2 | Page

Vernon Youth Safe House
#206 2905 28th Avenue
Vernon B.C. V1T 1Y7
Phone: (250)260-7077
Fax: (250)541-0180
Referral Form
 
Date: ______________________       Referral Agency: __________________________
 
Referrers Name: _____________________   Contact #: ________________________
 
Name of Youth: _____________________________   M / F   Current S.W._______________
 
Date of Birth: ________________________      Age: ___________
 
Expected Length of Stay: _________________________________
 
Reason for Placement: ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
 



If this young person is involved with the Youth Criminal Justice System please contact us directly with direction on how best to serve this Youth’s needs
 
AWOL Plan:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical Information: ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Prescriptions:________________________________________________________________________________________________________________________________________________
 



Vernon Youth Safe House
Referral Form


Mental Health Concerns (Including suicide): ____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
 
[bookmark: _GoBack]Safety Concerns/Needs: {Risky/Aggressive/Volatile/Violent/Sexualized Behaviors presented by youth that could risk the safety of staff and other youth} ______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 


Legal Guardian:  ____ MCFD  ____ Parents   Other? _____________________ 

Contact #: _____________________________________
 
Other Professional Involvement: ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
 
School: ___________________________ Class Time: ___________________________
 
Other Information: ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
 


Thanks,
Vernon Youth Safe House
