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CHANCE Mentoring Referral Form
Community Helping AdolesceNts Cope Effectively
Youth Diversion Program
299 Concession ST Unit 102
(613) 548−4535; 548−1747 (fax)
(Confidential when completed)  
	Name:
     
	Date of referral:               
          

	Address:                                                                      

Phone #:       
        
Other phone #:        

	Date of Birth:       
Age:        

[bookmark: Check1][bookmark: Check2]Gender:          |_| Male              |_| Female          

School:                                      Grade:        

Allergies:      


	Parent/ Guardian Name:      
Address:       

Relationship to youth:                                     Phone #:       

	Other Parent/ Guardian Name:      
Address:      

Relationship to youth:                                     Phone #:       

	List Current Agencies Working with: include contact name and phone number
     	

     	                                                                                       

	List past agencies that have worked with the youth:                                   
     

     



	Referral Contact Information:
        Name:      

        Organization:       

        Phone #:       

	Short Term Goals: (Primary and Secondary)

     

     

     
	GOALS:
Simple
Manageable
Achievable
Realistic
Time limited 

	Reason for referral (how is this youth at risk?):

     

     

     

	Desired Length of Match:      



	Other Pertinent Client Information: 
     


Bailie Zettel
Mentoring Coordinator
Phone: (343) 422 7005 
Mail to: bzettel@youthdiversion.org
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