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Youth in Transition – Referral Form
[bookmark: _Hlk223531380]
This plan is for you. We’ll use it together to set goals, track progress, and make sure supports match what matters most to you. You can share as much or as little as you want.

	1) About You (the Youth)

	Name:  
	     
	
	Preferred Name (if different):  
	     

	Date of Birth:  
	     
	
	Age:  
	     

	Gender Identity:  
	     
	
	Pronouns:  
	     

	Phone (Cell):  
	     
	
	Phone (Home):  
	     

	Email:  
	     



	Current Address:  
	     
	
	     
	
	     

	
	(Street)
	
	(City/Town)
	
	(Postal Code)



	Preferred Language:
	☐ English  
	☐ French  
	☐ Other (please specify):
	     

	Best way to reach you:
	☐ Call  
	☐ Text  
	☐ Email  
	☐ Other:
	     




	2) Who Is Making This Referral?

	Referral Source:
	☐ Self  
	☐ Worker/Agency  
	☐ Parent/Caregiver  
	☐ Other:
	[bookmark: Text63]     

	Name of Referent (if not self):  
	[bookmark: Text64]     

	Role/Relationship to Youth: 
	[bookmark: Text65]     

	Phone:  
	     
	
	Email:  
	     

	[bookmark: _Hlk223540568]If you are a CAS worker, please include the youth’s care plan.

	Date of Referral:  
	     




	3) Your Current Situation

	Care Status (check all that apply:

	☐ Former Crown Ward (21–24)
	☐ Extended Society Care (21–24)
	☐ Legal Custody Order 

	☐ Formal Customary Care
	☐ Ready Set Go (18–23)
	☐ VYSA (16–18)

	Where Are You Living Right Now?

	☐ Forster Home
	☐ Group Home
	☐ Independent Living 

	☐ Shelter
	☐ With Family
	

	☐ Other (please specify)
	     

	People you live with:
	     

	Are your parents/caregivers aware of this referral?
	☐ Yes  
	☐ No  




	4)  School & Work
	
	

	Education
	
	

	Are you currently in school?
	☐ Yes  
	☐ No  

	If yes, School Name:
	     

	Grade/Program:
	     

	If no, Highest level completed:
	     

	Employment
	

	Are you currently working?
	☐ Yes  
	☐ No  

	If yes, Employer:
	     

	Approx. hours per week:
	     

	
	



	5) What Support Do You Want?

	Choose what you’d like help with. Mark as many as you want.

	Support Area
	Urgent
	Moderate
	Info-Only

	Life Skills (cooking, laundry, etc.) 
	☐
	☐
	☐

	Education 
	☐
	☐
	☐

	Employment/Training 
	☐
	☐
	☐

	Money/Banking/Budgeting 
	☐
	☐
	☐

	Health & Well‑being (mental/physical) 
	☐
	☐
	☐

	Housing 
	☐
	☐
	☐

	Legal 
	☐
	☐
	☐

	Recreation/Activities 
	☐
	☐
	☐

	Parenting/Pregnancy 
	☐
	☐
	☐

	Safety Concerns/Human Trafficking 
	☐
	☐
	☐

	[bookmark: Text66]Other (ID, family, etc.):      
	☐
	☐
	☐

	
	
	
	

	Tell us more about what you need:
	[bookmark: Text67]     



	6) Your Support Circle

	Formal Supports (workers, agencies, programs)

	List anyone supporting you now or in the past.

	Worker/Agency
	Past
	Current

	     
	☐
	☐

	     
	☐
	☐

	     
	☐
	☐

	

	Informal Supports (friends, partner, neighbours, etc.)

	Name & Relationship
	Past
	Current

	     
	☐
	☐

	     
	☐
	☐

	     
	☐
	☐




	7) Anything Else You Want Us to Know?

	     

	     

	     






	8)  Signatures

	By signing, I understand that: 
· This referral is for the Youth in Transition Program at Simcoe Muskoka Family Connexions. 
· The reason for referral has been explained to me. 
· I give permission for this information to be shared with the program. 
· The agency will create a confidential file for service. 
· I may be contacted for intake, follow‑up, and program information.


	Youth Signature
	
	
	Date:
	     

	Referent Signature (if Appliable)
	
	
	Date:
	     







Submit the completed referral to:
Youth in Transition Program – Simcoe Muskoka Family Connexions
Central Fax: 705‑645‑1905
A Consent to Release Information form may be attached if needed.
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