The Community Partnership

P.L.U.S. 1 Referral Form
Youth’s Name: _____________________________________ Date: ________________

Address: _______________________________________________________________ 








City

Zip
Best Telephone#: ____________________________________ Texting: Yes / No

Date of birth: _______________________________ Age: ______________   Sex: M / F   
Referral Agency: ________________________________ Telephone #: _____________

Pregnant?  Yes   /    No                          If so, due date: _______________________

Currently have children?   Yes  /   No
Name: _______________________________________   Age: ____________________

Name: _______________________________________   Age: _____________________

Attending school?  Yes   /  No             If so, where: ______________________________

Currently employed?  Yes  / No          If so, where: ______________________________

Part time: _______  Full time: _______

Is youth motivated to work and/or continue education?   Yes     /    No

Is the youth willing to be matched with a community volunteer mentor who will provide 

support and encouragement?   Yes     /   No   /  Unsure

Comments: ______________________________________________________________

________________________________________________________________________

Referrer’s Signature: __________________________________  Date: ______________
You may fax this form to 573-368-3911 Attn:  Amy Bridgeman
Or mail to 1101 Hauck Drive, Rolla, MO 65401

amy.bridgeman@thecommunitypartnership.org

