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SAMPLE  

TRANSITION AGE YOUTH REFERRAL FORM 

To be completed and submitted with referral packet 

 
The following youth has been served by ________________program and will be 

transitioning to Adult Behavioral Health Services by________________ (Date). 

  

I have referred this client to Adult Behavioral Health Services and have been unable to 

obtain services due to the following:_______________________________________________ 

______________________________________________________________________________  
 

 
Name of Youth:__________________________________________________________ 

Birthdate: ____________________________Date of this referral:_________________ 

Currently Residing :______________________________________________________ 

Address:___________________________________Phone Number:_______________ 

Services currently receiving: ______________________________________________ 

________________________________________________________________________ 

Insurance Status:________________________________________________________ 

Name of provider referring this youth: ______________________________________ 

Address: ______________________________ Phone Number:___________________ 

  
Behavioral Health needs/services required by this client: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Program client referred to:_______________________________________________________ 

When: ___________________________Staff member contacted: _______________________ 

 

Results: 

______________________________________________________________________________

_______________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

Other Issues/Concerns: ________________________________________________________ 

 

________________________________________________________________________ 

 

_________________________________________________________________________ 


