Effective Transitions, Inc.

SERVICE REFERRAL FORM
Client Name:  ____________________________
Referral Date: _______________
Sex:
 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female
DOB: ____________ Soc. Sec. #: _______________
Address: _________________________________   City/State/Zip: ________________

PLEASE SELECT THE APPROPRIATE PROGRAM AND TYPE OF SERVICES WITHIN THE PROGRAM THAT YOUR CLIENT REQUIRES:

 FORMCHECKBOX 
 Positive Transitions



 FORMCHECKBOX 
 Gang Intervention Project
(Positive Transitions referrals must 


(Gang Project referrals must have documented verification of residence 

have active Medicaid Services.) 


in one of the six targeted areas within the last 5 years.)

 FORMCHECKBOX 

Individual Counseling


 FORMCHECKBOX 

Assessment and Program Development
 FORMCHECKBOX 

Family Counseling 



 FORMCHECKBOX 

Anti-Gang Education Sessions
 FORMCHECKBOX 

Anger Management
Sessions

 FORMCHECKBOX 

Educational Assistance



 FORMCHECKBOX 

Social Skills




 FORMCHECKBOX 

Employment Assistance
· Peer relationships


 FORMCHECKBOX 

Client Monitoring
· Problem-Solving


 FORMCHECKBOX 

Family Counseling
· Self-esteem Issues

The six targeted areas have been identified to your supervisors.
· Character Education
· Conflict Resolution
Parent/Guardian Name: ____________________________

Phone # ___________________
 
Alternative Phone# ____________________  
Probation Officer/OJA Worker Name: ________________________________________

Phone# ____________________                                  Email: ____________________

Is the Client involved in Gangs/Gang Activity?
_______________
(Yes or No)

Courtroom/ Judge’s Name _________________________________________

Status ______________________________ (Probation, Custody, Youthful Offender)

Risk Score
________________________
(High, Medium, or Low)
Probation Officer/OJA Worker Signature:   ____________________________________

Please attach the Disposition Study and Juvenile Profile and any other supporting/supplemental information about this client and his/her needs and fax to: (405) 286-3911, ATTN: Stefan Johnson.  You will be notified within 5 business days of this client’s acceptance status.
Thank you for your confidence in ETI.  We appreciate your referral.
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