
Youth Referral Form: Transitions First Step

Form Updated: 9/5/2023       Northwest Family Services 6200 SE King Road, Portland OR 97222 
(P): 503-546-6377 (F): 503-546-9397 (E): www.nwfs.org 

Date of Referral: ________________ 

Youth Name: _____________________________________ Date of Birth: __________________ 

Gender: ________ Pronouns: _______ Grade: ________ School: _________________________ 

Youths Address: ________________________________________________________________ 
  Street Address                                     City                 State               Zip Code 

Primary Parent’s/Guardian’s Name: ________________________________________________ 

  Relationship to Youth: ___________________ Email: ________________________________ 

     Best Contact Number: ___________________ Best Time to Contact: ____________________ 

Youth Cell Phone Number: _______________ Youth Email: ______________________________ 

Referred by: ___________________________________________________________________ 

Reason for Referral:  
Date of Incident: ________________________ 

 Drug  Alcohol  Vaping   

Has youth been suspended due to incident: 

Can youth return early if assessment 

is scheduled :      Yes             No        

Did youth receive and MIP due to incident: 

        Yes           No         Unknown         

Has Youth’s Primary Parent/Guardian 

been notified of incident?        Yes         No  Yes           No                 ISS:          Yes

     Anticipated return date: ________________ 

Comments (details regarding request for referral): 

EMAIL YOUTH REFERRAL FORM TO: Transitions@NWFS.org 

NWHS OFFICE USE ONLY 

Received by:  _________________________________ Date: ___________________________ 

Notes/Follow Up:  

Other: ___________________________

mailto:Transitions@NWFS.org
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