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Spectrum’s Murray Street Residence Referral
Name_________________________________

          Date: January 25, 2012
Birth Date______________
Social Security Number: ____________________
Current Living Situation (Include address and phone number):

_______________________________________________________________________

_______________________________________________________________________
Phone Number_______________ Referral Source (person or agency): _______________

Reasons for Referral:

Please list recent history/presenting issues: ____________________________________ ________________________________________________________________________

DCF custody history: _______________________________________________________

________________________________________________________________________________________________________________________________________________

Does youth have a history of substance use?
If yes, explain: ____________________________________________________________ ________________________________________________________________________
Does youth have a history of violence towards self or others?      
If yes, explain: ____________________________________________________________ ________________________________________________________________________

Mental Health:

DSM Diagnosis: 
Axis I: ___________________    Axis II: _________________________

Axis III: __________________    Axis IV: _________________________
Axis V: __________________
Medical:

Current health concerns: ___________________________________________________
Current Medications*:_____________________________________________________
Health Insurance: _________________________________________________________

* Please include both medical and mental health medications.

Employment:

Is youth currently employed? _______ Where: ____________

How many hours per week? _______ Previous employer(s):_______________________

Current Team Members:
Currently working with: (check all that apply)

( JOBS Program
( DOL

( Voc Rehab

( Probation
        ( Parole
( Spectrum Counseling
( Other Counseling
     ( IOP
( Other: _________

_______________________________________________________________________

Education:
Highest education completed: (circle one)

<8th | 8th-12th | Some College | GED | Adult Diploma | Other: ____________________
Legal:

Past and or present involvement with law enforcement, probation, or court diversion: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Probation Officer and Phone #:_______________________________________________
Future plans/interests/skills/strengths: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any anticipated barriers to youth participation in the program? ________________________________________________________________________________________________________________________________________________

Is there anything else we should know about the youth?

________________________________________________________________________________________________________________________________________________

Please return to:

David Hood
Case Manager

Spectrum Youth & Family Services

31 Elmwood Ave.
Burlington, VT 05401

802.540.3053
dhood@spectrumvt.org 
