Date of Referral
Partnership for Youth
Date of Review

____/____/____
Onondaga County Youth Bureau
____/____/____


Grant Referral Form


	Please Return To:

Andrea Schnobrich, CNYWORKS Coordinator

443 N. Franklin Street, Syracuse, NY 13204

Tel. 477-6918  E-Mail: aschnobrich@cnyworks.com 

Fax:472-9492



	Name of Youth:
	Male □
	Female □

	Phone Number:
	Date of Birth:
	Age:

	E-Mail Address:
	

	Referral Contact Name:

Business Phone:
	Referring Agency:

	
	Mailing Address:

	Has this individual been involved with CNYWORKS?

If yes, in what activity?_____________________________


	Yes □
	No □
	

	Reason for Referral:
	
	

	
	□ Specialized Foster Care
	□ Residential

	
	□ Shelter
	□ Pregnant/Parenting

	
	□ Detention/DOC
	□ Other:_______________________



	Ethnicity:
	
	

	
	□ White (Non-Hispanic)
	□ Black (Non-Hispanic)

	
	□ Latino/Hispanic
	□ Asian/Asian-American

	
	□ Native American
	□ Other:_______________________



	Present Education Placement:

(Check all that apply.)
	□ Regular class in age appropriate grade
	□ Regular class in advanced grade level

	
	□ Regular class, at least one grade level behind
	□ Home Instruction

	
	□ Special education, full-time
	□ Special Education, part-time

	
	□ Part-time vocational high school
	□ Full-time vocational high school

	
	□ Alternative School
	□ High School Grad

	
	□ GED
	□ Post-secondary academic program

	
	□ Drop out
	□ Detention Center

	Current Criminal Justice System Status:
	□ Probation
	□ Detention
	□ Delinquent
	

	
	□ DOC
	□ Parole
	□ N/A
	


	Education

	Last Grade Completed_________________
	Certificates Held__________________

	Please Check the Appropriate Rating of the Youth’s Characteristics.

	Educational Assets
	Very Low

0
	Below Average

1
	Average

2
	Above Average

3
	Very High

4

	Foundational Skills

· Reading

· Mathematics

· Language Arts
	
	
	
	
	

	Motivation

· Learning Experience

· Learning Interest
	
	
	
	
	

	Intelligence

· Thinking/Reasoning

· Understanding Concepts

· Street Smarts

· Applying Learning
	
	
	
	
	

	In your opinion, what educational experiences are desired for this youth? (Circle all that apply.)

	Basic Skills: Reading, Writing , Language
	2-Year College
	4-Year College
	Work Skills
	Team Skills

	GED
	High School Diploma
	Other:



	Current Educational Activity:
	
	

	(check all that apply)
	□ Currently Enrolled
	□ Suspended Day

	
	□ Expelled
	□ Truant

	
	□ Not Enrolled
	□ Not Enrolled

	

	Social/Emotional
	Describe the social/emotional state of this youth:______________________________________________________________________



	Please Check the Appropriate Rating for the Youth’s Assets: (If you do not know, please leave blank.)

	Social Assets
	None

0
	Little

1
	Some

2
	High

3

	Support (Parent/Guardian)
	
	
	
	

	Empowerment (Role in Community)
	
	
	
	

	Boundaries (Positive Rules and Values)
	
	
	
	

	Constructive Use of Time (Active in Pursuing Interests)
	
	
	
	

	Commitment to Learning (Motivated, engaged)
	
	
	
	

	Positive Values (Integrity, honesty, caring)
	
	
	
	

	Social Competence (Interpersonal, social)
	
	
	
	

	Positive Identity (Self-esteem, positive outlook)
	
	
	
	



[image: image1]
In submitting this form, I agree to continue to support this person’s development.


Name:___________________________________


Date:______________________








