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Behavioral Health Services




Professional Partner Program
Referral Form

4009 6th Ave Suite #65, P.O. Box 2555, Kearney, NE  68848

(308) 237-5113 or 1-800-321-4981 Fax (308) 236-7669

Date: 




Youth/Young Adult Name: 






Date of Birth: ______________
Address: 






  Phone: 






   






  Preferred Language: 





Current Grade Level: ____________ School: 










Living Situation: ( Home w/ Caregiver ( Residential Setting  ( Homeless  ( Independent Living  ( Other: 

Caregiver, legal guardian, or contact person: 










Address: 







Phone:






Person and/or Agency referring: 




Phone: 






Referral Source email address:











1) [image: image1.png]Is the youth a ward of the state?






Yes
No

2) Is the youth or young adult on probation or at risk of such involvement?

Yes
No

Please describe: 












3) Is the youth or young adult at risk of school failure?




Yes
No

If yes, explain,












4) Is the youth or young adult diagnosed with a mental health or behavior disorder?
Yes
No
If yes, explain, include diagnosis and name of clinician:







5) Is the youth at risk of being removed from the home?



Yes
No

6) Is the youth using alcohol or drugs?






Yes
No

If yes, explain, include frequency: 
























7) Is the youth/young adult a parent or expecting?




Yes
No

8) Does the youth demonstrate aggressive behavior (physical, verbal or sexual)?

Yes
No

If yes, explain,


























9) Has the family agreed to this referral?      





Yes
No

If Yes,
( Family will contact program

( Program will contact family 

REQUIRED:  Parent or Legal Guardian Signature:  




Date:  



To be eligible for the program the youth or young adult must:


be between the ages of 3-26.


have a current mental health diagnosis or be willing to complete an evaluation to indicate a diagnosis.


exhibit significant risk and needs in the home, school and/or community.


reside in or in the process of moving into a natural home, independent living, foster care or other community based housing or is currently homeless.


be at-risk of a more restrictive placement or higher level of care.


be at-risk of or currently on probation; at-risk of or currently experiencing school or job failure.


agree to participation in the program.








