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Huckleberry Youth Programs Intervention Services 2016 

 

Huckleberry Youth Program’s Intervention Services Referral Form 

PHONE: 415-745-3553   
FAX: 415-386-8212 

Please include a confidential cover letter addressed to Carly Devlin, Intervention Services Coordinator 

 

Referral Source Information: 
Referring Person’s Name:                                       

Agency or Relationship to Youth: 

Referring Person’s Phone Number(s):                                                                            Email: 

Fax: 

 

Reason for Referral: 

 Disclosed current or previous exploitation        Suspected exploitation 

 

Has youth consented to the referral?* (please attach consent if possible) 

 Yes 

 No 

*Youth should be notified and also consent to the referral before it is made.  If you need support around introducing services to the young person, 

please call or email Carly Devlin.  See above for contact information.  

 

Youth Information: 

Name:                                                                                    DOB:                     Race:  

Address: 

Contact Number(s): 

Leave message? 

 Yes   

 No 

Identify ourselves as Huckleberry Youth Programs? 

 Yes 

 No 

Does the young person know Huckleberry Youth Programs will be calling? 

 Yes 

 No 

Email:_______________________________________________________________________________________ 

 

Youth’s Current Living Situation: 

 Probation placement 

 Child welfare placement 

 Family 

 Homeless (shelter or couch surfing) 

 Unstable living situation 
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Caregiver Information:    

Name:       

Type of caregiver (i.e. parent, family member, foster care) 

Address: 

Contact Number: 

Does caregiver know about the referral? 

 Yes 

 No 

 

Risk factors: 

 History of trauma 

 Child welfare involvement 

 Juvenile justice system involvement 

 Lack of access to basic needs 

 History of bullying/being bullied/fighting 

 Lack of caregiver supervision  

 Substance abuse 

 Mental health concerns 

 History of or currently homeless 

Indicators: 

 Leaving home or placement 

 Missing school 

 Friendships or relationships with older adults 

 Unexplained money or expensive possessions 

 Multiple cell phones or frequently changing phone number 

 Excessive technology use 

 Meeting up with people who youth met using technology 

 Clothing inconsistent with weather or environment 

 Evidence of physical or sexual abuse 

 Being in a controlling relationship (friendship or romantic) 

 Marked change in mood or behavior 

 Lacking identification 

 Losing possessions 

 Spending time in areas known for commercial sexual activity 

 

 

To be Completed by Huckleberry Youth Programs 

Follow - up 

 

Date received: 

Case manager Signature: Date: 

Supervisor’s Signature: Date: 


