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         2500 York Road, Suite 145 Jamison, PA 18929

Fax 215-348-3421
Client Name: _______________________________________________  D.O.B_____________________
Parent/Guardian Name(s):_____________________________________Telephone:___________________
Address: ______________________________________________________________________________
School Client attends: ____________________________________________ Current Grade: ___________

DATE OF REFERRAL: _______________  YAP CONTRACT EXPIRATION DATE: _______________

YOUTH AID PANEL:___________________________________________________________________
PANEL CASEWORKER and PHONE NUMBER: _____________________________________________
ATTENTION REHAB AFTER WORK STAFF:  Youth Aid Panel referral. Please email all correspondence, including drug test results to: aaronrichwine@gmail.com
                                                                 

REASON FOR REFERRAL


⁮ Alcohol Use:       YES                          NO





⁮ Drug Use:            YES (specify drugs below)                  NO


     Drugs: ________________________________





DOES THE YOUTH AID PANEL REQUEST DRUG TESTING?


⁮ Yes                                       ⁮ No





PARENTAL RELEASE:


I/We, __________________________________ , hereby authorize a release of information 


     (Parent/Guardian Name, AND juvenile name, if 14 or older)


regarding _______________________________between the _________________Youth 


                            (Name of Child)                                                                                             (Panel)


Aid Panel and Rehab After Work/School.  This information will be limited to client attendance, 


cooperation, and drug test results to aid in case planning and management.





______________________________                            ________________________


Parent Signature                                                                                Date





______________________________                            ________________________


Juvenile Signature (if 14 or over)                                                     Date








