
         Empowering Young Minds 
Email: Info@penningtongap.org 
Phone: 740-809-1020    
                                                                                                                                      

Youth Services Referral Form 
 
Name:_____________________________________ DOB:________ Age:____ Grade:________ Gender:________ 

Address:_________________________ City/State:__________________________ Zip Code:______________ 

School:_____________________________________ Parent/Guardian Name:_____________________________ 

Phone:_____________________________ Email:___________________________________________________ 

  Academic Information 

Current Academic Strengths and Challenges:_______________________________________________________ 

_________________________________________________________________________________________________ 

Specific Areas of Focus:_____________________________________________________________ 

Learning Style(s):__________________________________________ 

Educational Goal(s):______________________________________________________________________________ 

Barriers to Learning:______________________________________________________________________________ 

  Social and Emotional Information 

Behavioral Concerns:_____________________________________________________________________________ 

_________________________________________________________________________________________________ 

Peer Relationships:Concerns:_____________________________________________________________________ 

_________________________________________________________________________________________________ 

Emotional Well-Being Concerns:___________________________________________________________________ 

_________________________________________________________________________________________________ 

  Peer Support/Mentoring Needs (If Applicable) 

Career Interest(s):________________________________________________________________________________ 

Personal Strengths: _______________________________________________________________________________ 

Extra-Curricular Interests:_________________________________________________________________________ 

  Additional Comments: 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Referral Source:__________________________________________________________________________________ 

 
 
 


