PRIME for Life (PFL) Referral Form

To Be Filled Out Referring Adult or Student (if referring him/herself)
Please Mail, E-mail or Fax This Form To:  

Karen Tucker, SIRP/PFL Registrar c/o HCCA, 36 Brunswick Ave., Gardiner, Maine 04365,   Phone:  588-5012   Fax:  582-5804  E-mail:  <ktucker@mcd.org>

Youth’s Name: ______________________________________________________

Youth’s Home Address: ______________________________________________________

__________________________________________________________________________

Youth’s Phone Number:  ______________________________________________________

Name of Parent(s)/Guardian(s): _________________________________________________

Emergency Contact Name & Phone Number: ______________________________________

Other Comments or Notes from Referral Source (special conditions, special accommodations/needs, etc.): ___________________________________________________

If referral is from person other than parent, has parent been notified?  _____  If so, date:______

If not, please comment: _____________________________________________

******************************************************************************

Date of Referral: __________________ 

Youth’s Information

Age: ________________ Date of Birth: _________________________ Gender: ___________

Race: White_____ Black/African American______ Asian______ Mixed______ Other _____  

Name of Youth’s School and Town: _____________________________________________

Referral Initiated by (name, title, relationship to youth): ____________________________________________


Person Making Referral (name, title, relationship to youth): _________________________________________

Referent’s Phone # ______________ Email: _________________ FAX # ________________

Indicate Reason for Referral and Corresponding Date of Most recent Violation/Incident Leading to Referral:

	Reason for Referral (Check any that apply):
	Month and Year of the Most Recent Violation/Incident Leading to Referral

	___ Self Referral
	Not applicable

	___ Parent/Guarian Referral
	Not applicable

	___ Violation of School Drug and Alcohol Policy
	Date: __/____ (if available)

	___ Arrest or Citation involving Drugs and /or Alcohol
	Date: __/____ (if available)

	___ Violation of Probation
	Date: __/____ (if available)

	____Reports (self or other) of Being Physically Impaired within the last 30 days
	Date: __/____ (if available)

	___ Other (please explain)
	Date: __/____ (if available)


