[bookmark: _GoBack]Youth Navigator Referral Form
Name____________________________________________________________ DOB________________
Current address (if applicable): ___________________________________________________________
Phone number: __________________________ Other way to contact (if needed) :__________________
HMIS ID (if applicable) _______________   Has client already called 211?    Y / N
Does client have income?   Y / N 	If yes, how much do they make a month? __________________

Please select from the following options:
Category 1: Literally Homeless (In a place not meant for habitation, in hotel/motel paid for by government or agency, in emergency shelter, or transitional/crisis housing) 
Category 2: At imminent risk of homelessness (Living in own housing or with friends AND being evicted/asked to leave within 14 days AND has no safe alternative to housing, or staying in a hotel/motel paid for by self, family or friends AND cannot stay for more than 14 days AND has no safe alternative to housing) 
Category 4: Fleeing domestic violence (Fleeing or attempting to flee domestic violence, dating violence, sexual assault, stalking, or other dangerous or life-threatening conditions related to violence that has taken place in their housing or has made them afraid to return to their housing)
Other: (please briefly explain situation) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other important information/notes regarding client’s situation: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Referral made by _________________________ of (agency)___________________________________ 	          on (date) ___________.
Contact information for person making referral: _____________________________________________

