
Mentorship Program Referral Form

Young Person’s Information 

Name: Age: DOB: 

Home Phone: Cell Phone: Email: 

Address: 

Parent/Guardian(s) Name: 

Referral Information 
Name of Referring Person: Agency: 

Phone: Fax: Email: 

Relationship to Young Person: 

Reason for Referral: 

Is the young person involved with the Criminal Justice System?  ☐ Yes ☐ No

If yes, describe the nature of the involvement: 

Please share a brief description regarding the youth’s engagement in the following: 

(a) School:

(b) Home life:

(c) Community involvement:

(d) Drug/alcohol usage:

Please provide a brief description of the youth’s personality and interests: 

Email all referrals to: atussa@affinitymentorship.com 

Date of Referral: 
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