
Mentee Referral Form
Referring Agency:

AgencyName:______________________________________Date:______________

Contact:______________________________________________________________
!      Name! ! ! ! ! Title! ! ! Phone

Mentee (youth/child) Information:

Name:____________________________________ DOB:__________ Age:_______

________________________________________________________________________                                                                                                  
Address! ! ! ! !    City!! ! State!        Zip

________________________________________________________________________
Home Phone! ! ! ! ! Cell! ! ! Other

________________________________________________________________________
School! ! ! ! ! Grade!! ! Ethnicity

Resident Parent/Guardian: (living with)

Name:_________________________________________________________________
! First! ! ! ! ! Last

________________________________________________________________________                                                                                                  
Address! ! ! ! !    City!! ! State!        Zip

________________________________________________________________________
Home Phone! ! ! ! ! Cell! ! ! Other

Primary Language: ________________       Married?  Yes    No

Non-Resident Parent/Guardian: (Other Involved Adult)

Name:_________________________________________________________________
! First! ! ! ! Last

________________________________________________________________________                                                                                                  
Address! ! ! ! !    City!! ! State!        Zip
                                                                                                      
________________________________________________________________________
Home Phone! ! ! ! Cell! ! ! Alternate

Primary Language: ____________________   Married?  □ Yes    □ No



Has Parent/Guardian been notified of mentee’s referral to 
mentoring program? 

Yes
No

Family Circumstances And Parenting:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Education:(check all that apply)

Disruptive 
Classroom Behavior     
Disruptive Behavior on School Property
Low Achievement
Problems with Peers
Problems with Teachers
Truancy 

Special Educational Needs:
________________________________________________________________________
________________________________________________________________________

Peer Relations: (check all that apply)

Anti-social friend’s
Delinquent Friends
Few Positive Friends  
Potential Gang Involved Friends
Other:_________________________________

Substance Abuse: (check all that apply)

Suspected Use by Minor
Suspected Use in Family 

Comments:____________________________________________________________

Leisure/Recreation: (check all that apply)

Limited Organized Activities
Poor Use of Time
No Personal Interests
Comments:____________________________________________



Personality & Behavior: (check all that apply)

Physically Aggressive
Tantrums
Short Attention Span
Easily Frustrated
Gang related activity
Lack of Guilt
Verbally Aggressive 

 
Comments:____________________________________________________________
________________________________________________________________________
________________________________________________________________________

Please rate your sense of urgency-this will help us prioritize 
our resources. (1 being least and 5 being greatest)

1   2   3   4   5

Stay Focused Use only

Referral received via:_______________________________________________
                                (Fax, mail, e-mail)                 ! !  Date


