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Youth Information:
Name of Youth: ________________________________________		
Date of Birth: __________________ 		Phone number:______________________
Other names youth has gone by (e.g. birth name if adopted): ________________________________________
Partner Agency Information:					
Agency Name:_________________________________________   Date of Referral:______________________
Name of referring staff member: ________________________________	Phone number:_________________
Email address: ______________________________________________________________________________


Helpful Information for Partner Agencies
I. Youth are eligible for Dream Center services if they are under the age of 25 and:
· were in foster care at any time,
· had a Jamison Children’s Center stay at any time,
· were in a group home placement at any time, or
· had a care vested order through a Probation Department at any time.
Research shows that homeless youth will likely meet this criteria, even if they don’t remember being in care (e.g. they were placed at Jamison as an infant).  Referrals are not required, youth can just walk in.  
II. All Dream Center eligible youth will be contacted by Dream Center staff.  If the referring service provider would like to know if they are eligible, please attach a release of information to the referral that is signed by the youth, that gives permission for the Kern County Network for Children Dream Center to share information with your agency.  If a release is provided, the referring provider will be contacted by Dream Center staff.
 
III. Please fax referrals to (661) 852-0206 or email them to: cylira-martinez@kern.org  AND 
[bookmark: _GoBack]alhernandez@kern.org 
IV. If referring providers have questions about eligibility or services available at The Dream Center, please call (661) 636-4488.  

Dream Center Use Only:
Date screened: ________________________	  Eligible for:  	Dream Center  Yes   No  
							 	ILP  Yes   No		Child Welfare   Yes    No
AB 12  Yes   No	Probation     Yes      No  
If eligible, date(s) youth contacted:_______________________________  Name of staff:__________________________
If release provided, date provider contacted:_______________________  Name of staff:__________________________
Notes:
image1.png
Kene s

Kern County
Network for Children




image2.png




