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Serving at-risk youth, immigrants and low-income families





Back on Track

Referral Form

Please Check the class requested:

⁭ Skills for Responsible Thinking (SRT)      ⁭ Adolescent Anger Management Program (AAMP)
Please complete this form for any prospective student between the ages of 13 and 18 that has been informed of this referral for the respective program.

Today’s Date: _____________

Student’s Name: __________________________       ______________________________  




        Last




      First

Address:_______________________________________________________________________

______________________________________________________________________________
Phone # _____________________      Contact Person/Guardian: __________________________

Date of Birth: __________________      M/F: ______           SSN: __ __ __ - __ __ - __ __ __ __
Location Preference: ______________________________________________________

Source of Funding?  (Circle One)

     MaineCare    Private Insurance    BDS     DHHS   DOC    Other: _________________ 
ID Number: ______________________________

Student’s Legal Status: (Check One)


JCCO: _______________________


⁭ Informal Adjustment
⁭ Supervised Conditions of Release
⁭ Drug Court


⁭ Juvenile Probation

⁭ After-Care

⁭ No Involvement 

Name of Person Completing the Referral: _____________________________________

Phone #: _____________________    Agency: _________________________________

Please attach to this Referral Form a copy of the youth’s criminal history form (if appropriate), a copy of their most recent Treatment Plan, YLS/CMI, and any other pertinent information.

Please have the youth/youth’s family contact Portland West’s Back on Track Program at 207-775-0105, ext 133 to set up an intake.  Please feel free to contact us with any questions or concerns.  
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