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Please fill out this form to refer a youth or young adult to the Impact Center for support. Your referral will help us provide resources that best meet their needs. Consent from the youth or young adult being referred is required for the Impact Center to make contact.

Referring Person Information:
Name of Referrer: ______________________________
Organization/School Name: __________________________
Email Address: __________________________
Phone Number: __________________________

Youth/Young Adult Information:
Full Name: ______________________________
Preferred Name/Nickname: __________________________
Date of Birth (MM/DD/YYYY): __________________________
Age: __________________________
Gender: __________________________
Pronouns: __________________________
Phone Number: __________________________
Email Address: __________________________
Current Situation & Needs?





What challenges or needs is the youth/young adult currently facing? (Check all that apply)

☐ Mental Health Support
☐ Housing Support
☐ Employment/Job Readiness
☐ Education/Schooling Support
☐ Family/Peer Support
☐ Substance Use/Recovery
☐ Legal Aid/Justice Involvement
☐ Social Connection/Community Engagement
☐ Other (Please specify): ___________________________


Preferred contact method:
☐ Phone
☐ Email
☐ Text Message
Is there any additional information we should know about the youth/young adult to better support their needs?


Please email this completed form to ctorres@gandaracenter.org
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