	LUK, Inc.
545 Westminster Street, Fitchburg MA 01420
	Participant
Referral - Mentoring


	Referral Source Information

	Referral Date:          /            /
	Name:
	Phone Number: 
	Relationship:

	Core Information

	First:  
	Last:
	DOB:          /            /

	Race:     FORMCHECKBOX 
White (non-Hispanic)       FORMCHECKBOX 
 Black (non-Hispanic)        FORMCHECKBOX 
 Hispanic/Latino     FORMCHECKBOX 
 Asian/Pacific Islander         FORMCHECKBOX 
 Native American          FORMCHECKBOX 
 Multi

	Ethnicity
	 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 African American

 FORMCHECKBOX 
 Asian Indian/Pakistani

 FORMCHECKBOX 
 Brazilian
	 FORMCHECKBOX 
 Cambodian

 FORMCHECKBOX 
 Cape Verdean 

 FORMCHECKBOX 
 Central American

 FORMCHECKBOX 
 Chinese 
	 FORMCHECKBOX 
 Dominican 

 FORMCHECKBOX 
 Cuban 

 FORMCHECKBOX 
 Eastern Europe 
 FORMCHECKBOX 
 European 
	 FORMCHECKBOX 
 Haitian 

 FORMCHECKBOX 
 Jamaican 

 FORMCHECKBOX 
 Japanese 

 FORMCHECKBOX 
 Laotian
	 FORMCHECKBOX 
 Mexican 

 FORMCHECKBOX 
 Middle Eastern 

 FORMCHECKBOX 
 Portuguese

 FORMCHECKBOX 
 Puerto Rican 
	 FORMCHECKBOX 
 South American

 FORMCHECKBOX 
 Uruguayan

 FORMCHECKBOX 
 Vietnamese

 FORMCHECKBOX 
West Indian
	 FORMCHECKBOX 
 Other (describe)



	Hometown: 
	Primary Language: 
	Sex:      FORMCHECKBOX 
F     FORMCHECKBOX 
M      FORMCHECKBOX 
MTF     FORMCHECKBOX 
FTM

	Current Grade Level in School: 
	School/Program Name:

	Custody Status:  FORMCHECKBOX 
Parent(s)    FORMCHECKBOX 
CRA    FORMCHECKBOX 
 DCFP      FORMCHECKBOX 
 DCFT
                            FORMCHECKBOX 
 DYS     FORMCHECKBOX 
Guardian      FORMCHECKBOX 
 Self
	Living Situation:  FORMCHECKBOX 
Home    FORMCHECKBOX 
Friends    FORMCHECKBOX 
 Foster Care    FORMCHECKBOX 
 Relative

                            FORMCHECKBOX 
 Group Care

	Personal Information

	Why would this youth benefit from mentoring services? (check all that apply)
	 FORMCHECKBOX 
Academic Reasons    FORMCHECKBOX 
Social Reasons    FORMCHECKBOX 
 Self/Self-Esteem Reasons    FORMCHECKBOX 
 External Opportunity   

	How would you describe this youth to others? 

(check all that apply)
	 FORMCHECKBOX 
Extrovert    FORMCHECKBOX 
Introvert    FORMCHECKBOX 
 Active   FORMCHECKBOX 
Not Active   FORMCHECKBOX 
 Shy  FORMCHECKBOX 
 Social

	What activities interest the youth ? (check all that apply)
	 FORMCHECKBOX 
Outdoors   FORMCHECKBOX 
Art/Literature    FORMCHECKBOX 
 Technology   FORMCHECKBOX 
Sports   FORMCHECKBOX 
 Animals  FORMCHECKBOX 
 Music/Movies

	Are there any other considerations? (check all that apply)
	 FORMCHECKBOX 
MH/BH Diagnosis   FORMCHECKBOX 
Cultural    FORMCHECKBOX 
 Expecting Major Changes in 2 months 

 FORMCHECKBOX 
Impacted by Incarceration    FORMCHECKBOX 
Impacted by Addiction

	Preferred Mentor Type(check all that apply) :
	 FORMCHECKBOX 
Male   FORMCHECKBOX 
Female    FORMCHECKBOX 
 Age 18-30   FORMCHECKBOX 
 Age 30+ 

	Contact Information

	Best contact:    
	Day of week (check all that apply):  

 FORMCHECKBOX 
M  FORMCHECKBOX 
T  FORMCHECKBOX 
W  FORMCHECKBOX 
Th  FORMCHECKBOX 
F  FORMCHECKBOX 
S  FORMCHECKBOX 
Su
	Time of Day: 

 FORMCHECKBOX 
Morning (7a-11a)  FORMCHECKBOX 
Afternoon (11a-5p)  FORMCHECKBOX 
Evening (5p-9p)

	Address:
	Cell Phone #:
	Relationship:

	
	Home Phone #:
	


	CALL:    Toll-Free: 800-579-0000     Direct Line: 978-829-2222       

All referral materials can be sent to:    Email: referrals@luk.org      Fax: 978-829-2250 
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