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Pacific Community Resources

Stop Exploiting Youth - SEY
Website: www.pcrs.ca

Confidential Referral Form

Please e-mail completed form to sbishop@pcrs.ca, 
SECTION 1:  Youth Information:                                                           
	Youth: 
	 FORMCHECKBOX 
 Female       FORMCHECKBOX 
 Male
	D.O.B: (YYYY/MM/DD)
                           
	Phone #:  

Cell #:                  

	Youth’s Current Residence:

     
or,  FORMCHECKBOX 
 No Fixed Address
	Language(s) Spoken:

     
	Emergency Contact  Name and #:

                                                                                                                                                                                                                                                                                                              

	Client Ethnicity:                   FORMCHECKBOX 
 Aboriginal            FORMCHECKBOX 
 Caucasian            FORMCHECKBOX 
South Asian:
 FORMCHECKBOX 
Visible Minority         FORMCHECKBOX 
Other:      

	Legal Parent/Guardian:      
	Access to photo?      FORMCHECKBOX 
Yes, attached         FORMCHECKBOX 
Yes, but not attached          FORMCHECKBOX 
No 

	Youth’s Primary Community

 FORMCHECKBOX 
 Delta


 FORMCHECKBOX 
 Surrey

 FORMCHECKBOX 
 Langley

 FORMCHECKBOX 
 White Rock


	Youth MCFD Status (if Applicable)

     



SECTION 2:  Referral Source Information:

	Referred By:
	                     
	Profession:      
	Office Address:

     

	Referral Date:
	     
	Tel:                           
	Fax:     
	Office Code:      

	Email:
	     


SECTION 3:  Sexual Exploitation Type:

	 FORMCHECKBOX 
 Organized Crime Involvement

 FORMCHECKBOX 
 Pimp Involved
 FORMCHECKBOX 
 Street Trade
 FORMCHECKBOX 
 Indoor Venues (escort service, trick pad)
	 FORMCHECKBOX 
 Sex for shelter/food

 FORMCHECKBOX 
 Sex for drugs
 FORMCHECKBOX 
 Pornography
 FORMCHECKBOX 
 Gang/peer/relationship based
	 FORMCHECKBOX 
 Family supported exploitation
 FORMCHECKBOX 
 Internet based
 FORMCHECKBOX 
 Other:


SECTION 4: YouthGoals: Please indicate supports needed -                         

	 FORMCHECKBOX 
 stable housing
	 FORMCHECKBOX 
 reconnecting with supportive family
	 FORMCHECKBOX 
 nutritional needs
	 FORMCHECKBOX 
 criminal justice issues


	 FORMCHECKBOX 
 employment/training


	 FORMCHECKBOX 
 alcohol/drug education & support
	 FORMCHECKBOX 
 social worker
	 FORMCHECKBOX 
 mental health challenges



	 FORMCHECKBOX 
 health care services
	 FORMCHECKBOX 
 detox/rehab/staying clean
	 FORMCHECKBOX 
 relocation


	 FORMCHECKBOX 
 getting away from gang connections

	 FORMCHECKBOX 
getting into school
	 FORMCHECKBOX 
 accessing community resources


	 FORMCHECKBOX 
 getting identification
	 FORMCHECKBOX 
 connecting with cultural community


SECTION 5: Specific Youth Information (please provide details of service needs):
	     



Has this referral been discussed with the youth?                Yes [  ]
No [  ]

	Referred By:
	
	Date:
	


***2009 May: Please destroy all previous versions***

All Information Contained in this Document is Strictly Confidential
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