Big Brothers Big Sisters

of Los Angeles

CAMP MAX STRAUS ~ EXCELLENCE IN MENTORING .

CLIENT REFERRAL FORM

Prior to offering this referral, please be sure that the family being suggested has been informed of the services
that the agency can provide, and has given their permission to be directly contacted by the agency.

Date Referral Was Made to Family Date Referral Was Made to JBBBS

REFERRING PROFESSIONAL’S INFORMATION

Name Organization

Title/Position Telephone

Why are you referring this family to JBBBS?

How do you think that the family could benefit from JBBBS?

CHILD’S INFORMATION

Name Age Male / Female (circle one)
School Grade

Number of Siblings Could they benefit from JBBBS as well? Yes/ No (circle one)
FAMILY’S INFORMATION

Who Does the Child Live With? For how long

Primary Parent/Custodian’s Name : Relationship to the Child

Non-Custodial Parent’s Name Frequency of Contact

Home Address Home Telephone

City State Zip Work Telephone

Best place & time to contact primary guardian (circle) Home Work Daytime Evening

I have spoken with the child’s parent/guardian about the services that JBBBS can provide, and have received
permission to ask the agency to be in direct contact with the family to discuss services further.

Signature of Referring Professional




