DATE SENT: September 4, 2009

	Students Information 

	Full Name:
	K
	J
	

	
              Last
	                                              First
	M.I.

	Address:
	XXXXX
	

	
                                                                           Street Address
	Apartment/Unit #

	
	
	
	

	
                        City
	                                               State
	ZIP Code

	Home Phone:
	610-XXXXXXX
	                                       Alternative:                                             
	484-XXXXXXX

	Contact Information:
	T. S. – adult student is staying with

	Age:


	17

	Referral Source:
	PA Homeless Children’s Initiative
	
	

	Date of Referral:
	9/04/2009

	Time or Referral:
	11:00 a.m.
	School District:
	Conrad Weiser

	

	Notes

	J. showed up at Karen’s home – friend of her son or daughter – a couple months ago with a black eye and bruises on his neck – claimed the father hurt him – Karen called the father and he admitted to throwing J. up against a wall and hurting him – Karen did not call BCCYS because J. was afraid they would return him to his father (mother lives in Phila. and is apparently out of the picture) cops have been to the home per the father’s phone calls and Karen has denied that J. is there for fear of him being returned to father.   They are willing to call and work with BCCYS but I think they could use Driven to guide them through this whole process and find out more to the story. 

	

	HOUSING 

	# of days missed in school since time of referral:
	A lot – afraid to go to school
	Reason for Homelessness:
	Abuse in the home

	Housing Situation after 30 days:
	
	Date & Time Housing was obtained:
	

	
	
	

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	





                     Legacy House Referral Form








