
 
 
   

Youth Referral Form (Ages 16-24) 
 
Youth Name: ____________________________________________________________  
Date of Birth: ___________________          AGE: _________       Youth Telephone #: ___________________________ 
Email Address: ____________________________________________________________________________________ 
Parent/Guardian Name(s): ________________________________________________________________     
Parent/Guardian Telephone #: _________________________________________      
1. Are you a citizen or national of the United States, lawfully admitted 

permanent resident, lawfully admitted refugee or parolee, or authorized Yes No 
 to work in the United States?              

 
2. Do you receive or does a member of your family receive public assistance  Yes No 

and/or food stamps?                          
 
3.    Do you have a mental, physical or learning disability? Yes          No 

 
4. How many people live in your home that are related to you?    _______________ 
 
5. Please circle all that apply to the youth applying for the program: 

 
School dropout  Yes No Foster child or have aged out of foster care Yes No 
Homeless or runaway  Yes No Is English your second language? Yes No 
Involved with the legal system (Probation, 
Department of Youth Corrections, Truancy) 

Yes No Repeated a grade in high school or do not 
have enough credits to graduate on time 

Yes No 

Pregnant or a parent               Yes No  
 
WORKFORCE GOAL (circle all that apply): 

HIGH SCHOOL DIPLOMA          HIGH SCHOOL EQUIVALENCY            POST-SECONDARY CERTIFICATE   

EMPLOYMENT             APPRENTICESHIP             COLLEGE 

      
 
 

 
---------------------------------------------------------------------------- 

 
 
 

WIOA YOUTH PROGRAM 
11860 Pecos St., Ste. 2200 

Westminster, CO 80234 
Fax 720-523-6974 

C a l l  7 2 0 - 5 2 3 - 6 8 9 8  o r  e m a i l  W B C W I O A @ a d c o g o v . o r g  f o r  a n  i n i t i a l  s c r e e n i n g  
P l e a s e  r e g i s t e r  o n :   w w w . c o n n e c t i n g c o l o r a d o . c o m  

 
You may need to have the following documentation available for your intake:  

� Household income (related by blood or marriage) for the last 6 months (wages, alimony, SSI benefits, etc.) 
� Citizenship verification: identification and employment authorization (driver’s license, Social Security card, state-issued ID, birth 

certificate, passport, permanent resident card, etc.) 
� Education forms: current attendance report, current grade report, transcript 
� Other documents that verify eligibility 

 

Date:________________ 

CURRENT EDUCATION STATUS (check one): 
⎕ NOT IN SCHOOL  
⎕ IN HIGH SCHOOL EQUIVALENCY PROGRAM 
⎕ IN SCHOOL/IN COLLEGE: _____________________________________________________      GRADE/MAJOR: ___________________________ 
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