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Referral for Life Skills Prevention Services

Client’s Name: ________________________	Date of Referral: ________________________
Date of Birth: _________________________	Contact #: _____________________________
Address: ______________________________________________________________________
Referral Source:		
· Family Treatment Court 
· Felony Drug Court
· Ithaca City Court
· Tompkins County DSS
· Other:  ____________________________

Is the client aware of the referral? (Yes/No) ___________________________________________
Referral Source Name and Contact #: ________________________________________________
Please use the space below to describe any services the client currently participates in/ is connected to: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please use the space below to provide any additional details that may be useful for this referral:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return referrals to:
 Life Skills Case Manager
info@learning-web.org
Telephone: 607-275,0122, ext. 113 Fax: 607-275-0312
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