
  EVA’S | FAMILY RECONNECT TOOLKIT (2016) 

FAMILY RECONNECT: INTAKE 

REFERRAL SOURCE 

Name: 
Relationship to youth: 
Phone #: Mobile #: 
Email: 

YOUTH INFORMATION 

Name: DOB: 
Age: Gender:  male   female   trans   other 
Home phone #: Pronoun: 
Mobile #: Current Living Situation: 
Email: 

FAMILY PROFILE 

Name Age At Home Relationship Contact Info 
Y / N 
Y / N 
Y / N 
Y / N 

Address: 
City:  Postal Code: 
Presenting Problem 
“Please tell us about your concerns and any help you would like” 

Barriers to Service No Yes N/A Comments 
Would it be difficult for your family to come to the 
FRP office? What would stop you from attending? 
Would your family be able to attend 
appointments during the day? 
Would your family be able to attend evening 
appointments? 
What would be a good time of day for a Family 
Intervention Counselor to contact you? (within the 
next 48 hours) 


