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Referral Overview

Referring to Maui Youth and Family Services

Thank you for choosing Maui Youth and Family Services. Our team is happy to answer questions
regarding treatment care and discuss the individual needs of you or your child. Whether young
people have mental health needs and/or are experiencing difficulties socially, behaviorally and/or
academically - we are here to help. Whenever possible and appropriate, we also work with young
people’s relatives to create lasting and positive change for the entire family unit.

Instructions

= Fill in as much of the application as you can.
* Email the application to services@myfs.org or fax to 808-579-8426
= If you need help or have questions, call (808)-579-8406 - our staff will be happy to help you!

Services

Mental Health Services Substance Use Disorder Services

Behavioral health treatment and support for youth and Programs provide confidential treatment for 12-17-year-
young adults. Our professional counselors offer olds that includes individual and/or family counseling,
individual and group counseling to help develop practical ~ 8roup therapy and education about addiction.

support for lasting health and wellness. Transportation can be provided. Services are available

island wide.

Prevention & Support Services . . .
Residential Services

Project Venture provides school workshops and after-

school activities for youth in grades 6-8 that give young A vari'ety of programs provide'youth with stal.)ility a.nd
people a chance to develop peer support from friendships ~ Security as they navigate housing challenges., including
made in a positive environment, helping them stay on emergency 24-hour care, foste.r care for at-risk youth, and
track and reduce the likelihood that they will later engage ~ independent and transitional living programs for former

in dangerous and unhealthy activities. foster youth

Get Help Support, Outreach & Advocacy

If you or someone you know is a young person who can MYFS has numerous counselors who support youth with an
use help, please contact us at (808)-579-8406 or array of issues. This can include challenges with grades and
Services@myfs.org attendance at school; homelessness and/or lack of safe

shelter; youth in need of independent living skills;
assistance with school or job skills. Counselors provide care
coordination and warm linkages and referrals to
professional assistance.



All sections of the referral need to be completed so that we can
process the referral as quickly as possible.

Fax this form, the release of information/consent & all relevant paperwork
' MAUI YOUTH & (i.e., IEPs, past testing, screening forms etc) to (808) 579-8426
ib FAMILY SERVICES APPLICATION FOR SERVICES

A Maui Behavioral Health Resources Agency

CLIENT INFORMATION

Legal Name (First Last) Date of Birth OMaIe O Female O Non-Binary
Preferred Name Preferred Pronoun(s) Gender ldentity
School Grade Occupation

Who does youth/young adult live with?

Parent Relatives Foster Family Self Other:

PRIMARY LEGAL GUARDIAN INFORMATION

Legal Name (First Last)

Primary Phone Number Email
Mailing Address City Phone Number
Home Address [1 Same as Mailing Address City

Relationship to youth: [ IMother [_IFather [ IGrandparent [ |Aunt/Uncle [ IFoster Parent [ ICWS Social Worker
[IOther:

Does this individual have the legal right to sign consents for this youth? " lves [ INo

How did you hear about MYFS services? |_| Brochure [ | Child Welfare [ | DOH || Website [ | Primary Care
Provider [_| Probation [| Officer_| School [ ] Therapist [ | Other:



All sections of the referral need to be completed so that we can
& process the referral as quickly as possible.
Fax this form, the release of information/consent & all relevant paperwork
' MAUI YOUTH & (i.e., IEPs, past testing, screening forms etc) to (808) 579-8426
FAMILY SERVICES

A Maui Behavioral Health Resources Agency

APPLICATION FOR SERVICES

REFERRER CONTACT INFORMATION I No Referring Agency
Referral Date: Minor Family informed of referral? Yes No
Referred by Agency Name

Phone ( ) Fax ( )

Relationship to youth: [ JcWS Social Worker [ IDOE/SBBH [_IFoster Parent |_IProbation Officer
_|other:

Do you have the legal right to sign consents for this youth? [ IYes [ INo

BACKGROUND QUESTIONS

Is the youth/ young adult currently on the waitlist for any services? Yes No

If yes please list

Have you been evaluated for emotional or behavioral reasons before? Yes No

If yes please list most recent evaluation date and attach to referral

Reason for application:

Youth’s social, emotional, and behavioral health needs:




