
Project Assist 
Incorporated  

REFERRAL SHEET 

Application Date: ________________ 

Student’s Name: ___________________________________________________ Date of Birth: ____________________ 

Address, City, State, Zip: ____________________________________________________________________________ 

Parent/Guardian’s Name:______________________________________ Phone: _______________________________ 

Sex (Male/Female) __________________________________________ 

Referring Studio (if applicable) ________________________________________________________________________ 

Address: ____________________________________ City: ______________________________ ST:_____ Zip: ______ 

Phone: _______________________   

Referring Agency: __________________________________________________________________________________ 

Address: ____________________________________ City: ______________________________ ST:_____ Zip: ______ 

Phone: _______________________  Is this youth been judge delinquent?  Y  N 

This youth needs Project Assist because: _______________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Person referring youth: ___________________________________ (print name) 

Person referring youth signature: ______________________________  Title: __________________________  

 

If this is court ordered, please include a certified copy of order spcifying any and all conditions. 

 

 

 

8444 E Washington Street Ste. B   Indianapolis, IN    46219    317-471-7431     www.indyprojectassist.org. 


