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Love & Logic (L&L) Referral Form
(Please come to your first class 15 minutes early in order to complete your referral form. Anyone who arrives at classes late will not receive credit for the class/classes missed.)

Name: ____________________________

# of People Attending L&L Classes: ___

Ages of Children: ___, ___, ___
Email: ____________________________
Referral Date: ____/____/______
Parent/Guardian’s Date of Birth: 
____/____/______
Sex: 

· Male

· Female

Mailing Address: 

___________________________________
___________________________________

Physical Address: 

___________________________________

___________________________________

Child(ren)’s Name(s):

___________________________________
___________________________________
___________________________________

Child(ren)’s Date of Birth:

1. ____/____/______
2. ____/____/______

3. ____/____/______

Child/Children Live With: 
___________________________________
Relationship to Person Child is Living With:
___________________________________

Referral Source: 

· Juvenile Court
· Other: _________________________
Home Phone #: _____-_____-______
Cell Phone #: _____-_____-______
Work Phone #: _____-_____-______
Place of Employment: 

___________________________________

Emergency Contact (Name & Relationship):
___________________________________

Emergency Contact Telephone #:

___________________________________

School Attended/Attending:
___________________________________

Highest Grade Completed:

___________________________________

Education Status:

· Enrolled
· Drop-Out
· Long Term Suspension/Expulsion
· Other: __________________________
Illness/Disability (Nature, Treatment, Etc.)

___________________________________

___________________________________

___________________________________

Medical History & Medications

___________________________________

___________________________________

___________________________________










*Please fax to Stephen Durham, Program Evaluator with the McDowell County Partnership for Children & Families at 828-659-1934*
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