
 
 

 Pathways to Success 

Early Learning     Housing Options     Workforce Development     Community Collaboration     Independent Living 

Success Through Engagement & Partnership 

2138 Lincoln Street 
Williamsport, PA 17701 YES 

(Youth Enrichment for Success) 
NAVIGATION REFERRAL 
 

Date: ___________ 

Referral Source:______________________________ Phone #:_______________________________ 

Referring Agency:_____________________________________________________________________ 

Youth’s Name:____________________________________________________     Age: _____________ 

          Address:________________________________________________________________________ 

          Phone #:________________________________________________________________________ 

Youth Resides With: 

     Name:__________________________________  Relationship:___________________ 

     Name:__________________________________  Relationship:___________________ 

     Name:__________________________________  Relationship:___________________ 

     Name:__________________________________  Relationship:___________________ 

Does Youth Have Children?  YES        NO   

     Name:__________________________________  Age:__________________________ 

     Name:__________________________________  Age:__________________________ 

Does youth have his/her GED or Diploma?  YES         NO      

     If no, is youth motivated to obtain GED/Diploma?  YES         NO        Last grade completed:________

Did youth receive special education or supportive services in school?  YES         NO 

     If yes, what services?_________________________________________________________________ 

Has youth held a job?  YES         NO            Currently employed?  YES          NO 

     If yes, where?_______________________________________________________________________ 

Does youth know what career he/she is interested in training in, for example, gas industry, Certified 
Nursing Assistant, Construction, etc?:______________________________________________________ 
 
Does youth have a history of drug and/or alcohol use?  YES         NO         Abuse?  YES        NO 

Does youth have a history of involvement with the legal system?     YES         NO 

     If yes, what was youth charged with/convicted of?__________________________________________ 

     __________________________________________________________________________________ 

Is youth currently on probation?  YES         NO        Probation Officer:____________________________ 

Has youth ever been incarcerated?  YES          NO 

Other community services/programs youth is participating in:___________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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