
  
_________________________________________________ 

Referral to Salt Lake County Division of Youth Services 
177 West Price Ave. (3610 South) 

SLC UT 84115 
Phone 269-7500 Fax: 269-7565 

 
Please FAX this form to: Ayelet Engelman at 269-7565  
For questions, contact Ayelet Engelman at 269-7523 or email, aengelman@slco.org 
 
 Date: ________ From: ___________ Phone: _________ Fax: ______ 

Agency____________________________________________________ 

 
Youth & Family are referred to the following:  

 
 Short Term Individual/Family Counseling (60 day model) 
 Youth Classes Anger Management: Get Real About Violence  

      8 week cycles registration required Wednesday’s 6: 00-8:00pm  
 Parenting Classes: Parents Who Care  8 week cycles, registration required Wednesday’s 

6:00-8:00pm 
 Truancy Program:  Individual/ Family Counseling,  

     School Tracking, Life Skills Group on Tuesday 4:00-5:30pm 
 Substance Abuse Assessment and Treatment 

 
Youth Name: ___________________________ Age: ______ Birth Date: _______ 

Address: ___________________________ City: _______________ Zip________ 

School: ________________________ Grade: ______ Home Phone: ___________ 

Mother: ________________________________ Work Phone: ________________ 

Father: _________________________________ Work Phone: _______________ 

Areas of Concern: ___________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 
This form can be found on the DYS Website at www.slcoyouth.org 


