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RCSD-Student Health Services-Pathways to Success Referral Form 
Referred by: _______________________________Job Title:__________________________
Contact email (if different from RCSD) ___________________________________________

Student Name: _____________________________________/________________________________
(Last Name) 						(First Name) 	
Age: ______ Date of Birth: ____________ Student ID. #: _____________________

Best Contact Telephone # (____)______________/_(____)_____________________/_(____)__________________________ 
(Home) 			     (Cell phone) 			            (Other)
E-mail address: __________________________________ Gender: female _____ male _____ 

Currently pregnant? ___________Due Date_________ Have children?____________________

If so please list their ages: ___________________________________ 

(Optional)Partner’s Name:  ________________________________May we contact _________

(Optional)Partner’s Contact Number:_______________________________________

Student’s Emergency Contact ________________________________________________________________________________
(Name) (Relationship) 

(_____)______________________________(_____)____________________________________

(Day Phone) 				             (Evening Phone) 
What are the concerns for which you need services? 
􀀀 Child Care                                               􀀀 Food or other basic needs for children

􀀀 Health Insurance                                     􀀀 Housing

􀀀 Domestic Violence    		                􀀀 Employment
                            
􀀀 Mentoring/Tutoring	                             􀀀 Legal issues

􀀀 Financial Issues

Additional Information: ________________________________________________________________

Please email this form to Pathways to Success Program Coordinator, Tanishia Johnson at: tanishia.johnson@rcsdk12.org or fax to 585-262-8957. Call 585-261-7657 or 585-454-1095x4031 for urgent matters. 
This referral form was developed with funding provided by Health Research Inc. (HRI) and the New York State Department of Health (NYSDOH), Division of Family Health, by grant # 1 SP1AH000025-01-00 from US DHHS, Office of Adolescent Health.  Its contents do not necessarily represent the official views of HRI, NYSDOH or HHS.
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