
 

 

 

WhyTry Referral Form 

Name: _________________________________        Date of Birth: ____________________________ 

School: __________________________________    Grade Level: _____________________________ 

Address: ____________________________________________________________________________ 

City: ________________________________   State: ___________________ Zip: _________________ 

Parent/Guardian: ___________________________________ Phone: _________________________ 

 

Referral Agency: _____________________________________________________________________ 

Referral Agent: ______________________________________________________________________ 

Agency Address: ____________________________________________________________________ 

City: ________________________________   State: ___________________ Zip: _________________ 

Phone: ______________________________ Email: ________________________________________ 

Reason for Referral: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What other services/agencies are currently being used or have been used in the past? What 
issue have the services/agencies sought to address? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



Are there any perceived barriers to the participant’s successful completion of the program? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What would you identify as the participant’s strengths? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
Form Completed By: ________________________________ Date: __________________________ 

  

 

Program Agreement 

Participants must commit to attending 10 one-hour weekly group meetings to complete the 
WhyTry Program successfully. 

Participant Signature: ___________________________________   Date: ______________________ 

 

For questions or additional information, please contact Jadin Beek 

jbeek@phoenixcenter.org 

 (864)-498-3311 

PO Box 1948, Greenville SC 29602 

www.phoenixcenter.org

 

mailto:jbeek@phoenixcenter.org
http://www.phoenixcenter.org/
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