
Union County 
Department of Human Services 
Youth Services Commission & 

Proceed Inc.  
Presents: 

Fearless Girls 
“Girls Empowerment Program” 

                                     

                                                Referral Form 

_____________________________________________________________________________________________    
       Referral Source: {Please Print}  

Referral Date: 

 

_______________                   ______________________________________________________________________ 

Service Requested:                                           Name of Person Making Referral              
                  

      _____________________________________________________________________  

        Organization 

Virtual 
                        _____________________________________________________________________ 

               Phone                                                 Fax 

 

(Admission is on a rolling basis           _____________________________________________________________________ 

            by referral only)                           Email                                                           

       

----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 

Youth Participant Information: [Please Print] 

 

__________________________________________________________________________________________________ 

 Juvenile’s Name                                                        DOB            Age                         Race/Ethnic Origin 

  

___________________________________________________________________________________________________ 

 Juvenile’s Email                                                  Phone Number                                                 

__________________________________________________________________________________________________ 

Address 

__________________________________________________________________________________________________      

 Parent Name      Guardian Name                                Home Phone       Work phone        Cell Phone     

 

__________________________________________________________________________________________________      

 Parent/Guardian Email 

 

 

 

Email Referral to:     
Patricia Scala      
908-527-4888 Phone     
Email pscala@ucnj.org 
             

mailto:pscala@ucnj.org

