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PACE Center for Girls
Student Referral Form

Today’s Date __________Referred by___________________________Contact #____________
If Self-Referral, how did  you hear about us?___________________________________________
Student Name_____________________________ Date of Birth__________________________ 

Address _______________________________________________________________________          
City __________________  Zip Code___________ Student Cell #_________________________
School Name ____________________________________________ Grade ________________
Age _______  Race _____________ Ethnicity_______________
 Student ID#: _____________

Household Size______________________ Annual Household Income____________________
Academic track ___ Middle School ___High School ___ GED
Please Check if Applies to Girl: *ESE Student ________  504 Plan ________ 
Parent’s/Guardian’s Name/s _____________________________
Home or Work #__________________ Cell #​____________________ Email: ________________ _____________________________________________________________ 
Additional Agencies and Support Contact Information: (Ex: DCF and DJJ Case Managers, JPOs, Counselors/Therapists, etc.)         

Name: ____________________________  Agency: ____________________________________   
Email: _______________________________________________     Phone#: ________________
REASON FOR REFERRAL: (Indicate P for Primary and an X for all other reasons)
	Status Offender
	
	Runaway
	
	Truant
	
	Expelled/Suspended
	

	Ungovernable
	
	Mental Health
	
	Dependent
	
	Academic Underachievement 
	

	Dropout
	
	Delinquent
	
	Pregnant
	
	Teen Parent
	

	Physical Abuse
	
	Substance Abuse
	
	Sexual Abuse
	
	Other
	

	Other
	


BRIEF SUMMARY: ______________________________________________________________
Mail or fax completed form to:

328 NE 1st Ave. Suite 500 
Ocala, FL 34470

Phone: (352) 369-0571 Fax: (352) 414-5508
* PACE Center for Girls, Marion has an ESE instructor who can provide CONSULTATION Services ONLY.
