O.C. One-Stop Center                                 

O.C. One-Stop Center   
5405 Garden Grove Blvd., Ste. 100             
125 Technology Dr., Ste. 200

Westminster, CA  92683                              

Irvine, CA  92618

(714) 241-4900
     (949) 341-8000
(714) 241-4987 fax
     (949) 341-8002 fax
1561 E. Orangethorpe, Ste. 210                                                        
           

Fullerton, CA  92831                                                                     PLEASE REFER INDIVIDUALS AGES 16- 21
(714) 441-3040                                                                                  TO YOUTH SERVICE PROVIDERS - 
(714) 441-3059 fax                                                                             PLEASE SEE REGIONAL LISTING 
County of Orange One-Stop System/Youth Program 

Service Referral

Please attach to and fax/e-mail with this form any additionally helpful information (assessments, notes, etc.) 

PARTNER AGENCY
(1)  Agency Name: 





FAX #:


INFORMATION:

       Appointment With: 



            Phone#







      Appointment Date: 



     Time:




(2)  Agency Name: 




           FAX #:






       Appointment With: 



            Phone#







      Appointment Date: 



    Time:




(3)  Agency Name: 




             FAX #:






       Appointment With: 



            Phone#







      Appointment Date: 



     Time:



REQUESTED SERVICE(S):

( Assessment/Testing


( Financial Assistance


( Senior Services

( Basic Skills or GED


( Food Assistance



( Training
( Clothing Assistance


( Housing Assistance


( Veteran Services

( Counseling



( Legal Services



( WIA Services

( ESL




( Medical Services



( Youth Services

( EDD Job Services (Explanation) 











( Other (Explanation) 













(Referring Agency, please attach to this referral form any assessment or relevant information on the client.)

COMMENTS: _____________________________________________________________________
________________________________________________________________________________
(Receiving Agency, please submit a status report to the referring agency within 30-45 days of receipt of form.)
OUTCOME/STATUS: 











Date of Referral__________________________


Client’s Name: 					Client’s Phone # 				


Referring Agency 						 Phone #_______________________


Referring Staff Name: 				   E-Mail:  				_____________














Rev 8/25/05


