TO:

Nassau County Youth Board

FROM:


DATE:


SUBJECT:
Agency Follow - Up Report (TAG REFERRAL)
Log# _____________

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

(Please submit within 48 Hours of referral by email or fax to: Deborah.Barrett@dfa.state.ny.us
Fax: 227-7104)

Name of Youth/Family: _____________________________________

Date of Initial Contact: ______________________________________

Action Taken or Services Provided: __________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

SUBMITTED BY:  __________________________
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