YUNG
&
=1

C

S

£
< =

AIN DAH YUNG (OUR HOME) CENTER
NINUUANISAG PROGRAM REFERRAL FORM

Ninijanisag focuses on prevention of major risk factors for youth through cultural connection and youth leadership. We work
with youth ages 10-21 on problem-solving, leadership, and communication skills in a community and cultural context.

Youth Name: Age: ‘ Referral Date:
Parent/Guardian Name:

Address:

Home Phone: | Cell: ‘ Other:

Name of Referring Party/Title:

Organization: Relationship:

Phone: Email:

How did you hear about us?

Reason for Referral

Interest/Goals

PLEASE SUBMIT REFERRALS TO THE ATTENTION: Youth and Family Services Director

amy.arndt@adycenter.org

Phone: (651) 370-2600

Fax: (651) 370-2601

Address: 769 University Ave W, St. Paul, MN 55104

Administrative Use Only

Date Received: Received by:

Assigned to:

769 University Ave W = St. Paul, MN 55104 = Phone: (651) 370-2600 = Fax: (651) 370-2601




