
Please keep a copy at your site for your records 

Healthy Start Program ~ Referral                                                            Referral Date: ____________________________ 
Needs Assessment form; for qualifying students (Students in Transition & Foster Youth) Healthy Start provides additional services & referrals. Healthy Start works with 
homeless youth, foster youth and families-in-transition. 
  

Student Name: _____________________________________________  DOB: ____/ ____/ ____    Student ID#: _____________________  

 

School: _______________________________________________________________        Primary Language: ____________________ 
 

Mother: __________________________      Father: _____________________________ Guardian: __________________________ 

  

Address: ______________________________________________________________ Phone: ____________________________ 

  

Complete name of person making the referral: ________________________________________________________________________ 

  

Phone: __________________________     Fax: _________________________________ 

  

Reason for referral/ student needs: _______________________________________________________________________________ 

 

Please send referral via pony or fax to the designated site below; 

Children's Resource Center - Phone: 761-6125 * Fax: 831-761-6130  
Monica Torres ~ monica_torres@pvusd.net ~ Assigned Schools: Cesar Chavez Middle, Amesti, MacQuiddy, Mintie White, Watsonville Charter 
Daisy Brooks ~ daisy_brooks@pvusd.net     ~ Assigned Schools: Starlight, Ann Soldo, Aptos High, Aptos Jr., HA Hyde, Rio Del Mar 
 

Pajaro Family Resource Center - Cecilia Garcia ~ Phone: 761-6633 * Fax: 761-6042 * cecilia_garcia@pvusd.net  
Assigned Schools: Pajaro Middle, Alianza, Hall, New School, Ohlone, Salsipuedes State Preschool 
  

PVH Resource Center  - Claudia N. Garcia ~ Phone: 728-7892 * claudia_nolasco@pvusd.net  
Assigned Schools: Pajaro Valley High, Bradley, Landmark, Mar Vista, Radcliff, Valencia, Bradley State Preschool, Landmark State Preschool 
 

Rolling Hills Resource Center - Maria C. Hernandez ~ Phone: 728-6341 ext. 4811 * Fax: 728-6288 * mariac_hernandez@pvusd.net 
Assigned Schools: Rolling Hills Middle, Calabasas, Freedom, Pacific Coast Charter, Calabasas State Preschool, Freedom Children’s Center, Rolling Hills State Preschool 
 

Teen Resource Center - Ruth Leon ~ Phone: 761-6131 * Fax: 728-6247 * ruth_leon@pvusd.net  
Assigned Schools: Watsonville High, Diamond Tech., E.A. Hall, Lakeview, Renaissance, Liscott State Preschool, Watsonville State Preschool, Watsonville Children’s Center, Virtual Academy

Healthy Start Staff Only       School Year: __________________________ Notified School/ Entered in MARS: ____________________________________ 

Living situation (circle):  Doubled-up     Shelter     Unsheltered     Hotel/ Motel     Unaccompanied Youth     Foster Youth 
 

Services/ Referrals (circle):      School Enrollment    Backpack      School Supplies    Transportation    Dental/ Medical     Health Services     Health Insurance Enrollment     
 

Counseling     Second Harvest Food Bank     Other/ Notes: ________________________________________________________________________ 

   

Siblings: 
1. Name: _______________________________________________   DOB: _____/_____/_____      Student ID#: __________________  

 

School: ___________________________________________________________________________________________________ 

  

2. Name: _______________________________________________   DOB: _____/_____/_____      Student ID#: __________________  

 

School: ___________________________________________________________________________________________________ 
  

3. Name: _______________________________________________   DOB: _____/_____/_____      Student ID#: __________________  

 

School: ___________________________________________________________________________________________________ 
  

4. Name: _______________________________________________   DOB: _____/_____/_____      Student ID#: __________________  

 

School: ___________________________________________________________________________________________________ 
  

5. Name: _______________________________________________   DOB: _____/_____/_____      Student ID#: __________________  

 

School: ___________________________________________________________________________________________________ 
 

Registration Technician: ___________________________________________________ Date: ______________________ 
 



Un Comienzo Saludable ~ Referencia              Fecha de Referencia: _______________________  
Formulario de Evaluación de Necesidades; Para los estudiantes que califican (Estudiantes en Transición y huérfanos), servicios adicionales y referencias son proveídos. 
Un Comienzo Saludable ayuda a jóvenes que se encuentran sin hogar, huérfanos y familias en transición. 
  

Nombre de Alumno/a: _____________________________________  Fecha de Nacimiento: _____/ _____/ ____  ID del Alumno/a#: ________________ 
  

Escuela: ______________________________________________________________________          Lenguaje Primario: _____________________ 

  

Madre: ________________________________   Padre: _________________________________         Guardián: ____________________________ 

  

Domicilio: _____________________________________________________________________    Teléfono: ___________________________ 

  

Nombre completo de la persona haciendo la referencia: __________________________________________________________________________ 

  

Teléfono: _______________________________  Fax: ___________________________________ 

  

Notas sobre la referencia: ________________________________________________________________________________________________ 
 

Favor de mandar esta referencia por pony o vía fax al centro asignado; 

Centro de Recursos para Niños – Teléfono: 761-6125 * Fax: 831-761-6130  
Monica Torres ~ monica_torres@pvusd.net  ~  Escuelas Asignadas: Cesar Chavez, Amesti, MacQuiddy, Mintie White, Watsonville Charter 
Daisy Brooks ~ daisy_brooks@pvusd.net     ~  Escuelas Asignadas: Starlight, Ann Soldo, Aptos High, Aptos Jr., HA Hyde, Rio Del Mar 
  

Centro de Recursos de Pájaro para Familias – Cecilia Garcia ~ Teléfono: 761-6633 * Fax: 761-6042 * cecilia_garcia@pvusd.net 
Escuelas Asignadas: Pajaro, Alianza, Hall, New School, Ohlone, Salsipuedes State Preschool 
 

Centro de Recursos de la Secundaria de PV -  Claudia N. García ~ Teléfono: 728-7892 * claudia_nolasco@pvusd.net 
Escuelas Asignadas: Pajaro Valley High, Bradley, Landmark, Mar Vista, Radcliff, Valencia, Bradley State Preschool, Landmark State Preschool 
 

Centro de Recursos de Rolling Hills - Maria C. Hernandez ~ Teléfono: 728-6341 ext. 4811 * Fax: 728-6288 * mariac_hernandez@pvusd.net 
Escuelas Asignadas: Rolling Hills, Calabasas, Freedom, Pacific Coast Charter, Calabasas State Preschool, Freedom Children’s Center,  Rolling Hills State Preschool 
 

Centro de Recursos para Jóvenes - Ruth Leon ~ Teléfono: 761-6131 * Fax: 728-6247 * ruth_leon@pvusd.net 
Escuelas Asignadas: Watsonville High, Diamond Tech., E.A. Hall, Lakeview, Renaissance, Liscott State Preschool, Watsonville  State Preschool, Watsonville Children’s Center, Virtual Academy 

 
Healthy Start Staff Only       School Year: __________________________ Notified School/ Entered in MARS: ____________________________________ 

Living situation (circle):  Doubled-up     Shelter     Unsheltered     Hotel/ Motel     Unaccompanied Youth     Foster Youth 
 

Services/ Referrals (circle):      School Enrollment    Backpack      School Supplies    Transportation    Dental/ Medical     Health Services     Health Insurance Enrollment     
 

Counseling     Second Harvest Food Bank     Other/ Notes: ________________________________________________________________________ 

   

Siblings: 
1. Name: _______________________________________________   DOB: _____/_____/_____      Student ID#: __________________  

 

School: ___________________________________________________________________________________________________ 

  

2. Name: _______________________________________________   DOB: _____/_____/_____      Student ID#: __________________  

 

School: ___________________________________________________________________________________________________ 
  

3. Name: _______________________________________________   DOB: _____/_____/_____      Student ID#: __________________  

 

School: ___________________________________________________________________________________________________ 
  

4. Name: _______________________________________________   DOB: _____/_____/_____      Student ID#: __________________  

 

School: ___________________________________________________________________________________________________ 
  

5. Name: _______________________________________________   DOB: _____/_____/_____      Student ID#: __________________  

 

School: ___________________________________________________________________________________________________ 
 

Registration Technician: ___________________________________________________ Date: ______________________ 
 
 


