
Urban Native Youth Association
Kinnections Program

Who Can Participate?

Aboriginal youth ages 15-19 who are in care of MCFD or VACFSS, or on a Youth
Agreement

Referral Form
If you want a mentor, all you have to do is fill out this form

Name: ___________________________________ Birth date: ___________________
Day/Month/Year

Address: _____________________________________________________________________

_______________________________________________________________________________

Phone #: _______________________________

Email: __________________________________

Youth Signature: __________________________________________________

We need your Social Worker’s information so we can talk to them about getting you a mentor

Social Worker: _____________________________________________

Phone #: __________________________________

Social Worker’s Signature: _____________________________________________________

(If you can’t get their signature before sending in the form, don’t worry we’ll get it for you)

Fax completed form to: 604-254-7811
or drop off at 1618 East Hastings Street, Vancouver, BC


