[image: Informal_Letterhead]
	[bookmark: Text1]     



	Children and Family Services
	[bookmark: Text3]     
[bookmark: Text4]     



	     
     


[bookmark: Text5]Reply to
	

[bookmark: Text9]To:       
[bookmark: Text7]Address:      
[bookmark: Text8]Address:      
Attention: ILP Coordinator
	|_|	1900 E. Main Street
	Barstow, CA  92311
[bookmark: Check2]|_|	1495 S. E Street
	San Bernardino, CA 92408
[bookmark: Check3]|_|	1090 E. Broadway Street
	Needles, CA  92363
[bookmark: Check4]|_|	9518 E. 9th Street
	Rancho Cucamonga, CA  91730
[bookmark: Check5]|_|	17621 Foothill Blvd.
	Fontana, CA  92335
	[bookmark: Check6]|_|	1094 S. E Street
	San Bernardino, CA 92415-0084
[bookmark: Check7]|_|	1504 Gifford Avenue
	San Bernardino, CA 92415-0021
[bookmark: Check8]|_|	15020 Palmdale Rd.
	Victorville, CA  92392
[bookmark: Check9]|_|	56311 Pima Trail
	Yucca Valley, CA  92284

	
	
	

	
	
	

	
	
	

	
	
	

	
	
TDD - Telephone Services For The Hearing Impaired (909) 252-4703
(04/10)	Child and Adult Abuse Hotline 1 (800) 827-8724
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San Bernardino County Children and Family Services has placed above youth, a San Bernardino County court dependent, in your county/state.  We are referring this eligible foster care youth for Independent Living Program services as available in your area.
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	Name of Caretaker/Facility



Mailing Address:
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Residence Address if Different:
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Referral Summary:

	Youth attends
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	School,

	|_| is  |_| is not currently on track to graduate before age 19.




|_| Currently participating in or has participated in ILP Services.

	[bookmark: Text18]Expressed educational/career/housing goals      	
	
	




|_| ILP TILP attached.

Please advise us what ILP services you have available and what your incentive payment policy is, if any.  Please send a monthly ILP Activity Report to the ILP Coordinator listed below.  If you have any questions, please feel free to call.
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