
Pathways to Success Círculos Program Referral Form

The Círculos program includes Ollin, Xochikalli and Nemilistli. Ollin and Xochikalli are comprehensive  leadership   development 
programs for young men and women ages 14‐19.  These groups support and guide youth through their "rites of passage" process while 
focusing on the prevenƟon of substance abuse, teen pregnancy, relaƟonship violence, gang violence, and school failure. 
Nemilistli (formally known as Cara y Corazón), directly addresses a variety of cargas (baggages) that families face and at the same 
time the program acknowledges and builds on the cultural integrity of the parent’s background. 

Youth Information: 

Full Name: _________________________________________  Race/ Ethnicity:______________________ 

School Currently Attending:________________________ Grade:________  Gender: � Male  � Female    � Other        

Date of Birth:______________________       Age:_________   Country of Birth:_______________________ 

Home Address:___________________________________ City:______________ State:_______ ZIP:______ 

Home Phone Number:___________________________   Cell Phone Number:_________________________ 

Currently Lives With:   � Parent/s       � Guardian/s         � Relative/s           � Other:____________________ 

Parent Information: 

Father/Guardian Name:________________________       Mother/Guardian Name:________________________  

Phone:_____________________________________           Phone:______________________________________ 

Primary Language:____________________________         Primary Language:____________________________ 

Participant referred by: 

Full Name:  ______________________________________________________________________________ 

Relationship to youth: _____________________________________________________________________    

Phone Number: _____________________                    Email: __________________________________________ 

Reason for referral (please provide specific details): 

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

_______________________________________________________________________________________________ 

Please scan/email completed from to Mahatma Largaespada at MLargaespada@laƟnocenter.org  

QuesƟons?  Call 402‐733‐2720 Ext.1301

To which program are you referring the client/s to? (please check  the box) 

Select preferred community-based group or school-based group:

Ollin (young men) Xochikalli (young women) Nemilistli (parents / guardians)
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