REFERRAL FORM


Instructions: Use court information to complete for each youth at the beginning of the program.





1.   Last Name:				   First Name:				2.   ID No:�
�
�



3.	o Male 	o Female�



4.   Date of Birth:    Month:	Date:		Year:�
�



5. Date of referral:   Month:	 Date:	       Year:





6. Referred to program by:	o Self/Parent		o Court (name of counselor):


o School		o Other (explain):                                       �
�
�



7. Race/Ethnicity:	o Asian/Pacific Islander	o Caucasian		o Native American


    (Choose one)		o African-American	o Hispanic/Latino	o Other�
�
�



8. Name of school youth is currently attending:�
�
�



Questions 9 to 17 are optional; they are provided to aid in further data collection and will not be used to evaluate outcomes�
�
�



9. Address:			City:				State:	      Zip:�
�
�



10. Youth lives with:	o Mother		o Guardian (relationship:                                                                        )


      (currently)		o Father		o Resid. treatment prog 	o Other:                                                    


o Both parents		o Foster home		o Unknown�
�
�



11. School status:	o Full time	o Drop out	o Graduated/GED completed


      (currently)		o Part time		o GED program	o Other:                                                      


o Irregular attendance	o Suspended/expelled	o Unknown�
�
�



12. School type:		o Public school		o Special education	o Residential treatment program


      (currently)		o Alternative school	o GED program	o Other:                                                       


o Vocational school 	o College		o Unknown�
�
�



13. Name of School District:                                                                                                                                                     


14. How long has youth attended this school? (month and year youth began attending):                 /              


15. If less than one year, what school did youth attend previously?:�
�
�



16. Learning needs	o ESL				o Psychiatric diagnosis (explain):                                         


o Attention deficit/Learning disability  	o Other (explain):                                         


o None			o Unknown�
�
�



17. Risk assessment (RAI) score:				o N/A�
�
�



18. Has the youth ever been referred to the court for status or delinquency offense?  o  Yes  o  No�
�
�



19.  If yes, how many referrals has the youth ever had?  (Count each instance of referral, regardless of number of allegations per referral.):                                number of referrals





20. Check the offense category that describes the youth’s most serious allegation to date.  (See explanation below)


o Person offense 	o Public Order/Drug Law offense	o Unknown


o Property offense	o Status offense		





21. Check the offense level that describes the youth’s most serious allegation to date.


o Highest Felony 	o Highest Misdemeanor	o Status Offense


o Middle Felony	o Middle Misdemeanor	o Other:                                                    


o Lowest Felony	o Lowest Misdemeanor	o Unknown�
�
�






PERSON OFFENSE


Criminal homicide


Forcible rape


Robbery


Aggravated assault


Simple assault


Other violent sex offense


Other person offense�



PROPERTY OFFENSE


Burglary


Larceny-Theft


Motor vehicle theft


Arson/Vandalism


Trespassing


Stolen property offense


Other property offense�



PUBLIC ORDER OFFENSE


Obstruction of justice


Disorderly conduct


Weapons offense


Liquor law violation


Nonviolent sex offense


Other public order offense


DRUG LAW OFFENSE�



STATUS OFFENSE


Runaway


Truancy


Ungovernable


Curfew�
�



EXIT FORM





Instructions: Use court information to complete for each youth at the end of the program or when they exit the program.





1. Last Name:		First Name:			2. ID No:�
�



3. Date of termination:    Month:	Date:	Year:		4. Is this an early termination?  o Yes o No�
�



5. Name of school youth is currently attending:�
�



Questions 6 to 12 are optional; they are provided to aid in further data collection and will not be used to evaluate outcomes.  Complete these questions only if the information has changed since completion of the Referral Form.�
�



6. Address:				City:			State:		Zip:�
�



7. Youth lives with:	o Mother	o Guardian (relationship:                                                               )


      (currently)	o Father		o Resid. treatment prog 	o Other:                                                 )


o Both parents	o Foster home		o Unknown�
�



8. School status:	o Full time		o Drop out		o Graduated/GED completed


      (currently)	o Part time		o GED program		o Other:                                             


o Irregular attendance		o Suspended/expelled	o Unknown�
�



9. School type:	o Public school		o Special education	o Residential treatment program


      (currently)	o Alternative school	o GED program		o Other:                                                


o Vocational school 	o College		o Unknown�
�



10. Name of School District:                                                                                                                                               


11. How long has youth attended this school? (month and year youth began attending):                 /              


12. If less than one year, what school did youth attend previously?:�
�



13. Has youth been referred to the court for status or delinquency offense since completion of the Referral Form? 


o Yes  o No  If Yes, complete questions 14 - 16 below.�
�



14. If yes, how many referrals has the youth had since completion of the Referral Form?  (Count each instance of referral, regardless of number of allegations per referral.):                                number of referrals


15. Check the offense category that describes the youth’s most serious allegation since referral.  (See explanation below)


o Person offense 	o Public Order/Drug Law offense


o Property offense	o Status offense		o Unknown





16. Check the offense level that describes the youth’s most serious allegation since referral.


o Highest Felony 	o Highest Misdemeanor	o Status Offense


o Middle Felony	o Middle Misdemeanor	o Other:                                             


o Lowest Felony	o Lowest Misdemeanor	o Unknown�
�






PERSON OFFENSE


Criminal homicide


Forcible rape


Robbery


Aggravated assault


Simple assault


Other violent sex offense


Other person offense�



PROPERTY OFFENSE


Burglary


Larceny-Theft


Motor vehicle theft


Arson/Vandalism


Trespassing


Stolen property offense


Other property offense�



PUBLIC ORDER OFFENSE


Obstruction of justice


Disorderly conduct


Weapons offense


Liquor law violation


Nonviolent sex offense


Other public order offense�



DRUG LAW OFFENSE





STATUS OFFENSE


Runaway


Truancy


Ungovernable


Curfew�
�
�



