Office: 912-341-8306
Fax: 912-341-8307

REFERRAL FORM

Office Use Only

Risk Level
First Name Last Name High Mod Low
Male Female Date of Birth: Age:
Date of Referral: Referring Agency:
Contact: Phone: Fax:
Email: DJJ & Juvenile Court Referrals please complete Juvenile Delinquency form
|Agency Type DJJ [ Self/Parent i School [7 Court i Other -
Race/Ethnicity Hispanic/Latino Parent Guardian:
(Choose one) African-American
Caucasian Address:
Asian/Pacific Islander
Native American City: State:
Other
Zip: Phone:
Household Information: Number in households: #
Very Low Income Low Income Moderate Income Youth lives with: (currently)
1 person $0-$11,750 [2 $11,751-$19,550 [Z  $19,551-$31,250 [ Mother
2 person $0-$13,400 [ $13,401-$22,300 [ $22,301-$35,700 i Father
3 person $0-$15,100 [ $15,101-$25,100 [ $25,101-$40,200 i Both Parent
4 persons $0-$16,750 [ $16,751-$27,900 [ $27,901-$44,650 i Foster home
5 persons $0-18,100 0 $18,101-$30,150 [ $30,151-$48,200 C Resid. Program
6 persons $0-$19,450 0 $19,451-$32,350 [, $35,351-$51,800 i Unknown
7 persons $0-$20,750 [ $20,751-$34,600 [ $34,601-$55,350 e Guardian
8 persons $0-22,100 3 $22,101-$36,850 [ $36,851-$58,950 e
School Information:
School (currently): Grade Level:
School Status: Full time Part time GED Drop out
Expelled Graduated GED completed Other
School Type: Public School Resid.Program College Other
Alternative School GED program Vocational school
Is the youth making satisfactory progress in school/GED program? YES NO N/A
If not in school, is the youth enrolled in a job training program YES NO N/A
If yes, please tell us the name of the job training program? Name:
Phone:
Is the youth currently employed? YES NO
Place of employment: Part-Time Full-Time




AWOL, Inc.

First Name
Male [+ Female

Agency:

L

[Z Department of Juvenile Justice

Juvenile Deliquency Form

Last Name

[Z Chatham County Juvenile Court

Case worker name:

Email:

Phone:

Fax:

Has the youth ever been referred to the court for status or delinquency offense?

Is this the youths first offense? [

Yes | No

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

I Yes I No

Check the offense category that describes the youth's most serious allegation to date.

[ Person offense

[ Public order/Drug Law offense | Unknown

[ Property offense [ Status offense

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

[ Designated Felon [

Commited

Commitment Length (i.e. 6 months, 2 years, ect.)

[ YES [ NO

Commitment start date:

Felony

[~ Misdemeanor

[Z 6 months[7 1year [J 2years[] 5 years

PERSON OFFENSE PROPERTY OFFENSE |PUBLIC ORDER OFFENSE STATUS OFFENSE
Criminal homicide Burglary Obstruction of justice Runaway

Forcible rape Larceny-Theft Disorderly conduct Truancy

Robbery Motor Vehicle Theft Weapons offense Ungovernable
Aggravated assault Arson/Vandalism Liquor law violation Curfew

Simple assault
Other violent sex offense
Other person offense

Trespassing
Stolen property
Other property offense

Nonviolent sex offense
Other public order offense
DRUG LAW OFFENSE
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