GOVERNOR'S
One-on-One

L] |
VOLUNTEER PROGRAM

DURHAM COMPANIONS, INC.
YOUTH REFERRAL FORM

(ALL INFORMATION ASKED BELOW WILL BE KEPT IN STRICTEST CONFIDENCE AND IS FOR AGENCY USE ONLY.)

Date Referred:
CHILD’S INFORMATION:

(first) (middle) (last)
Child’s Name:
Address:
Date of Birth: Age: Social Security #:
Race: [1Caucasian ~ [JAfrican American Sex: [IMale [JFemale
[JAsian [INative American Indian
OMulti-Racal CHispanic/Latino Height: Weight:
LIOther LJUnknown
School: Grade: Principal/Guidance Counselor:
School Status At Admission: Living Arrangements:
OEnrolled ODropped Out [DHome School | C0Mother Only [Father Only ~ [lOther Relative(s)
LlExpelled (Long Term Supervision) UFoster Care [Group Home  [IMulti-Purpose Home
UGraduated LIGED/ABE Olnstitution (Child Caring) Ulnstitution (YDC)
UlIndependent Living LISecure Custody
OWilderness Camp [ Other  [Unknown

PARENT/GUARDIAN INFORMATION

(first) (middle) (last)
Parent/Guardian Name:
Relationship to Youth: \ Employer:
Home Phone: Cell Phone: Work Phone:

Directions to Home:

REFERRAL SOURCE

Please check one of the referral sources listed below:

O Self 0O Parent/Guardian LIOther
LI Juvenile Court [d School System
O DARE Officer O DSS 0O Mental Health O Clergy OYDC
LI School Resource Officer L Family Therapy U Secure Custody
LI Local Law Enforcement (City, County, etc.) LI Therapeutic Wilderness Camp [ Multi-purpose
Home
0 60% Category 1 40% Category
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Legal Status: Type of Court Complaint:
OCourt Counselor Consultation [Youth at Risk | LIDelinquency (Property Crime) LlRunaway

UlIntake/Diverted [Protective Supervision LIDelinquency (Person Crime) UTruancy
OAdjudicated OPetition Filed ClProbation ODelinquency (Victimless Crime) [IN/A
LReferred from District Court LUngovernable LUnknown
LIReferred from Superior Court [1Commitment

Referral Reason: Explain Other Referral Reason:

LIProblem Behavior (Victimless Crime)
ORunaway [OTruancy OUngovernable
[INeglected [Dependent [Abused [IOther

Diversion/Disposition: Substance Abuse:

LIN/A  [ODiversion Plan  OIDiversion Contract | LIN/A LlAssessment/Eval.Only
OProtective Supervision OEducation Only Ll Assessment/Eval. Educ.
CLevel I CLevel 11 CLevel 111 LTreatment

[Post Release Supervision Plan ~ OlOther

Date Placed on Probation/Supervision: Length of Probation/Supervision:

PERSONAL HISTORY (Inciude actual numbers)

0] Juvenile Court | [0 Runaway | [ Suspended/Expelled 0] Secure Custody
(Include No.# of all (Indicate No.# of (Indicate No.# of suspensions/expulsions 0o O1 02 O3 O4 O5 Oe+
petitions filed) runaways below) in the space provided below)

(Count one time for each individual incident in
Detention Center, Training School, etc.)

OOther Agencies, i.e. D.S.S.. M.H. — [0 O1 O2 O3 O4 O5 Oe6

Please Specify:

ANY ADDITIONAL INFORMATION: (Piease provide any information conducive to a successful mentorship. Be sure to include

special needs, hobbies, and interests.)

Signature of Referral Source: (must have original signature) | Title/Position of Referral Source:

Date: Person Completing This Form:
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