
[image: image1.png]Juvenile Assessment Center

18th Judicial District

7375 South Potomac Street « Englewood, Colorado 80112




SCHOOL REFERRAL FORM

Referral Date: 




Student’s Name: 



     
___          DOB: 
              
       Grade Level:


Please check any of the following issues that apply:

___excessive absences 
___expulsion(s)

___violence/aggression

___excessive tardies

___academic performance
___suicidal

___disruptive behavior
___gang involvement

___homicidal

___defiant behavior

___mental health

___BCOP (beyond control of parent)

___fighting


___family


___ESL (English second language)

___excessive referrals
___behavioral

___other:

___suspension(s)

___substance abuse

Does student have an IEP? 504 Plan? 


___yes

___no

___pending

Does (s)he receive support services?



___yes

___no

___pending

Is student involved in SARB/CARB or truancy court?
___yes

___no

___pending

To what extent are parents/guard. generally involved? 
extremely 
very 
  somewhat 
 not at all

Is the Department of Human Services involved?

___yes

___no

___unknown

* Parents are willing to have JAC staff initiate contact  
___yes
___no

*Parent/Guardian Name:____________________________   Phone:_______________

Additional Comments or Phone#’s__________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You will be notified if the family you have referred does not make an appointment within two weeks.  If the family completes an appointment, the staff member who meets with them will forward a copy of the Assessment Summary.  Providing the information requested below will expedite this process.  Thank you.

Your Name:___________________________

Title:_____________________________

School:______________________________           Phone:_____________________________

Address:_____________________________                Fax:_____________________________


______________________________            Email:_____________________________

FAX TO 720.874.3395; NO COVER SHEET IS NECESSARY.

_1221484282.bin

