Intake Form
Name  ________________________________

Age  ______

Grade  _________

School  _______________________________

Offense  ______________________________

Referral Source  ________________________

Extracurricular     Yes    No      How often ________
· What  _____________________________________

Family Activity  Yes     No         How often ________
· What  _______________________________________
School

· Truancies  Pre _______   

· Tardies      Pre _______   
· Detentions Pre _______  

· Grades below C  
· _____________________

· _____________________

· _____________________
Family

· Parents:    Married       Divorced      Live together  

· Custodial parent:    Mom      Dad      Grandparent     Other

· Siblings:    Brothers ________     Sisters  _________

Friends

· Close friends      Yes   No

· Friends on probation     Yes   No
Faith/  Religion

· Member of church    Y     N

· Attend Church group   Y     N
Mental Health
· Violent
· Physically Abusive
· Aggressive behavior- throwing things, verbally abusive

· Sudden change in friends

· Lack of interest in hobbies
· Sudden change in sleep, appetite, privacy
· Self harming thoughts or behavior
· Drinking

· Drug Use
· Hospitalizations  Y    N
· When _________________

· Where  ________________

· Why  __________________

· Medication 

· What _____________________
· Counseling 

· Weekly   Bi weekly    Monthly

· Where _____________________

Police Contact

· Prior arrests    Y      N     
· Prior contact   Y      N
· Curfew Violations   Y     N
· Ordinace Violations   Y    N   
Describe:   ________________________________________________________________________________________________________________________________
Can formal charges be filed?   Yes        No

Referred to:

· VOC

· CIP

· Tara Teves

· Stepping Up

