TEACHING FAMILY HOMES OF UPPER MICHIGAN
JJDRA REFERRAL INFORMATION

Date: _____________ Name of Youth:_______________________________ Age: ________ DOB:___________ Race: _____________ Gender:_________ County:__________________

Parent Name; _______________________________ Address:__________________________

City:______________ State:      __  Zip Code: _______Phone #________________________
Parent Name:_______________________________ Address:__________________________

City:______________ State:______ Zip Code: _______Phone #________________________
Case Number:_________________ Referring Agency:_______________________________

Referring Worker: ___________ Workers phone#:___________ Fax # __________________
Reasons for Referral: _________________________________________________________
        Sexual Offender
            Sexual abuse Victim            Suicide Attempt            Runaway

        Suicide Threats               Stealing/Lying                     Substance Abuse           Fire Setting

        Assaultive
            Psychotropic Meds:___________________________________

Is the child a danger to self or others:  Yes             No           (Current Placement Code: _____)

        Delinquent    
   Neglect 
     Abuse
   Reunification

Protective Services Case:             Commitment Date: ________________________________

Court Referral Date;________  Next Court Hearing Date:_________  Class Offense: _______

Restitution Owed:_______ Date Ordered: ________ Currently Being Made:       Yes          No

Rick Score: _________ Risk Classification Level:         Low          Moderate            High

Recommended Security Level:  Community Based          Low           Medium           High

Prior Known Offenses:             Date:                           Location:                    Outcome:

___________________
____________
_______________
_______________

___________________
____________
_______________
_______________

___________________
____________
_______________
_______________

Victim Notification Requested:                       Yes              No

Sex Offender Registration Advisement:          Yes             No
What efforts have been made to prevent out-of-home placement? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Previous Placements


Dates



Location

____________________

______________

__________________

____________________

______________

__________________

*Note: Boxed  text indicates information required for delinquents only
Permanency Plan: ________________________________________________________


Anticipated Next Placement:
_______________________________________________


Date: ______________________________

Education Status:  Last School Attended: _______________________________________

Grade: ____ Special Education:          Yes         No      Classification:__________________

Psychological History/Services: ________________________________________________________________________________________________________________________________________________________

*Diagnosis:_________________________________________

Family Psycho/Socio History:____________________________________________________
____________________________________________________________________________

Contact/Visitation Plan For Youth/Family:____________________________________________________________________________________________________________________________________________

In regards to visitation, is the child able to receive parental care in the home: 
 
 


              Yes               No

If NO, why: 

________________________________________________________________________________________________________________________________________________________

Is termination of rights in process:                Yes
         No































