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JUVENILE RESTORATIVE JUSTICE PROGRAM

REFERRAL FORM

Referral Information



Date of Referral: ____________________
Name: _______________________Phone #:___________________E-mail: ______________
Address/Department: ____________________________________________________________

**When making a referral to the Grafton County Juvenile Restorative Justice Program please include the following information if available and applicable: victim statement, statement of loss, teacher statement, police report, and any other information you believe may assist in the facilitation of this case.  Use a separate form for each offender and a separate form for each victim involved in this case.  Thank you. 

Offender information

Name: _______________________________________Phone #:_________________________

Address: ______________________________________________________________________

Date of Birth ______________________________

Parent/Guardian Information

Name(s): ______________________________________________________________________

Address (If different then offenders):________________________________________________
_____________________________________________________________________________

Home #_____________________ Cell #____________________ Work #_________________ 
Referring PRE or POST Adjudication? ___________________________________________

DATE OF OFFENSE________________________________________________

CHARGES ________________________________________________________

· Misdemeanor

· Felony 

· Violation 

· Other________________________________________________________

Please list any additional parties whom should be notified upon completion of program: 

_____________________________________________________________________________

PLEASE ALWAYS INCLUDE WITH THIS REFERRAL SHEET:  

· A POLICE REPORT 
· THE COURT ORDER if applicable
· OR A DETAILED SUMMARY OF THE EVENTS TO INCLUDE:  VICTIM INFORMATION IF IDENTIFIED, AND SPECIFIC ACTS RELATED TO THE OFFENSE AND IF OTHER PARTIES WERE INVOLVED, ETC.
This information is a necessary component of the juvenile restorative panel process and will help us best address the behavior. Without this information provided, intake and the opening panel will be delayed.  
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