
 

 

Juvenile Justice Incentive Grant Referral 

 Referral must be completed electronically using this format 

 The Pre-Dispositional Risk Assessment must be conducted in order to enter the program 

 Youth must score high risk (2 or above) on the Pre-Dispositional Risk Assessment 

 Attach copy of the Family Information Form and Release of Information 

Date of referral:   9/2/2015 Program you are referring to: 
    Choose an item. 

Referring individual:   Choose an item. Unit     Choose an item. 
 

Youth Name: 
 
Alias or AKA    

Mother Name:     Click here to enter text.  
Father Name:     Click here to enter text. 
Guardian Name (if applies):    

Date of Birth:     Age:   Choose an item. 
Gender:     Choose an item. 

Address:      
               

 
 
 

Primary phone number:    
  

Alternative number: 
 Click here to enter text. 

Gang Affiliation  
Choose an item. 

Gang Name 
Click here to enter text. 

Transportation is available on a very limited 
basis. 
Only refer youth who have no other means of   
getting to or from group.   

Needs transportation to group?       Choose an item. 
 
Needs transportation from group?  Choose an item. 

If you are requesting transportation assistance, 
please provide details that describe the need.  

Click here to enter text. 
 
 

Ethnicity   Choose an item. 
 

Race     Choose an item. 
 

Housing Status        
Choose an item. 

Employment Status 
Choose an item. 

Educational Status  
Choose an item. 

Name of school that youth attends:  Click here to enter 
text. 
Grade level    Choose an item. 

Special Education 
Choose an item. 

If yes, please define:  Click here to enter text. 
Click here to enter text. 

Pre-Dispositional Risk Assessment Score 
Choose an item. 
 

Total # of Adjudicated Offenses  
(Actual offenses-not cases) 
 

Most Recent Offense Type 
Choose an item. 

Most Severe Offense Type 
Choose an item. 



 

 

Other Services youth has been referred to outside 
of this referral? 
 

Choose an item. 
Choose an item. 
Choose an item. 

Other information or concerns regarding youth? 
 
 
***BSFT ONLY: Please indicate if there is history 
of violence in the home 

 
 
 
Choose an item. 

Submit referrals via email attachment to: 
 

 A copy of the Pre-Dispositional Risk 
Assessment must be attached to the referral 

 A copy of the most updated Juvenile Case Card 
must be attached to this referral 

 
Program Information 

Thinking for a Change (T4C) is an evidence-based, integrated cognitive behavioral program that 

develops participants’ social and problem solving skills through role-play activities, demonstrations, and 
homework exercises. The program teaches participants how to create change in their thinking and 
behavior in order to make better decisions in their daily lives. The three components of the 25-lesson 
cognitive behavioral program are:  
 
1. Cognitive self-change,  
2. Social skills, and  
3. Problem solving skills.  
 
The groups are fourteen weeks and occur in two hour sessions twice per week. 
 
Ideal referral 

 Moderate to high risk youth 
 Youth that needs to improve social skills  
 Youth needs support in how to make better decisions 

 

Aggression Replacement Training® (ART®) concentrates on development of individual 
competencies to address various emotional and social aspects that contribute to aggressive behavior in 
youths. Program techniques are designed to teach youths how to control their angry impulses and take 
perspectives other than their own. The main goal is to reduce aggression and violence among youths by 
providing them with opportunities to learn pro-social skills in place of aggressive behavior. 
 
The groups are fifteen weeks and occur in 1-2 hour sessions two times per week. 
 
Ideal referral 

 Youth with a history of aggressive behavior or current/past violent offenses 
 Moderate or high risk youth 


