COMMUNITY CORRECTIONS FACILITY 

Referral Form

Facility Name:_________________________________ Location:_______________________

Date: __________________________ Arrival Date: _____________________________                         

CSO Name: ___________________________ CSCD/ County: ___________________________                                                                  

CSO Phone #: ___________________ Judge Name/Jurist: ______________________________

Cause #: ________________________ Supervision Level: _______________________                                                                             

Defendant’s Name: ____________________________________________________________ 




(Last)



(First)


(Middle)

Age: ______ D.O.B.: ______________ Race/Sex: _______/_____  Height ___________

Weight ________   Hair __________  Eyes __________  POB __________________________

D.L. #: ______________ State: _______________ Expired or Suspended: Yes___No___

Social Security #: __________________________ FBI #: _________________________

Highest Education Completed: _____ Diploma or GED? Yes ____No ____

Literate? Yes ____No____ English Speaking? Yes____ No ____

Current Offense: _____________________________ Felony____ Misdemeanor____

SID # _____________________ Cause # ___________________  OID: ______________

TRN # __________________________ TRS # _____________ PID # _______________

Deferred            Adjudicated   (Circle as appropriate)

Date of Offense: _______________________   Arrest Date _______________________ Weapon involved? Yes ____ No ____. If yes, please explain:

Sentence Date and Results: _______________________________________________________

____________________________________________________________________________________________

Incarceration Length: ___________ days/months/years

Supervision Length: ____________ days/months/years      Expiration Date ___________

Community Service Hours: _____________________________

Prior Criminal History: __________________________________________________________

Assaultive History? Yes___ No___. If yes, please explain: ______________________________

_____________________________________________________________________________

_____________________________________________________________________________

Charges Pending? Outstanding Warrants/ Traffic Tickets? Yes____ No____. If yes, please explain:_______________________________________________________________________

On Probation and/ or Parole for other Offense(s)? Yes___ No___. If yes, please include type of offense(s) and the name of jurisdiction(s): ___________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Substance Abuse History: ________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Drug(s) of Choice: _____________________________________________________________

Date and Results of Last Drug/ Alcohol Screening: ____________________________________

Note to Probation Officer:  Should the defendant arrive at CCF under the influence of alcohol or show overt manifestations indicating use of other drugs, or our testing indicates recent drug use to the point where the client is visibly disoriented, the client may be denied entry to the CCF.

Reason for Referral: ____________________________________________________________

_____________________________________________________________________________

Prior Sanctions: ________________________________________________________________

_____________________________________________________________________________

Conditions of Probation Not Yet Completed.  (Example, GED, Community Service, etc...)

_____________________________________________________________________________

Employment

Employable? Yes ____ No____. If no, please explain ____________________________________________________________________________________________________________________________________________________________         

Currently Employed? Yes ____No____. If yes,             Company Name and Job Duties: ______________________________________________________________________________

Defendant must bring drivers license and social security card with them to the facility.

Defendant’s Work History: __________________________________________________

________________________________________________________________________

________________________________________________________________________

Family Resources

Name/Address/Phone # of Nearest Relative of Defendant:

Name(s): _____________________________________________________________________

Address: _____________________________________________________________________

Phone #: __________________________________

Comments: ____________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Note:  Defendants are required to complete a minimum of six (6) months of aftercare in their original jurisdiction upon discharge from the CCF.
COPIES OF THE FOLLOWING DOCUMENTS ARE REQUIRED TO

FACILITATE PLACEMENT

⁯  Arrest/ Offense Report
⁯ Current Criminal History & NCIC/TCIC Wants & Warrants Report

⁯  PSI (Felony Cases)

⁯  Court Orders (including Amendments)

Admissions Requests With Incomplete Information Will NOT Be Considered
COPIES OF THE FOLLOWING DOCUMENTS ARE REQUIRED ONCE PLACEMENT IS APPROVED

⁯ SCS or LSI-R     


⁯ Current Risk/Needs Assessment


⁯ Social Security Card


⁯ Drivers License/ID Card

⁯ H.S. Diploma/GED*


⁯ Alien Registration (Green) Card*
⁯ CJAD Approved Substance Abuse Screening (SAQ, SASSI, etc.            (ASI and SAE Required for TAIP Funding))

⁯ Prior Treatment Discharge Summaries
⁯ Prior Psychological Evaluations

⁯ Uniform Health Status Update           ⁯ CCF Health Screening Form (With Current TB Test Results)

Placement With Incomplete Information Will NOT Be Permitted

*If Applicable
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