[bookmark: _Hlk80275212]CONFLICT RESOLUTION CENTER / DVIP/TPoints
FAX form to: (828) 397-2954        (Please print or type)          CRC Office Phone: (828) 397-2566
	Date of Referral:
	                                
	CRC # assigned
	_________________________

	
Program:
	
[bookmark: Check31] |_|  DVIP – Men Only
[bookmark: Check32]|_| - Turning Points – Women Only
	(please select) County            
[bookmark: Check23][bookmark: Check28]                   |_| Burke             |_|  Alexander
[bookmark: Check24]                   |_| Caldwell
[bookmark: Check25]                   |_| Catawba

	Client Name:
	      
	SSN:
	Gender:

	
	
	xxx-xx-     
	
[bookmark: Check1]M |_|      F |_|

	DOB:
	      
	Phone:  
	      

	Hispanic/Latino |_|
	Race:
	|_| White   |_|  Black/African American   |_| Asian-American   |_| Native American   |_| other:  ___________

	Mailing Address:
	      
	City:  
	                        NC
	Zip:
	     

	Physical Address:
	      
	City:  
	                        NC
	Zip:
	     

	+Email:       
	Client Work Phone:
	     

	Victim/Partner Name:  
	     
	Phone:   
	     

	Is there DSS Involvement?
	   Yes |_| 	No |_|      Court date:  _____     

	Is participation in this program court ordered?
	   Yes |_|              No |_|       Court Date:  ____     

	Is there a 50B or DVPO currently in place?
	   Yes |_| 	No |_|         Expires:       


	
	Referring Agency
	

	[bookmark: Check2]|_| Prob. Officer
[bookmark: Check3]|_| DSS-Agent
[bookmark: Check4]|_| Self
[bookmark: Check5]|_| Other 
	Printed Name Of Person Making Referral
	     

	
	Phone number:  
	     
	Email:
	     

	Current Legal Status:
	Problem Behaviors \ Risk Indicators:

	[bookmark: Check14]|_| DSS involved
[bookmark: Check15]|_| Deferred Prosecution
[bookmark: Check21]|_| Probation
[bookmark: Check19]|_| Post Release Supervision
[bookmark: Check29]|_| Court Ordered
[bookmark: Check33]|_| Self Referral

	|_| Assaultive / Aggressive Behavior
|_| Alcohol Abuse in home
|_| Emotional abuse of Victim
|_| Substance Use in Home
|_| Family Conflict / Fighting
|_| Economic Abuse of Victim
	|_| Current Divorce or Child Support Action pending in court
|_| Parties are living separate and apart at the current time
|_| 50 B Action pending – no permanent order entered
	|_| Criminal charge(s) pending
[bookmark: Check30]|_| Child Abuse Allegations
     Age of Child:       
|_| other:

	

	Additional Client Information:        



	Does the client speak English?
	Yes |X| 	No |_|
	Clients must be able to understand English to participate in the program.

	

	Additional Comments about the Incident:
     


	Scan to crcdvipprogram@gmail.com      or       fax to:  828-397-2954



		
DVIP  Universal Referral Form –      Updated 06/30/2025
