LysoaA

Name of Individual Date of Gender
Birth

1. Client Information

Address Primary Language

Phone Number Secondary Language

If individual is a minor NOT living with parents, specify type of placement

[J Foster Home [] DYS Facility [JProgram/Group Home [JOther:

II. Parent/Guardian Information

Name of Guardian Primary
Language

Phone Number Secondary
Language

I11. Risk Factors

[] Is gang involved L] Caregiver w/ history of criminal/gang activity
[ Has a history of arrest [ Is an adult recently released from prison
[J Is a minor with DYS history L] Is recently released from DY'S custody

[ Associates with gang-involved individuals [] Has older, gang-involved siblings
[] Engages in criminal or delinquent activity [ Associates with individuals involved in violent crime
[J Has a history of incarcerations

Narrative (Provide details relevant information, including affiliations, activities, and other risk factors)

IV.  Completed by: [ Program Staff [ School [ Probation Officer U DCF Worker U Other:

Signature Name Date
Agency Name Address Phone
Number




