20cth TREATMENT COURT Inc.

Juvenile Diversion Program

Referral Form

Date: Referring Entity/Person:
Name: DOB or Age: Sexx:M/ F
Ethnicity: Native American/First American? Y N Tribe

Legal Guardian(s) Name:

Contact Number: Best Time To Call:

YOUTH AND/OR CAREGIVERS AWARE OF REFERRAL? YES/NO

Reason for Referral:

Primary Concerns/Problem/History:

For Referring Entity: Is this part of a requirement? If so, explain.

--Juvenile Diversion Office Use

Outcome/Follow-up:

20™ District Division Il Treatment Court, Inc. - Juvenile Diversion - P.O. Box 719 Madill, OK 73446
Office: 580-257-2002 - Cell: 580-565-2874 Email: 20thjdc@gmail.com



