
KDOC-JIAS-007 (Est. 2/2017) 
(Reference JIAS-04-113) 

Juvenile Intake and Assessment Referral for Services 
 
 
Youth’s Name_________________________________________________ Date: ____________________ 
 
Complete the following referrals as applicable: 
  
Referral  recommended  made – appointment (if applicable) ________________________ 

Organization Name/Type of Service:   
Address:  
Phone #:  Contact person: 

Reason/Ask for:  
 

  considering  accepted  already receiving services : __________________________ 
 
 
Referral  recommended  made – appointment (if applicable) ________________________ 

Organization Name/Type of Service:   
Address:  
Phone #:  Contact person: 

Reason/Ask for:  
 

  considering  accepted  already receiving services : __________________________ 
 
 
Referral  recommended  made – appointment (if applicable) ________________________ 

Organization Name/Type of Service:   
Address:  
Phone #:  Contact person: 

Reason/Ask for:  
 

  considering  accepted  already receiving services : __________________________ 
 
 

Additional notes: ______________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
_____________________________________ 

  Youth Signature 
 

_____________________________________ 
          Parent/Guardian Signature 

 

_____________________________________ 
            JIAS Worker Signature 
 
 Distribution: Original – JIAS; copy – Parent/Guardian  

Questions?  
Juvenile Intake and Assessment 
PHYSICAL ADDRESS 
PHONE # 
CONTACT NAME or BUSINESS HOURS 


