ReEntry Youth Development

p.o. bOX 724, rALEIGH, nc  27602

PHONE:  (919) 856-5671  fAX:  (919) 856-5673

Client Referral and Information









Agency (AOC) Case #__________________









Teen Court Case # ____________________

Juvenile Offense: ______________________________ Date of Offense_______________________

Name: _______________________________________ Date of Birth: ________________________

Address: ___________________________________ City:_________________ Zip:_____________

Race: _______________ Sex: ______________ Age: ______________ Grade: _________________

NCWISE ID#_____________________

SS#: ________-________-___________ School: __________________________________________

Problems in year prior to referral (actual #) Court referrals ______ Runaway_____ Suspended/expel _______

Parent/Guardian: ____________________________________ Relation to Juvenile: _______________

Telephone Number: (H) ____________________ (W) __________________ (beeper)_____________

Companions Involved: _______________________________________________________________

Victim: ________________________________________ Telephone Number: ___________________

**Please attach a brief description of the incident or a copy of the report.**

Referring Agent Statement

I have read the brochure and understand the Capital Area Teen Court Program.  I understand that this is a diversion program and that the youth will be assigned a reasonable and appropriate consequence for his/her action(s).  I have explained the program to the youth and his/her family and have given them a Capital Area Teen Court brochure explaining the program.

___________________________________
_______________________
________________________

Signed





Date



Phone Number

___________________________________
____________________________  
Yes / NO 

Printed Name




Agency




SRO (please circle)

Parent/ Child Statement

I acknowledge that the Capital Area Teen Court has been explained to me and I understand that my case is being referred to Teen Court.  I accept the referral being made to the Teen Court program.  I understand that Capital Area Teen Court is an alternative to traditional court.  I understand that I have the right to remain silent and to refrain from making any statement about this offense.  I choose to waive my right to remain silent, I admit guilt to the charge(s) against me and I agree to participate in the Capital Area Teen Court program.  Should I fail to complete the Teen Court process, my case will be returned to court for entry of judgment.  Additionally, 

I authorize Wake County Public Schools to release school report cards and suspension/cumulative folder information for my child_______________________to  ReEntry,Inc., Capital Area Teen Court for the purpose of measuring youth school performance prior to Teen Court and upon completion of Teen Court.  Wake County Public Schools will provide three grade reports and suspension reports for the end of year and midyear, (the time closest to the actual referral, the next report in sequence and a third report in sequence.)

_______________________________________________________
______________________________

Youth Signature




Date

________________________________________
______________________________

Parent Signature




Date

Redirecting Youth Toward a Crime-Free Future





 Capital Area Teen Court














