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Youth Criminal Justice Care Navigation Referral Form
*Please provide as much information as you can*
Demographics

	Name:
	

	DOB:
	

	Gender:
	

	Address: 
	

	Parents/Guardians Name:
	

	Phone Number:
	

	Health Insurance:
	

	Health Plan ID#:
	


Reason for Referral, Referral Source, & Contact Information:

	


Program Criteria:
	Does the youth have a Mental Health or substance Use concern?
	

	Is the child involved with Criminal Justice?
	

	Is the child “at risk” of Criminal Justice involvement? 
	


Please elaborate on what “at risk” behaviors the youth is engaging in (for example: criminal activity without getting caught, any legal or illegal substance use/misuse, inappropriate usage of internet and/or communication devices, physically/verbally aggressive or assaultive, history of insubordination at school or home, defies authority, or general destructive behaviors, etc.?)
	


Only continue if you answered “Yes” to any of the previous questions.
Mental Health/Substance Abuse

	Concerns or Diagnosis(es):
	

	Baker Acts (Locations/Dates):
	

	Medications:
	

	Current Treatment Provider(s): 
	

	Previous treatment Provider(s):
	

	Phone Number(s):
	

	Evaluations that have been

completed or recommended:
	


Criminal Justice Information

	Criminal Justice Status:
	

	Past Arrests & Dates:
	

	Current Arrests & Dates:
	

	Charge(s):
	

	Next Court Date:
	

	Assigned JPO or any Criminal 

Justice contact:
	

	Contact Phone number:
	


Financial:

	Household income:
	

	# of individuals in the household:
	


School Information 

	School and Grade Level:
	

	Child’s suspected IQ or 

Level of functioning 

(High/Average/Low):
	

	History of grades:
	

	Attendance History:
	

	Discipline History:  
	

	Does the child have an IEP

or 504 plan? Or
Any disability or suspected 

disability that may interfere

with schooling?
	


Collateral Information:

	Name and contact information

of Participants or

Agencies who can provide

pertinent information:
	


Miscellaneous:

	Is there any additional 

Information that you would

Like us to know?


	


Please submit this referral through fax to 352-544-5904 or
Email to: Jodi.Sirard@Baycare.org and Gina.Gonzalez@Baycare.org
7/29/2020


