Juvenile Impact Program
Statistical Information

Name Parent/Guardian Home Phone
O Parent
FOEESE O Guardian
City State | Zip Work Phone
Name of Juvenile Sex Age: | Date Of Birth Ethnic Group
O White
O Black
Address O Hispanic
O Amer Indian
O Asian
City State | Zip Phone O Other
List Juveniles Behaviors
[] Alcohol [ ] Criminal Trespass [ ] Truancy
[] Assault [ ] Drugs(Use Sale) [ ] U/A Motor Vehicle
[] Burglary [ ] Runaway [ ] Weapons
[] Credit Card Abuse [] Theft [ ] General Misbehavior
] Criminal Mischief [ ] Terroristic Threat [] Other(specify )

Name of School Juvenile is Attending?

Family Statistical Information

Please check 1 in each

Family: Education Level of Parent or Guardian Income Level
[ ] Original Family [] Non Grad [] Under $15,000
[ ] Extended Family Relatives) | [ ] GED [] 15k to 20k
[ ] Single Parent [] HSGrad [] 20to30
[ ] Step-Family [ ] Degree ( College) [ ] 30to40
[] Adopted [ ] Other(Specify ) [] Over40
Have other family members been arrested? OYES ONO /O Male OO0 Female | Was Time Served? OYES ONO

How were you referred to the Program?




