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DJJ Delinquency Prevention Grant Intake Form

     (Data from this intake form must be entered into the JJIS Prevention Web within 14 days of intake

This form was completed by: 




   Admission Date: _____/_____/_____

First Name:




  Middle Initial:
 Last Name:






Address:















City:





 State: 

Zip Code: 





Phone Number:  (    
  ) 



 
Gender:   FORMCHECKBOX 
Male    FORMCHECKBOX 
Female

Date of Birth:(Month, Day Year)



  Social Security Number: 
 - 
-


Ethnicity:   FORMCHECKBOX 
Haitian
    FORMCHECKBOX 
Hispanic
    FORMCHECKBOX 
Jamaican
     FORMCHECKBOX 
Non-Hispanic

Race:  FORMCHECKBOX 
Alaskan Native   FORMCHECKBOX 
American Indian   FORMCHECKBOX 
Asian     FORMCHECKBOX 
Black
    FORMCHECKBOX 
Pacific Islander     FORMCHECKBOX 
White

Home County: 





School Grade: 


 FORMCHECKBOX 
Pre-K

 FORMCHECKBOX 
  K

 FORMCHECKBOX 
  1st 

 FORMCHECKBOX 
  2nd


 FORMCHECKBOX 
  3rd  

 FORMCHECKBOX 
  4th  

 FORMCHECKBOX 
  5th  

 FORMCHECKBOX 
  6th  


 FORMCHECKBOX 
  7th  

 FORMCHECKBOX 
  8th  

 FORMCHECKBOX 
  9th     

 FORMCHECKBOX 
  10th    


 FORMCHECKBOX 
  11th    

 FORMCHECKBOX 
  12th
 FORMCHECKBOX 
  Home School  

 FORMCHECKBOX 
  Vo-Tech  


 FORMCHECKBOX 
  GED  

 FORMCHECKBOX 
  Expelled    

 FORMCHECKBOX 
  Adult Ed    

 FORMCHECKBOX 
  Graduate  


 FORMCHECKBOX 
  Drop Out  

 FORMCHECKBOX 
  Not In School

Parent Status (of the youth admitted to your program):  

 FORMCHECKBOX 
None
   FORMCHECKBOX 
Youth is Pregnant  
 FORMCHECKBOX 
Youth is a Mother  
 FORMCHECKBOX 
Youth is a father 

Family Structure:

 FORMCHECKBOX 
  Foster Care


 FORMCHECKBOX 
  Lives with Non-relative

 FORMCHECKBOX 
  Lives with Relative(s)

 FORMCHECKBOX 
  Lives with Single Father

 FORMCHECKBOX 
  Lives with Single Mother

 FORMCHECKBOX 
  Lives with Two parents

 FORMCHECKBOX 
  Other

Youth was referred by: 

     FORMCHECKBOX 
DCF    FORMCHECKBOX 
DJJ    FORMCHECKBOX 
Self or Family    FORMCHECKBOX 
School    FORMCHECKBOX 
Judiciary or State Attorney

 FORMCHECKBOX 
Other Criminal Justice Agency(Not DJJ)    FORMCHECKBOX 
Other Social Services(not DCF)    FORMCHECKBOX 
Other: 


RISK ASSESSMENT –

Based on observations, interviews with the youth and representatives from the youth's school, is the youth…

	 SCHOOL 
	Attendance
	Skipping classes 3 or more times in the last 60 days?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Skipping school 3 or more times in the last 60 days but not habitually truant?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Habitual/Chronic Truant (more than 15 absences in 90 days)?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Not enrolled?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	Behavior
	Currently suspended?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Currently Expelled?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Suspended within current or previous school year?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Expelled within current or previous school year?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	Academic
	Failing one or more classes with past 6 months?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Held back/failed a grade level once?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Held back/failed a grade level more than once?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Learning disabilities or mental illness? (ADD, ADHD, Dyslexia, SED, EH, LD, etc.)
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


(Continued On Reverse)

	FAMILY 
	Parents
	Parents/youth make statements that parents cannot control the child's behavior?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Have unclear or no limits or rules regarding the child's behavior?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Cannot state where child spends free time?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Cannot state with whom child spends free time?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Not aware of problems in school?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	History
	Have documented instances of child abuse (physical, emotional or sexual) or neglect?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Physical evidence of abuse or neglect on the youth?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Had prior or current DCF involvement?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	Influence
	Parent, guardian or sibling has prior criminal record?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Parent, guardian or sibling has prior jail or prison time?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Parent, guardian or sibling is on probation or parole?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	SUBST.ABUSE
	Used tobacco 3 or more times in the last 30 days?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	Used drugs / alcohol 3 or more times in last 30 days?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	Been charged with drug-related offenses?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	INDIVIDUAL- BEHAVIOR
	Stealing
	Repeatedly stolen from the family, house or neighbors?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Been charged with burglary-related offenses?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	Running Away
	Runaway from home once for an extended period? (One week or more)
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Runaway from home 3 or more times in the past 90 days?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Is currently a runaway?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	Gangs
	Admitted to being a gang member?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Reported by parents/guardian to be involved with gang activity?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Identified by law enforcement as gang member?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Associated with youth involved with serious/delinquent behavior?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Associated with youth who have a delinquency record?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Have a delinquency record?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


*UPDATED RISK INFORMATION MUST BE WRITTEN ON THE ORIGINAL INTAKE HARD COPY, DATED & INITIALED

COMPLETE THIS SECTION UPON RELEASE OF YOUTH FROM PROGRAM
Date of Release from Program:_____/______/__
 

Reason for Leaving Program: 

 FORMCHECKBOX 
Other 

 FORMCHECKBOX 
Youth changed schools

 FORMCHECKBOX 
Youth completed all services

 FORMCHECKBOX 
Youth dropped out of program

 FORMCHECKBOX 
Youth moved

 FORMCHECKBOX 
Youth was expelled from program

 FORMCHECKBOX 
Youth was referred to other program/agency

Agency discharged to: 

 FORMCHECKBOX 
Other Criminal Justice Agency (Not DJJ)

 FORMCHECKBOX 
School

 FORMCHECKBOX 
Other Social Services (not DCF)

 FORMCHECKBOX 
Judiciary or State Attorney

 FORMCHECKBOX 
Self or Family

 FORMCHECKBOX 
Other

 FORMCHECKBOX 
Department of Juvenile Justice

 FORMCHECKBOX 
Department of Children & Families 

This section to be completed by “Staying in School” Programs Only:





Number of School days youth attended school while in grant program: _____



Possible number of school days during this youth’s program participation: _____


This section to be completed by “Getting a Job” Programs Only:

Is this youth Employment eligible:   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Obtained employment:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    If yes, Date employment was obtained: ____/____/_____

Program should maintain a completed hard copy of this intake form in each client file. Any revisions or updates after intake should be dated an initialed.


