Center for P.O. Box 1775
Restorative Progran, Alamosa, CO 81101
tel/fax (719) 589-5255
www.restorativeprograms.org

info@restorativeprograms.org

PARENT-TEEN REFERRAL INTAKE FORM

Date Received: Person taking R&fer

Referral Source: Agency:
Phone #:

Parents Names: Address:

Home Phone # (s):
Work Phone #(s):

Child’'s Name: School:
DOB:
Child’s Name: School:
DOB:

General nature of conflict:

Do the family members know they have been referred? Yes No

Law Enforcement, Court, or School Involvement? Yes No
(details on back of this page)

Date Mediators assigned:
Names of Mediators: &

First session scheduled on:
Date Case Closed:

Outcome: Agreement__ No Agreement ___ Faaaihceled _ No Show
Not appropriate for mediation __ Other ___, pdeasplain:



