
COMMUNITY YOUTH JUSTICE 
RESIDENTIAL ATTENDANCE PROGRAM REFERRAL 

 

Liaison P.O.:_______________________  Date Received:__________ Approved     Not Approved   
Comments:________________________________________________________________________ 
__________________________________________________________________________________ 

 
This referral is being directed to: _____________________________________________________ 
                                                                                 Name of Program 
 
Youth’s Name:____________________________________________ Ph#:(    )-____________ 
 
Address:___________________________________ ___________________________________ 
                                         Street                                                            City                                Postal Code 
 
      Family Doctor:___________________________________ 
 
D.O.B.:_____/ _____/ _____ Age:_____ BC Medical #:___________________________________ 
             Month     Day      Year 
      Status #:______________ Dentist:_________________ 
       (if applicable) 
 

  Male   Female  

  Native   Non-Native   Other Ethnic Origin____________________________ 
 
Characteristics:  Height:_________   Weight:________   Hair:________   Eyes:_____  Build:________ 
 
Parent/Guardian:___________________________________________ Ph# (    )-_________________ 
 
Address:___________________________________ ___________________________________ 
                                                   Street                                                                          City                                Postal Code 

 
Social Worker:____________________________________________ Ph#:(    )___________________ 
(if applicable) 
 
Is the youth in care as defined by the      No    Yes 

Child, Family and Community Services Act?                      Specify______ 

 
Who is the emergency contact person?  _________________________________________________ 
              Name                       Relationship 
 
           Ph# (    )-_____________ 
 
Referring P.O:__________________________ Office:_________________ 
 
Ph#: (    )-_______________ Fx#: (    )-_______________ Referral Date:________________________ 
 
 
 



 
 
Youth’s Behaviour 
 Does the youth display any of the following behaviours:  No    Yes          Unknown 

  Running away?                        

  Prostitution?                         

  Eating disorders?                        

  Suicide?                         

                       Self Mutilation/Harm?                        

   Substance abuse? (if yes please identify___________)                       

  Physical Aggressiveness?                                 

  Verbally Abusive to others?                      

  Fire Setting?                        

  Sexually inappropriate?                       
 

YCRNA Results:       
    L  M  H 
 
 Specifics:____________________________________________________________________ 
 
Court Background 
 

How old was the youth on his/her first offence? 

   Under 13 years      13-15 years     16-18 years 
 
Does the youth’s court history include? 

   Arson   Breach   Assault    Sex Offence   Drug Offence 

   Property   Weapons   Other (Please explain)   Failure to Comply 

 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

         No  Yes    (Explain below) 

       Does the youth have any outstanding charges?          Court date______ 

       Is this youth currently in custody?          

       Is this youth currently on remand?          

       Has this youth ever been in custody?          
 
Does the youth have any of the following outstanding: 

        Fines                     $____ 

       Compensation  / Restitution                  $____ 



        Community Service Hours                  #_______ 

        No  Yes 

        Letter of Apology                     _______  
                     Due Date 

        Essay                          _______  
                     Due Date 

 
Notes: 
 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Family Environment 
 With whom does the youth presently reside? 

  Natural Family (both Parents)    Group Home    Blended Family 

  Single Parent  

  Foster Family       Adoptive Family       Other Family       Independent Living/Youth Agreement 

Comments:_________________________________________________________________________        
 
With whom will the youth reside upon graduation of program? 

   Same as above     Other________________________________________ 

 
Describe release plan:________________________________________________________________ 
          Residence, School, Counselling, etc. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
       Parent / Child Relations:       No    Yes    Unknown 

 Neglect of the Youth                         

 Parent / Youth communication problems                      

 Parent overly protective                        

 Use of excessive / strict discipline                       

           



 

No    Yes    Unknown 

 Parents cover for youth                        

Permissive parenting                         

 Problem(s) involving step-parent                       

 Inconsistent use of discipline                        

 Physical fights between youth and parents                      

 Sexual Abuse concerns:                        

 

Have you discussed this referral with the youth?            

Have you discussed this referral with the youth’s family?           

Has transportation to the program been arranged?            

 
Has the youth been diagnosed with any of the following? 
 

 ADHD (Attention Deficit Hyperactivity Disorder)                     

 ADD (Attention Deficit Disorder)                       

 RAD (Reactive Attachment Disorder)                       

 FAS (Fetal Alcohol Syndrome)                       

 FAE (Fetal Alcohol Effect)                        

 OCD (Obsessive Compulsive Disorder)                      

 Oppositionally Defiant                         

 Depression                          

 Mood Disorder                         

 Anxiety Disorder                         

 Psychosis                          

 Other (specify)______________________________________                   

Education           No Yes 
 

       Is the youth currently enrolled in school?           

       If yes, please indicate the following: 

      Current or last school attended:_____________________________________________ 

      Ph# _____________________  Fax# ___________________ 

     Last Grade Completed: _______________ Year: ________ 



     
     Have any formal educational or learning difficulties assessments  No Yes 

     been completed on this youth?  (if yes, please attach)         

     Can the youth return to school after graduating from the program?       
 
Employment History________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 
Have you attached?          No Yes 

 Pre-Disposition Report             
 

 Probation Order (info, social history)            
 

            Defined Outcomes                                                                                                       
  
 
Goals of referral to the program: 
 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 
Signature: ___________________________________________ Date: _______________________ 

 
 
 



COASTLINE CHALLENGES CAMP 

‘DEFINED OUTCOMES’ 

 
 

 

YOUTH:_____________________________________________ 

 

DATE OF INTENDED CAMP:___________________________ 

 
 

 

Committed outcomes (deterrents) of an early exit or AWOL (check all that apply): 

 

___  Breach and return to court 
 

___  Recommendation of custody _____________________________________ (possible length of time) 

 

___  Recommendation of extended Probation ____________________________ (possible length of time) 

 

___  Recommendation of returning to Coastline Challenges 
 

___  Recommendation of longer wilderness program 

 

___  Recommendation of other program ____________________________________________________ 

 
___  Recommendation of additional condition(s) of Probation ___________________________________ 

 

___  Change of residence 

 

___  Other: ___________________________________________________________________________ 

 
___  Other: ___________________________________________________________________________ 

 

 

 

Committed outcomes (benefits) of a successful graduation (check all that apply): 
 

__  Evidence of successful graduation will be presented during appropriate court appearance(s) 
 

__  Application to court for reducing or deleting conditions (ie: curfew, community hours, no contacts, etc) 

 

__  Application to court for early termination of Probation Order 
 

__  Dismissal of outstanding breach(es) 

 

__  Change of residence 

 

__  Other: ____________________________________________________________________________ 
 

__  Other: ____________________________________________________________________________ 

 

 

_______________________________ ____________________________  _________________ 
      Probation Officer                                      Youth                                         Date 

                                                  (P. O. has discussed outcomes with me)                                            


