DJJ 18.24, Attachment B

	Request for BMU Referral

	Fill in the following information as clearly as possible.

Submit the completed form to the youth’s Counselor.

	Youth’s Name:       
	DOB:       

	Today’s Date:       
	Unit:       

	Requesting Staff:       
	Title:       

	Describe youth’s behavior:       

	Describe any interventions used:       

	Rule violations:       

	Triggers / Early Warning Signs:       

	COUNSELOR’S RESPONSE

	Behavior:      
Intervention:      
Response:      
Plan:      


	Signature / Title:
	Date:      
	Time:      


* Provide copy to requesting staff and IPD within 3 days of receipt of request
