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Sexually Harmful Behavior Review Panel Referral Form


1. Date:_____________________________________________________
2. Name:_________________________________________________________________________________

3. Reason for Referral:_____________________________________________________________________

4. Sexual Offense/Sexual Harmful Behaviors:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Victim(s):______________________________________________________________________________

6. Location of Victim/Where Victim resides:____________________________________________________


7. Location of Youth/Name of Treatment Provider:_______________________________________________________________________

8. Date admitted to Facility/Residential Placement:_______________________________________________

9. Date youth began receiving services:________________________________________________________

10. Stage of Treatment and Progress:___________________________________________________________

11. Superior Court or Juvenile Court:___________________________________________________________

12. Projected Release Date: _____________________

13. Commitment End Date:______________________

14. Inappropriate behaviors while at the facility/residential placement:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. Family Involvement:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. Any off-campus activity/participation:___________________________________________________________________________________________________________________________________________________________

17. Reentry plan/Discharge options:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


18. Community District Director_______________________________________________________________________________

19. Juvenile Program Manager________________________________________________________________

20. JPPS__________________________________________________________________________________
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