
 

 

ADVOCACY REFERRAL  PACKET 
 
Probation Officer          Adv. Supervisor 
Check List           Check List 
 
______   Copy of Socials (Current and all previous socials)   ______ 
 
______   Copy of Psychological Evaluation     ______ 
   (Completed within the last 12 months, with I.Q. scores) 
 
______   Copy of Agency Reports (i.e. counseling, hospitals, etc.)   ______ 
 
______   Copy of Board of Education Multi Disciplinary (IEP-recent) 
 

Copies of all records, including all IEP’sMDC, Psycho-Socials,  
Psyhological, Social History Report, attendance records, annecdotals, 
Nursing reports, speech and language assessments, and misconduct reports, etc….. 

 
______   Copy of Proof of Insurance/Public Aid Number    ______ 
 
______   Copy of Probation Order      ______ 
 
______   Copy of Birth Certificate      ______ 
 
______   Copy of Social Security Card      ______ 
 
______   Copy of Immunization Records       ______ 
 
______   Advocacy Referral Form (completed)     ______ 
 
 
SUMMARY:  (Brief explanation why minor is being referred) 
 
 

 
 
 
 

 
SIGN OFF SECTION 

__________________________________     ___________________ 
Probation O fficer’s Signature       Date 
 
__________________________________     ___________________ 
Supervisor’s S ignature        Date 
 
__________________________________     ___________________ 
D.C.P.O.’S  Signature        Date 
 
Date Referral Received       ___________________ 

Date 
Revised:  9/26/06/aa 
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