WASHOE COUNTY JUVENILE SERVICES

REFERRAL REQUEST FORM L1 Priority
Referral Date: Case No. Agency Officer’s Name Badge No.
- Sex Race: 1. Caucasian 2.Black 3. Asian
Juvenile’s Name (Last, First, Middle)  Alias/Nickname Age Date of Birth [J Male OJ Female 4. Nat.Amer 5. Latino 6. Other
Child’s/Juvenile’s Street Address City State Zip Code Home Telephone Resides with Social Security #
School Attended/Place of Employment  Grade Guardian/Legal Custodian Address Home Tel. Work Tel.
Legal Father’s Name Address Home Telephone  Work Telephone  Cellular # Parent(s) Notified: [ Yes LT No
Property loss or medical bills:
Legal Mother’s Name Address Home Telephone  Work Telephone  Cellular # L'YesLINoEstimate$
Offense Date N.R.S./ Muni Code Offense Description Offense Type
OFelony [OGM OMSD
OFelony [OGM OMSD
OFelony [OGM OMSD
Name of Codefendant(s)  Address Sex Birth Date(Mo/Day/YTr) Referred to WCDJS or Cited
omMOF 0 Yes LI No
oMOF 0 Yes O No
Juvenile’s Signature Date
White Copy: Jan Evans ~ Yellow Copy: Case File  Pink Copy: With Juvenile Revised 5/8/06 - JDAI

You will be contacted to appear in person with a parent or legal guardian at the Jan Evans Juvenile Justice Center, 650 Ferrari McLeod Blvd. Reno, NV 89512 - (775) 325-7800



	Offense Date      N.R.S./ Muni Code Offense Description            Offense Type

