
PINS REFERRAL FORM (Schools) DATE OF REFERRAL ______________________________ 
PROBATION DEPARTMENT SCHOOL DISTRICT ________________________________ 
COUNTY OF ROCKLAND PETITIONER ______________________________________ 
 POSITION _________________________________________ 
RESPONDENT _______________________________ ADDRESS _________________________________________ 
ADDRESS ___________________________________ __________________________________________________ 
_____________________________________________ TELEPHONE ______________________________________ 
TELEPHONE _________________________________  
SCHOOL _____________________ GRADE ________ ============================================= 
COUNSELOR _________________________________ KNOWN HEALTH PROBLEMS ______________________ 
SEX ____________________ RACE _______________ __________________________________________________ 
DOB _________________ BIRTHPLACE ___________ __________________________________________________ 
HT _____ WT ____  EYES _____  HAIR ____________ SCARS/MARKS ____________________________________ 
SOCIAL SECURITY ____________________________ __________________________________________________ 
FATHER’S NAME ______________________________ MOTHER’S NAME _________________________________ 
ADDRESS ____________________________________ ADDRESS _________________________________________ 
______________________________________________ ___________________________________________________ 
TELEPHONE __________________________________ TELEPHONE ______________________________________ 
EMPLOYER ___________________________________ EMPLOYER _______________________________________ 
WORK TELEPHONE ____________________________ WORK TELEPHONE _______________________________ 
STEPFATHER _________________________________ STEPMOTHER ____________________________________ 
ADDRESS _____________________________________ ADDRESS _________________________________________ 
_______________________________________________ __________________________________________________ 
HOME PHONE _______________ WORK ___________ HOME PHONE __________________ WORK ___________ 
 
CHILDREN: (Other than Respondent) 
              Name                          DOB                   Present Address                                           School/ Employment 
_____________________   __________   ______________________________   ____________________________________ 
_____________________   __________   ______________________________   ____________________________________ 
_____________________   __________   ______________________________   ____________________________________ 
_____________________   __________   ______________________________   ____________________________________ 
 
HAS THE RESPONDENT HAD: 
 
A Child Study Team/Pupil Personnel Services Team Review ?  ___________   DATE ________________________________ 
A CSE Review ? ______ DATE _____________ CLASSIFICATION _____________________________________________ 
    Psychological Testing ?  ____________ DATE ______________ BY WHOM _____________________________________ 
A Psychiatric Evaluation ?  ____________ DATE ______________ BY WHOM _____________________________________ 
 
COMMENTS: __________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 
PRESENTING PROBLEM(S) : (Complete applicable items and list specific dates, times, and allegations) 
 
HOME: ________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 
SCHOOL: _____________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 
PERIOD COVERED __________________________ NO. CLASS CUTS ____ NO. ILLEGAL ABSENCES ______________ 
 



COMMUNITY: _________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 
 WHAT EFFORTS WERE MADE TO RESOLVE THE PRESENTING PROBLEM(S) ? (Please list dates of such efforts.): 
 ___________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 
LIST BELOW SOCIAL, MENTAL HEALTH AND COUNSELING AGENCIES WITH WHICH THE RESEPONDENT 
AND OTHER FAMILY MEMBERS HAVE BEEN INVOLVED: (Include Dates) 
 
           Dates                          Agency                                          Address                                                Telephone 
 
 _______________    ___________________      ________________________________    _________________________ 
 _______________    ___________________      ________________________________    _________________________ 
 _______________    ___________________      ________________________________    _________________________ 
 _______________    ___________________      ________________________________    _________________________ 
 _______________    ___________________      ________________________________    _________________________ 
 
HISTORY OF PROBLEMS : ___________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________ 
 
                                             POTENTIAL PETITIONER’S SIGNATURE : ________________________________________ 
=========================================================================================== 

FOR PROBATION DEPARTMENT USE 
 

 
PRIOR LEGAL HISTORY : 
 
 
     Date                      Docket(s)                                          Charge                                                        Disposition 
 
 __________   _____________________   _______________________________   __________________________________ 
 __________   _____________________   _______________________________   __________________________________ 
 __________   _____________________   _______________________________   __________________________________ 
 __________   _____________________   _______________________________   __________________________________ 
 __________   _____________________   _______________________________   __________________________________ 
 __________   _____________________   _______________________________   __________________________________ 


