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Fax: (903)-938-7954
_____________________________________________________________________________________
Melanie Whitehurst- Chief Juvenile Probation Officer

Referral for Early Intervention and Prevention Services
Child Information to be filled out by guardian or parent only:
Name ________________________________________ 
Date of Birth: ___________________________
School name: ____________________________________ 
Grade: ________________
Current Report Card Attached? Yes 	or 	No
Address of child: ____________________________________________________________ 
Parent names: Mother- __________________________________________________ 
		    Father- ___________________________________________________ 
Background Information:
Immediate Issues: (use back page or another piece of paper if necessary) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Previous Issues: (use back page or another piece of paper if necessary) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has law enforcement been involved with the child? Yes or No When? _______________
What happened that someone made law enforcement notified? __________________________________________________________________________________________________________________________________________________________________________
Are there school issues concerning the child’s behavior? Yes or No What are they? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Family Information: (who does the child live with, is there custody arrangements, is the other parent involved, siblings, other significant family involved with child)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Has the child witnessed trauma or endured significant loss?  Yes 	or 	No 
Explain:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is the child willing to participate in services? 	Yes 	or 	No
By participation that means counseling, transportation to the office in Marshall, programs deemed necessary by staff, meetings if warranted
Is the parent willing to participate in services? 	Yes 	or 	No
By participation that means counseling, transportation to the office in Marshall, programs deemed necessary by staff, meetings if warranted
Please understand that this program is voluntary and will be provided to the parent and child upon the condition that if the child and parent are not cooperative, or fail to miss an appointment, an automatic discharge of services will occur, immediately.    
Referral Completed by: _________________________________ Date: _____________
Contact Phone Number: ____________________________ 
· Scan and email to andreww@co.harrison.tx.us 
Feel free to contact Andrew Walker to ensure that we got the information by email or at 903-935-4871.  It is customary for Officer Walker to answer emails received upon reception.  
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