1111 Garden Street Santa arbara Ca, 93101 (805) 730-7575 * (805) 730-7503 FAX
526 E. Chapel Street Santa Maria CA 93454 (805) 925-8860 * (805) 928-7855 FAX

[ ]Santa Maria [ | Lompoc/ Santa Ynez

[ ] Santa Barbara

Teen Court Peer Review Referral Form

Referral Date: Agency: PIN#

Officer Making Referral: Date of Offense:

Youth Name: DOB:

Sex: Male [ ] Female [] Languages: School:

Home Address: City: Zip:
Parents/Guardians Name: Languages:

Home Phone #:

Parent’'s Cell\Work #:

Penal Code Violation:

Description of Incident:

Parent Agreement:

| understand that there are program requirements that will be explained to me by the CADA counselor or teacher. | give
my permission for the Council on Alcoholism and Drug Abuse fo consulf with the referral sources about my parficipation in
the above-mentioned program. | have read or had read fo me this agreement and | understand its meaning.

Signature Date Signature Date



