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	    ANOKA COUNTY MENTAL HEALTH INTAKE
    Juvenile Corrections Hearing Referral Form 




	[bookmark: _Hlk31962990]General Information


	•Juvenile Court/Corrections staff: use this form to request Children’s Mental Health Intake (CMH-Intake) staff attend a 
 Diversion Hearing, Truancy Hearing, Truancy Court Hearing, or Delinquency Hearing. 


	Referral Process


	•Fax (do not email) the completed referral form (along with supporting documents, i.e., Release of Information) to:  
 Anoka County Mental Health Intake Unit / Attention: Intake Screener / fax #: 763-324-3640.
 

	Questions or just need to consult?


	•Please contact the Anoka County Mental Health Intake Screener:  763-324-1430




	Corrections / Court Contact Information
	Referral Date:
	     

	

	Name:
	      
	Phone:
	     
	Fax:
	     

	
	 
	
	



	Hearing Type: 
	
	Hearing Date:
	
	Hearing Time:

	|_|
	Diversion Hearing
	
	     
	
	     

	
	
	
	
	
	

	|_|
	Delinquency Hearing
	
	     
	
	     

	
	
	
	
	
	

	|_|
	Truancy Hearing
	
	     
	
	     

	
	
	
	
	
	

	|_|
	Truancy Court Hearing
	
	     
	
	     

	
	
	
	
	
	

	|_|
	Other: 
	     
	
	     
	
	     

	
	
	
	
	
	



	Client Information

	

	Name:
	               
	Date of Birth:
	     

	
	(Last   /   First   /   Middle) 
	
	

	

	Address:
	       

	
	   (Street)  
	(City)  
	(State)  
	(Zip code)  

	

	Interpreter Needs (|_| None / |_| Yes (language?):
	     

	

	Current Location:
	     

	



	Parent / Legal Guardian Information

	

	Name:
	      
	Relationship:
	     

	
	(Last   /   First   /   Middle) 
	
	

	

	Address:
	      
	Phone #:
	     

	
	(Street                   /   City   /   State    /  ZIP) 
	
	

	

	Interpreter Needs (|_| None / |_| Yes (language?):
	     
	Email:
	     

	



	Parent / Legal Guardian Information

	

	Name:
	      
	Relationship:
	     

	
	(Last   /   First   /   Middle) 
	
	

	

	Address:
	      
	Phone #:
	     

	
	(Street                   /   City   /   State    /  ZIP) 
	
	

	

	Interpreter Needs (|_| None / |_| Yes (language?):
	     
	Email:
	     

	



	
Other information:      
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