CLARK COUNTY YOUTH SHELTER AND FAMILY SERVICES, INC.
118 East Chestnut Street, P. O. Box 886

Jeffersonville, Indiana  47130

812-284-5229

812-284-5301 fax

ccadmin@ccysfs.org
Shoplifting Prevention Group

Referral

Youth Name  






Date of Referral  


Address  






Phone Number  


City, State, Zip  






Date of Birth  




Race  







___  Male  or  ___  Female
Parent/Guardian Name(s)  









Purpose of Referral:  










Referral Source Information:

Name  






Phone  





Address  





Fax  





City, State, Zip  





E-mail  





Company/Agency  










Monthly Reports on attendance and behavior will be provided upon request:

_____  I would like to receive reports monthly.

_____  I am not requesting reports.

Signature of Referral Source




Date
