
Juvenile Crime Prevention Office 

Referral Form 
 

 
 

Collaboration of Putnam County School District and Putnam County Sheriff’s Office 

M u s t  F a x  R e f e r r a l  F o r m  t o :   3 8 6 - 3 2 9 - 3 6 3 6  

    

C r e a t i n g  L a s t i n g  F a m i l y  C o n n e c t i o n s  ( C L F C )  C r e a t i n g  L a s t i n g  F a m i l y  C o n n e c t i o n s  ( C L F C )  C r e a t i n g  L a s t i n g  F a m i l y  C o n n e c t i o n s  ( C L F C )  C r e a t i n g  L a s t i n g  F a m i l y  C o n n e c t i o n s  ( C L F C )  

P r o g r a m ,  a n d  t h e  D r u g  A w a r e n e s s  P r o g r a m  o f  P r o g r a m ,  a n d  t h e  D r u g  A w a r e n e s s  P r o g r a m  o f  P r o g r a m ,  a n d  t h e  D r u g  A w a r e n e s s  P r o g r a m  o f  P r o g r a m ,  a n d  t h e  D r u g  A w a r e n e s s  P r o g r a m  o f  

P u t n a m  C o u n t yP u t n a m  C o u n t yP u t n a m  C o u n t yP u t n a m  C o u n t y  
 

Date:  

Student’s Full Name:  

 
Current Address: 

 

Student’s Phone Number:  

Date of Birth:  

Name of School:  
Reason for Referral: 
     (Incident or Charge)      . 

 

If fighting/behavior issue:  
List other persons involved: 

 

 

Recommending your child attend the following program: 
 

  CLFC Program            Drug Awareness Program 
 

• The above educational programs are intended as an alternative to suspension, expulsion, 

or other disciplinary action.  Failure to comply with the program requirements will result in 
other disciplinary actions being taken by the referring agency. 

 

• The CLFC Program and the Drug Awareness program consist of five evening classes lasting 

approximately 2 ½ hours per session.   
 

• Your child may participate in the program listed above.  A parent or guardian must 

attend with the child in order for him or her to receive credit.  Please bring this 
form with you to your first session.    

 

• You must call the Juvenile Crime Prevention Office at telephone numbers: 386-329-1231 
or 312-4909, upon receipt of this letter to confirm your child’s attendance, receive begin 

dates/times and reserve his or her placement.   
 

• Office personnel will contact you via enrollment letter with the dates/times to attend after 

your initial call.  To obtain any additional information, contact the office at telephone 
numbers: 386-329-1231 or 312-4909. 

 
___________________________                     _________________________ 
Referr ing Pe rsonnel ’ s  S ignature                           Student ’s  S ignature  
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