
Eleventh Judicial District – San Juan County, New Mexico  
JUVENILE DRUG COURT PROGRAM  

REFERRAL FORM 
 

 

REFERRED BY:           JUDGE ________________________________       JPPO   

                   DISTRICT ATTORYNEY       DENFENSE ATTORNEY  

PROBATION OFFICER ____________________________________________ DATE _________________ 

CLIENT NAME __________________________________________________   JR # ___________________ 

ADDRESS ________________________________________________________________________________    
 
PHONE #__________________________________ AGE _________________   D.O.B. _________________ 
 
SCHOOL________________________________________________________   GRADE ________________ 

* If additional space is needed for comments or suggestions, please use the space provided on the back of the form * 

INDICATIONS OF NEED FOR DRUG COURT  
(ie. Dirty UA’s, prior offenses, case history about abuse, self identification, using at time of offense, etc.) 

 
    Current Offense  ____________________________________________________________ 
 
    Use at time of offense  When & What: _________________________________________________ 

    Date of Adjudication  ____________________________________________________________ 

     On Conditions of Release   On Probation Expires: ______________________ 

    Prior Offenses   Attach Copy of Chronological Offense History - Required  

    Prior offenses involving illegal substances  What: ___________________________________________ 

    Prior Treatment        In-Patient            Out-Patient         Was the family involved?    
 When & Where: _____________________________________________________________________________________ 

 Comments: _________________________________________________________________________________________ 

    Case history indicating possible abuse of substance (Required) 

List/Summarize all reasons for Juvenile Drug Court Referral: ________________________________________ 
 

___________________________________________________________________________________ 
 
    Self identified Substance Abuse Problem  Comments: _______________________________________ 

    Mental Health Issues?    Comments: _______________________________________    
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    Other  ______________________________________________________________________________        

Does the client have a prior referral for a violent offense or assaultive behavior?      Yes   No 

Is the client on Medicaid or Eligible for Medicaid     Yes   No         

 
   Referred client acknowledges his/her substance abuse problem    Yes   No 

Comments: _________________________________________________________________________ 

   Referred client wants help for his/her substance abuse problem?  
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  Yes    No   

Comments: _________________________________________________________________________ 

    Parents acknowledge child has a substance abuse problem?   Yes   No 

    Parents and other family are supportive Comments: _______________________________________ 

    Referred client has other interests and activities that would encourage abstinence    

     Please list a few: _____________________________________________________________________ 
 

 

REASONS TO INDICATE THAT DRUG COURT MAY HELP THIS JUVENILE 

ADDITIONAL COMMENTS / NOTES                                                
(Statements from JPO, School, Employment, Family, Clergy, etc.) 

(List: Social Activities, Clubs, Sports, Personal Interests, etc.) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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