
     

   

 

 

 

   

 

 

  

  

  

  

      

  

  

  

   

    

   

 

 

 

 

  
    

  
        

~CARROLL 
... COMMUNITY COLLEGE 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

1601 Washington Road | Westminster, MD 21157 | carrollcc.edu 

Community Conferencing Referral Form 
Department of Juvenile Services 

Community Conferencing of Carroll County | 255 Clifton Blvd., Suite 311, Westminster, MD 21157 
410-386-8161 | CCOCC@carrollcc.edu | wwood2@carrollcc.edu 

Check: o Informal o Diversion o Other 

Decision Date (Day 1): _________________Incident Date: __________________Referral Date: __________________ 

Type of violation: _________________________________________________________________________________ 

Place of violation: ________________________________________________________________________________ 

Name of Juvenile: ________________________________________________________________________________ 

DOB: ______________________________Race: _________________________Sex: __________________________ 

Name of parent:__________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

Work Phone #: ________________________________ 

Home Phone #: ________________________________ 

Cell Phone #: _________________________________ 

Name of Victim #1: ________________________________  Name of Victim #2: ______________________________

 DOB: _____________   Sex: _______ Race:_________  DOB: ______________  Sex: _______  Race: _________

 Address: _____________________________________  Address: ______________________________________ 

Parent/Guardian:__________________________________  Parent/Guardian:________________________________ 

Work Phone #: ________________________________  Work Phone #:__________________________________ 

Home Phone #: ________________________________ Home Phone #: _________________________________ 

Cell Phone #:__________________________________  Cell Phone #:___________________________________ 

For any additional names, please include additional sheets. 

Check all that apply: 

o I have included the POLICE REPORT 

o I have included reports for ALL Juveniles involved in the incident 

o This is a Felony Referral (Signed Felony Memo Included)

 Name of person making referral Phone # Shift Date 

Return completed form to CCOCC@carrollcc.edu 

100-02-26 1125 
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