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SAMPLE 

MENTAL HEALTH/SUBSTANCE ABUSE REFERRAL SUMMARY 
 

 
DJJ Fac i l i ty 

  
Circui t  

 

 
Youth’s  Name  

  
JJ IS #  

 

 

Youth’s  DOB:  
  

Sex  
  

Race 
 

 

1 .  REASON FOR REFERRAL:  
      (Behav io rs  and  Events  Necess i ta t ing  Menta l  H ea l th  o r  Subs tance  Abuse  Refer ra l )  

      YOUTH SELF-REFERRAL:     Yes   No 

      I f  yes ,  record  you th ’s  s ta tements  regard ing  need fo r  menta l  hea l th  serv ices  be low:    
 

 

 

 

 
2.  REFERRED FOR:  

   Assessment  o f  Su ic ide  R isk        Comprehens ive  Subs tance  Abuse  Eva lua t ion  o r    
  Updated  Eva lua t ion  

   Cr i s i s  Assessment / In te rven t ion      Menta l  Hea l th  Consu l ta t ion  o r   
  Menta l  Hea l th  Suppor t  Serv ices  

   Menta l  Hea l th  A le r t  S ta tus  Exam      Other :   

   Comprehens ive  Menta l  Hea l th   
 Eva lua t ion  o r  Updated  Eva lua t i on  

  

 

 
3 .  REFERRED TO:  (ME N T A L  HE A L T H /SU B S T A N C E  A B U S E  P R O V I D E R /P R O F E S S IO N A L )  

 
 

  

(P rov ide r  Name)   (Prov ider  Te lephone no . )  
 

4.  NARRARTIVE OF THE ME NTAL HEALTH/SUBSTANCE ABUSE PROFESSIONAL ’S   
     COMMENTS OR INSTRUCTIONS:  

  

 

 

 
 
 

  

   

S igna tu re  o f  S ta f f  Member  Mak ing  Refe r ra l   Fac i l i t y  Super in tendent /Des ignee S igna tu re  
Date :         T im e :     

 

 

 
   FLORIDA DEPARTMENT OF JUVENILE JUSTICE 

 


