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“JuMP” Referral Form

Youth’s Name: ______________________________________   Case Number: ___________________     
D.O.B.: _________________________         Age: ______________             Gender:  □ Male   □ Female
Address: ____________________________________________________________________________       

                                                              Street


               City

           State

   Zip                                                                                                      
Parent Name: ___________________________
Parent Name: ____________________________
Address: _______________________________
Address: ________________________________

  _______________________________

   ________________________________
Phone Number: __________________________
Phone Number: __________________________
School Student Attends: _________________________________________      Grade: ______________
Date of Referral: ________________________
Referred By: ____________________________
Position: ______________________________
Phone Number: __________________________
Nature of Referral (i.e. truant, unruly, etc.): _____________________________________________

Please attach copies of student’s history (i.e. attendance, grades, disciplinary action, etc.) if applicable.  
Also list separately interventions already tried as well as any additional comments you wish to make: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please indicate at least two dates and times that you would be available to carry out the mediation.  Please be sure it is at least two weeks from the date of the referral in order to send out proper notification to all parties involved.

Date: ___________   Time: __________

Date: _____________
  Time: ____________

Please send to the Wood County Prosecuting Attorney’s Office, Attention: Brandy Hartman, Assistant Director, Youth Services and Programs, One Courthouse Square, Bowling Green, Ohio 43402; or fax to: 419-353-2904.
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