
Rising Scholars—Juvenile Jus�ce 

Referral 

 College of the Redwoods  

Dear Student, we are so glad you are thinking about your future! There’s a path for you with CR. 
Please introduce yourself and tell us a litle about your learning and career goals. (Can be completed 

by other party if necessary!) 

Last Name: _____________________________ First Name: ____________________________________ 

MI: _________ Student ID (If known): ____________________ Phone: ___________________________ 

Preferred Name: ________________________________ Gender Iden�ty: _________________________ 

Pronouns: __________________________ DOB: ____________________________________ 

Email: ______________________________________________ Ethnicity: _________________________ 

What is your primary Language? ____________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Street Address (if different):______________________________________________________________ 

What subjects or areas of study are interes�ng to you? ________________________________ 

Is there a specific area of study or career you would like to pursue? If not, that is okay! You’ll get there. 

____________________________________________________________________________________ 

What are your educa�onal goals? ________________________________________________________ 

Student Informa�on: Can be completed by Student or Other Party 

Referral Agency/School (If applicable): _____________________________________________________ 

Is Student on Formal or Informal Proba�on: _________________________________________________ 

Who is filling this out? Check all that apply. 

Referral Agency/School Admin.:  

Student:  

Parent:



Student’s Proba�on Officer/Case Worker: ___________________________________________________ 

County of Proba�on: ____________________________________________________________________ 

Is Student Currently in Custody? (Y/N) ________ An�cipated Release Date from Custody: ____________ 

Housing & Educa�on 

Have you previously been placed in foster care? (Y/N): ______________________________________ 

 If Yes, What ages? ____________________________________________________________ 

Current Living Situa�on (Parents, Rela�ves, Transi�onal Housing Etc.): 

_____________________________________________________________________________________ 

Highest Level of Educa�on Completed: _____________________________________________________ 

Do you have a Diploma or GED (Y/N)? ______________________________________________________ 

 If Yes, Year of gradua�on/Comple�on: _______________________________________________ 

 If No, please share more on educa�onal situa�on (e.g., graduated, current college student, etc.): 

____________________________________________________________________________________ 

Have you previously taken college classes? If so, what college? 

____________________________________________________________________________________ 

Do you require Disability/Accessibility Accommoda�ons? (Y/N): _________________________________ 

 If Yes, please briefly describe (Au�sm, Intellectual Disability, ADHD, Deaf, Blind, Physical etc.): 

____________________________________________________________________________________ 
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