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GRID Intervention Services - Referral Form                   

This document contains confidential information and should be handled accordingly.  
 

GRID PROGRAM AGREEMENT: 

Have you spoken to client about the GRID program?                                           
Yes No

 

Has client voluntarily agreed to receive support services from GRID?             
Yes No

 
*Unfortunately, referrals cannot not be accepted until the client has agreed to participate in the program 
FIRST NAME: 

 

MIDDLE: 

 

LAST NAME: 

 

REFERRAL DATE: 

 
AKA/MONIKER: 

 

DOB: 

 

AGE: 

 

GENDER: 

Male Female
 

ADDRESS: 

 

CITY: 

 

ZIP CODE: 

 

PHONE: 

 

PLEASE FILL OUT IF CLIENT IS A JUVENILE 
Parent/Guardian Name(s): 

 
Have you spoken to client’s parents/guardians about the 
GRID program?  

Yes No
 

Parent/Guardian Phone:  

 
Email address: 

 
 

ETHNICITY:  

White/Non Hispanic Hispanic African American Asian Native American Other
 

REFERRING AGENCY: 

 

REFERRING AGENCY CONTACT: 

 

CONTACT PHONE: 

 
CONTACT EMAIL: 

 
PLEASE CHECK ALL THAT APPLY: 

Gang-Affiliated
 

Generational Gang Family
 

High-Risk Street Activity
 

Recent Victim of a Shooting or Act of Violence
 

Prior Criminal History
 

Recent Release from Jail, Prison, Detention Facility
 

Have you checked for an active warrant?
 

GANG ASSOCIATION: 
What gang is client associated with?  

 
Is client’s role in gang significant? 

Yes No Don't Know
 

Does client’s family have connections to a gang? 

Yes No
   

Don't Know
 

Does client want to leave the gang? 

Yes
   

No Don't Know
 

 
EDUCATION: 
Client’s highest level of education: 

 
Is client enrolled in school/GED program?  

Yes No
 

School Name:  

EMPLOYMENT: 
Is client currently employed? NO 

Yes No
 

If yes, where? 

 
Is client interested in job training/placement? 

Yes No Don't Know
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FAMILY:  
Who is client currently living with?  

 
Does client have a stable home life?  

Yes No Don't Know
 

Would client’s family be supportive of client leaving 
the gang?  

Yes
   

No Don't Know
 

Does client have any children and/or custody issues? 

Yes
  

No Don't Know
 

PRO-SOCIAL ACTIVITIES: 
What pro-social activities is client involved in? 

 
Are there any pro-social activities client would like to take part in?  

 

SUBSTANCE ABUSE: 
Does client use drugs or alcohol?  

Yes
 

No Don't Know
 

If so, please list:  

 
 
Is client currently involved in a substance abuse 
treatment program?  

Yes No
 

MEDICAL/MENTAL HEALTH: 
Is client currently involved in a treatment program?   

Yes No
 

Would client consider attending counseling/treatment/support 
group if needed?  

Yes No Don't Know
 

Has client experienced any significant trauma during his/her 
lifetime?  

Yes No Don't Know
 

Has client had previous trauma screening?  

Yes No Don't Know
 

Has a case plan been developed? (If so, please attach) 

Yes No
 

What are the priority areas you would like GRID to 
assist client with? 

Outreach Worker (mentoring)
                                    

Housing
 

Opportunities Provision/Job Placement
                      

Medical
 

Education
                                                           

Clothing
                                                           

Transportation
                                                           

Identification
 

Tattoo Removal
 

Other:

 

MEDICAL/MENTAL HEALTH: 
Is client currently involved in a treatment program?   

Yes No
 

Would client consider attending counseling/treatment/support 
group if needed?  

Yes No Don't Know
 

Has client experienced any significant trauma during his/her 
lifetime?  

Yes No Don't Know
 

Has client had previous trauma screening?  

Yes No Don't Know
 

Additional information: 

 
 



- State of Colorado

V Authorization Consent to Release Information 
ji,j(j(l,M Initial Request

Agency Requesting Information:

Date of Prior Request (if applicable}: 

Name of Agency Gana Reduc1ion lnitiaii,·e of Oenver(ORID} Name of Agency Representative Nicole Monroe, lnlefVmtioll Coordina1or

Address of Agency 303 w. Colfaic Ave_, 13111 Floor 

State co Zip 80204 Email  ORID@denYC1"gov.org

Full Name Last Name

Mailfng Address

Oty State ci-0ne Zip Phone 
Typeofldentifier: Ds<H 0Sct-il0 Oa. Os.�a, Oo.111wer .. ,c.ie, Oc.a ... 11opon, D,o. Identifier:

Name of Consenter/Person Authorizing Consent

Name 

Mailing Address 

City State Choose One I Zrp
Email !Phone 1 Phone 2
Tvae of Identifier: <Choose Onel l tdentlfiers: 
Authorizes:

OCDE 
occx:w 
OOBH 
D Municipal Court
D SCMCC f'rovidet

0 Oisuict Court
OllA 
OOistrl<I School
D Piivate School 

To Release Information To:
OCOE
ococw 

OOBH 
0 Munic,pal Coult
I!] 51!fvice Provider

0 Ois1ricr Coon
OLEA 
0 Ois1rict School
Ill Privale School 

To Recei 11e Information From:
OCDE
ococw 
OOBH 
El Munieipal Court
IZ] Service Provider

0 District Court
@LEA 
0 District School
0 Private School 

•@•fflQlj M•iJi.j@ Coonlination or Sentices

Type of Records/lnformat1on Requested:
Eduadon Medical 

'
Role: !Choose Oncl

O Municipal Pro!Mdon O Auorney/PO
ODistrk.t l'lobatlon O JN... 
0 Di"""',ion O SB94 
ODA 0CountyOHS
@Other Gang "--lni-dDan.-(GRIO, 

I]! Mumc,pal Probation 121 Auomey/PO
@District Probatton 121 JAC 
@ Diversion 121 S894 
@DA @ Cuuu1y Ol1S 
@Other GRID 1ST & ASN T-1 � al CO 8ouldlr Resnld1 lltucly

0 Munlopal Probatioo 0 Auomey/PO
0 Oiscricl Probatton (!I JAC 
0 Oivet'slon IZ) S894 
l!'.}Dfl (!I County DI IS 
@01her GRIO 1ST & ASN TUIII I Uw11ver1i1J of CO 8ouldlr "--SWv

OGAL
DDYC 
D County Court

Ill (,Al
0DYC 
l!]CouniyCourt

@GAL 
0DYC 
@Cour11yCou11

Court Otherllecords 
0 School <:1ades 
0 School Anendarice Records 
0 School Behavior Repo(ls 
0 IEP's/S04 

Sllbsta-Ablue 
0 Treaunent History 
0 TreatmE'nt Screeos 
0 Evalua1lons 

[!) (uneot P"mii,IIOII 
0 Mediul History 

Meftta1Htahh 
0 MHl!llake 
121 MH Screen 

0 Probation H1st01y 0 Human Service Reca1ds
0 Programs IZ)ChildWelfare Hist()()' 

••li@$!,J.il§J@IN.j4i.fiiffl From:

D lmmuni2alions 
0 HIV/AlOS 

••fil4i,Mi1if@•M•fihdi,ld:i,H§nih From:

0 MH Treatment His101y 
121 Diagnosis 

I!) Pre-Trial Ser111C.es D Other-
0 Other Court Records Please Specify

To: Durallon or GRID Program lnwlvemenl

To: Duration of GRID Program lnVCMment

How is this infomation being released? OFax OEmail OTelephone OlnPe,son DOther PlcascSpccifv

Slgnatu,e of person 
authorizing consent
Type o, pnnt name: 

Signature of yourh
Type 01 print name: 

Date:

Date_

1Z1 lly "'I' St,w>i1U•e. I <11<1f<n: IO lhe,M,.•ol •�"''"''""'::·IA>'�,� 1t.of.,.m to, 
l"'!CJ::ho_.l'>\)agc,r.Yio..J rdlur«-1un,lt•a1.,,,.qn:i,O'in<Wtlul1I 
u�nglho ca-rd...v.lirlo,m,non01tte4td1obl,olfle<1 ..... \eill-.o�,-­
IOl>f:Ottldv....i.dri.,j1Jof:t..ilbcr .. ........,,.,...i.,mmay IKYI� 
1m1 l--ir,k1-.«1af my"9h:• IOll'W:0 l9'l�(om,_ ond wry 
concli-;ion\ tmttd to m,conw.10- ,1!uwl IIOO �h&tlamtntatltd ro�evto�coi,r
of;,. ,rg,,od ro,.. 

0 C:·�t<1dtcloold..it>Hol1ni01m1:,on __ __.,t;11,-.·..o'--------------------------------' ICOJ¥Pr:..-1:CJ.,n:J 

Ma,1daco.,- blltlolun Ualtotioa -S.bstutt AbltM 41 CFR Pm J: 
When PIOIIM'S opcmi• under Pan 2 clifelose iaf'onna1ion punuan110 • consent fonn. che lollowins _,. Is ,equiml repdina n:-ducloswe. 41 CFR 12.32: TIiis bt{orlrlQriot, •u 
brtn dix/o,td ro >"OIi/tom rttOrds ,.1,ou co,ildrrfflali,y Is prot«itd b)· Ftdtml loll' as K"df as tlw Htald, ltWlrtnttt l'onnbili,y Olid A<�NlbiltlJI Aa (HJl'.tU). Ftdtr0l lltflllddOIU (,I}
CFR l'arl 1J prol,lbir >® froM .ud:1116 ey Jiud,,r tllffl•,- ,f It..,,,,..,,,,.. ,p«lJk wri"611 _,_,, .,,,,,,.,. ,- ..... 1, ,mr;l•s. a, tu ot_,...w JN,...l1ttd by-,.. niuJations: " 
llUtHlli oudiorL-.tlonfor • rmtut of Mtdi� or 0/Hr lnfor-llon Is NOT Jujflmn1{or ,•is l""JIOU. ,,..- Nlffltll page 1/4
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