Date ______________
                 Victim:  yes      no

        CVRRP # 




    

              

                      (circle one)
             

Child Victim Rapid Response Program (CVRRP)
Referral Form

School:














Referral Guidelines

The mission of the Child Victim Rapid Response Program is to assist children who have been the victims of family or non-family violence, by providing them, and in some instances their families, with social service referrals, legal advocacy and education, with the goal of reducing the overall incidence of victimization and violence.                                     FAX COMPLETED FORM TO: (904) 633-0301.
If the student you wish to refer is having problems with attendance, discipline, and/or academics that 

appear unrelated to any victimization, please refer student to your Neighborhood Resource Center.


STUDENT NAME ____________________________________________
Grade _________Age 



BIRTH DATE:__________________   ETHNICITY: ​​​​_________________ SSN# 





PARENT/GUARDIAN:_________________________________________PHONE 





ADDRESS: 















NAME OF PERSON MAKING THE REFERRAL 








 

YOUR RELATIONSHIP TO STUDENT____________________________ Phone Number 



LUNCH ELIGIBILITY:  Free
Reduced
Full Price
REASON FOR REFERRAL: (Check One)
______ Student Request       ______ Parent Request       ______ School Request       ______ Other 


  

 PRESENTING PROBLEM: please check all that apply

	_____ Discipline (i.e., classroom behavioral problems, suspension, expulsion)

	_____ Suspected Abuse

_____ Family Violence

_____ Low Self-Esteem/Depression

_____ Poor Relationships/Peers

_____ Suicidal (attempt/ideation)
	_____ Absenteeism

_____ Medical Concerns

_____ Suspected Drug/Alcohol Abuse

_____ Gang Involvement

_____ Other ______________________________




Date(s) it occurred:  ____________________    Reported to DCF or Law Enforcement:       Yes   or   No

If No, please explain:  _______________________________________________________________________

Services that are in place (i.e. Hubbard House, DCF, etc.):  ____________________________________________________________________________________________________________________________________________________________________________________

Describe your concerns in detail:  










 ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE DELIVER THE COMPLETED FORM TO THE RAPID RESPONSE TEAM REPRESENTATIVE OR FAX TO: (904)633-0301
If you need to speak with a CVRRP Representative Immediately Please call 759-6344
