
NORTHERN STAR 

JUVENILE DIVERSION
Referral Form

Name of Youth: __________________________________________________________________________

Date of Birth:    __________________________Grade: _______________________Age:_______________

Home Address: __________________________________________________________________________

   __________________________________________________________________________

Parent / Guardian 

Name:	_____________________________________	 Name: __________________________________

Phone:	 _____________________________________	 Phone: __________________________________      

Email: ______________________________________ 	 Email: ___________________________________

Address (if different): __________________________	 Address (if different): ______________________

____________________________________________	 ________________________________________

Restitution (if any): _______________________________________________________________________

jd@northernstar.org
612-261-2371



NORTHERN STAR 

JUVENILE DIVERSION
Referral Form

jd@northernstar.org
612-261-2371

Incident or Reasons for the Referral: 

Additional Information or Comments:  
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