
Please submit this complaint to: Lorain County Juvenile Court, 225 Court St., Elyria, Ohio 44035.  Allow up to 
two (2) weeks to be contacted by the Court. 
 
 

Lorain County Juvenile Court  
Probation Department/Intake Department 

225 Court St. 
Elyria Ohio 44035 

 
Intake Department & Diversion Services     326-4010/244-6262 
Probation Department       329-5187/244-6261 
 

Ungovernable in School Referral Form 
(Regarding unruly behavior) 

Date Referred: ___________________ School: _________________________ 
School Address:  _________________________________________________ 
Name of School Official Filing Referral: _______________________________ 
School Phone: _____________ Alternative phone: _____________ 
      Ethnicity/Race: ______________ 
 
Child’s Name: __________________________Age: ___ DOB: ___________ 
Sex: Male/Female Race: ___________ Social Security #:________________ 
Address: _______________________________City: _____________________ 
ZIP________ Legal Guardian: ____________________________Phone: ______  
Legal Guardian’s Address: _________________________________________ 
Natural mother: _____________________Natural Father: ________________ 
Mother’s Address: ____________________________________Phone: ______ 
Father’s Address:  _____________________________________Phone: ______ 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
Attendance Record: 
 
Number of Scheduled School days this school year.  (to date): _______________________ 
Number of Absences this school year. (to date): __________________________________ 
Excused Absences: _________________________  Unexcused Absences:  _____________ 
Number of Absences due to Suspensions or Expulsions this School Year : ______________ 
 
Child’s History of Absences:  
 
Please enter in each box, the total number of days absent for that school year: 
 
K    1      2        3             4   5       6         7              8    9     10     
           
Behavioral Record: 
School Disciplines: 
Number of Detentions this school year: _______________________ 
Number of In-school Suspensions: ___________________________ 
Number of Out of School Suspensions: _______________________ (this school year)** 
Number of School Bus Suspensions:  ________________________  (this school year) ** 
** Please attach incident reports for any suspensions this school year 
 



 
 
School Conferences:  (which include Child & Parent) 
Date: _________________ In Attendance: _____________________________________ 
Out Come: ________________________________________________________________ 
__________________________________________________________________________ 
Date: ___________________ In Attendance:  ___________________________________ 
Out Come: ________________________________________________________________ 
__________________________________________________________________________ 
Date: ___________________ In Attendance:  ___________________________________ 
Out Come: ________________________________________________________________ 
__________________________________________________________________________ 
 
 
Out of School Suspensions (this school year only) 
 
Date: _________________ Infraction: ________________________________________ 
Description of Incident: ______________________________________________________ 
__________________________________________________________________________ 
Date: _________________ Infraction: ________________________________________ 
Description of Incident: ______________________________________________________ 
__________________________________________________________________________ 
 
Please Answer the following question.  Circle Yes Or No, and briefly explain 
your answer 
 

1. Please give a brief statement of your concerns involving the child you are currently 
filing on: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

2. Briefly describe the child’s current educational program (i.e., regular, advanced, 
learning disabled, vocational, etc.,) course load, and grade performance.   
____________________________________________________________________
____________________________________________________________________ 

 
3.  Is the child capable of functioning academically at the present grade placement? 

Yes/No, if not, why? 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
___________________________________________________________________ 

 



4. Has the school ever filed an ungovernable in school referral before on this child?  
Yes/No.  If so, when & why?  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 
5. Has this child ever been referred to the school counselor for intervention? Yes/No   

What was the outcome?  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 
6. Are you aware of any reports (filed by parent/legal guardians) of on-going unruly 

behaviors in the home?  Yes/No Please explain 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 
7. Have there been any incidents involving the use or possession of drugs or alcohol 

on school premises?  Yes/No, If Yes, please explain. 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 
8. Has the child exhibited any anger or aggressive behavior in school?  Yes/No.  Has 

the school suggested an anger management assessment or counseling?  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 
9. What plan of action do you recommend be implemented to assure the child’s 

positive behavior in school? 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 
10. Have any of the recommendations outlined in the plan above been implemented 

prior to filing this referral?  Yes/No.   If so, which ones? 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 



11.   What is the legal guardian/parent’s attitude concerning the child’s behavior in 
school?  Have they been cooperative?  Yes/No.  Please explain. 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 
12.   What recommendations, would you propose to the court to remedy this behavioral 

problem?  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
___________________________________________________________________ 

 
Should you choose to submit this filing, the court would strongly recommend your 
participation in this court process.  Contact person for hearing:   
Name:  ______________________________________ 
Position:  _____________________________________ 
Address:  
_________________________________________________________________________ 
 (notice to be sent) 
Phone number:  ____________________________ Fax Number: ____________________ 

 
 
Signature of Principal/ Asst. Principal:  ______________________________________ 
Date:  ____________________ 
 
Please submit this completed referral to the Lorain County Juvenile Court, Attn:  
Probation Department, 225 Court St., Elyria, Ohio 44035.  Please attach any school 
documentation that would best support this referral.   


