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    GRISWOLD YSB 58 & JRB REFERRAL/AGREEMENT 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Mo., Day, Year) 
 

AT (Time) IN (Offense Town) TOWN CODE 

NAME (Last, First, Middle Initial) 
 
ADDRESS (No, Street, Town) 
 
STATE 
 

DATE OF BIRTH  TELEPHONE NUMBER RACE SEX 

EYES 
 

HAIR HEIGHT WEIGHT OTHER 

Violated the following LAWS, ORDINANCES OR SCHOOL RULES: 
1. 
 
 

STAT/ORD.  NO. 

2. 
 

 STAT/ORD. NO. 

 
3. STAT/ORD. NO. 
 
 
NAME, ADDRESS, PHONE NO. OF PARENT/GUARDIAN OR OTHER PERSON HAVING CONTROL OF THE CHILD 
 
 
NAME, ADDRESS, PHONE NO. OF PARENT/GUARDIAN OR OTHER PERSON HAVING CONTROL OF THE CHILD 
 
 
   

JUVENILE REVIEW BOARD/FAMILY WITH SERVICE NEEDS BOARD AGREEMENT 
(initial required per statement) 

 
___ We hereby request and agree that this matter be diverted to the Griswold JRB/FWSN Board instead of 
being referred to the Superior Court Juvenile Matters. 
___ We agree to immediately contact the Case Manager of the Griswold JRB/FWSN Board to initiate the 
intake process and to comply with the established procedures for handling such cases. 
___ We agree that the JRB/FWSN Board will review this case and, if they accept it, will recommend and 
monitor supportive services and rehabilitative efforts on our behalf. 
___ We also understand that if the JRB/FWSN Board handles this case, certain rights that I would have if 
this case went to court, such as the right to a lawyer and the right to have a trial, will not be available. 
___ We further understand and agree that if the JRB/FWSN Board does not accept this case, or if the 
recommendations of the JRB/FWSN Board are not followed, the case may be referred to the court. 
Information regarding my involvement with the JRB/FWSN Board will be shared with the court.  
 
 
___________________________________________________________________________________________________ 
(Signature of Child)                                                                                 (Signature of Parent/Guardian) 
 
 
____________________________                                                               __________________________ 
(Date)                                                                                                           (Date) 
                                                                    
 

 

YOU ARE TO CONTACT RYAN AUBIN VIA EMAIL AS SOON AS POSSIBLE 
recdirector@griswold-ct.org 

 
SIGNED (Police Officer/School Administrator) 
 
POLICE DEPARTMENT/SCHOOL 
 

BADGE NO. DATE 

POLICE/ADMINISTRATOR: Please send the top copy of this ticket to 
the Griswold JRB/YSB at 68 Ashland St., Jewett City CT 06351. Text: 860.213.1525 with questions. 

mailto:recdirector@griswold-ct.org

