YOUTH FIRE SETTING PREVENTION AND INTERVENTION PROGRAM (YFPI)

Referral Form
Please complete all fields in the form and click the SUBMIT FORM button on page (2), or email to
KRogers@SantaClaraCA.gov. If you have any questions or require additional information, please contact
Kari Rogers - krogers@santaclaraca.gov

Date

YOUTH Name

Date of Birth / Age

Address

Email

Address of Residence

Home / Cell Phone

School / Grade

Parent / Guardian #1

Home/Cell Phone

Email

Parent / Guardian #2

Home/Cell Phone

Email

Referring Person

Relationship to Youth

Phone

Email



mailto:krogers@santaclaraca.gov

If Applicable:

Report / Case #

Reporting Agency

PROGRAM REQUIREMENTS: Submit Form

Students and Parents MUST attend the Thursday orientation session. Students are required to
attend BOTH Sunday workshops to receive a certificate of completion.

DAYS: TIME:
Thursday 6:30 pm - 8:30 pm
(2) Sundays 10:00 am - 2:00 pm

INCIDENT / OFFENSE NARRATIVE:
Please include a description of incident / offense below, including any concerns or special needs.
Probation Department, please do not use codes.
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