
Age Sex Race

State Zip Code

Address:

Phone:

Contact Name:          Title:                         Email:

Phone Number: Fax: Cell:

Language Spoken At Home: Interpreter Needed?  Yes  No

Referral Agency:

Please Complete Page Two (2): Parent~Guardian Information

Are there any "No Contact Orders" with co-defendants? 

Child's Demeanor & 

Actions

Location Description or Business Name:

Washoe County Youth Firesetter Intervention Referral Form

Child's Name (Last, First MI)

Date of ReferralPlease Print Clearly & Completely

Police/Fire Report # Incident Date

Child's Address

Date of Birth School or Behavioral School

City Grade

Please Check All that Apply: 

Who Responded to the 

call?

What was burned or 

damaged.  What area?

Child Arrested?

Estimated Value:

Address:

Please fill out the following referring agency information completely!

Estimated Loss:

Method of ignition?

Property Owner's Name:

City  State  Zip:

Did Child Act Alone? Number of Children Involved?

Was Child Cited?
Additional Information

Location where incident 

occurred?

Referred to the YFS ProgramSuspended from School?

Description of Property:

Fire Police School Police School District Personnel

Parent - Guardian Other:

Structure

Fireworks

Couch

Private LandBrush

Park/Rec Structure

StoveCampfireMatches Lighter

Spray Can      Where did child get matches/lighters?

No One

Business

Custodian Security

Explosives - Type

Ignitable Liquid 

Molotov Cocktail Flare

BBQ or Candle - Butane Lighter

Other:

AXE Product

ApartmentHouse

Mailbox ToysBed ClothingBicycle

Vehicle

Paper Leaves Books

Public Land: City County BLM NPS USFS NDF

Youth Remorseful Apologetic Sorry Truthful Took Responsibility for Incident

No Remorse Non-Cooperative Hostile Lied Cried Blamed Others

Child put fire out Left fire burning Youth called/told parent

Youth called 911

Yes No Yes No

Yes NoYes No

Yes No

Bus

Other:Garage Bedroom Closet

Used Water Fire Extinguisher

Trash/Trash Can

Yes No

Gas

Classroom



Name

Home #

Office #

Cell Phone

E-Mail

Address

City/St/Zip

Guardian/Parent #2

Does Guardian # 2 Work?Does Guardian # 1 Work?

Parent or Guardian Information

NOTES (VERY IMPORTANT-Please give as much detail as possible):

Please fill out the following information completely

Guardian/Parent #1

Was Guardian # 1 Notified? Was Guardian # 2 Notified?

Please Attach Fire, Police, Agency, Court, or School District Incident Report with This Form

Parent(s) or Guardian(s) Must Call to Register for the Class

Please  E-Mail Completed Form To

Talina Sky
skyt@reno.gov

Office Phone: 775-326-6079

Were Parent/Guardians Told About the YFS Program?

Were Parent/Guardians Told To Contact the YFS Program Director?

Yes No Yes No

Yes No Yes No

Yes No

Yes No


	Childs Name Last First MI: 
	School or Behavioral School: 
	Other: 
	Suspended from School: 
	Referral Agency: 
	Address: 
	Police/Fire Report #: 
	Date of Referral: 
	Incident Date: 
	Date of Birth: 
	Age: 
	Sex: [Click]
	Race: 
	Child's Address: 
	City: 
	State: 
	Zip Code: 
	Grade Level: 
	Language Spoken At Home: 
	Interp Needed Yes Box: Off
	Interp Needed No Box: Off
	Fire: Off
	Police: Off
	School Police: Off
	School District Personnel: Off
	Custodian: Off
	Security: Off
	Parent Guardian: Off
	No One: Off
	Where did child get matches: 
	Responded, Other: Off
	Matches: Off
	Lighter: Off
	BBQ Candle: Off
	AXE Product: Off
	Campfire: Off
	Stove: Off
	Explosives type: Off
	Fireworks: Off
	Molotov Cocktail: Off
	Flare: Off
	Method of Ingnition, Other: Off
	Ignitable Liquid: Off
	Gas: Off
	Spray Can: Off
	Structure: Off
	House: Off
	Apartment: Off
	Business: Off
	Park/Rec Structure: Off
	Classroom: Off
	Vehicle: Off
	Couch: Off
	Bicycle: Off
	Mailbox: Off
	Bed: Off
	Clothing: Off
	Toys: Off
	Paper: Off
	Leaves: Off
	Books: Off
	Bus: Off
	Brush: Off
	Private Land: Off
	Public Land: Off
	City, What was damaged: Off
	County: Off
	BLM: Off
	NPS: Off
	USFS: Off
	State, Incident Occurred: 
	City, Incident Occurred: 
	Zip, Incident Occurred: 
	Address, Incident Occurred: 
	Business Name, Incident Occurred: 
	Property Description: 
	Property Owners Name: 
	Property Owners Phone: 
	NDF: Off
	Youth Remorseful: Off
	Apologetic: Off
	Sorry: Off
	Truthful: Off
	Took Responsibility: Off
	No Remorse: Off
	Non-Cooperative: Off
	Hostile: Off
	Lied: Off
	Cried: Off
	Blamed Others: Off
	Youth called 911: Off
	Child put out fire: Off
	Used water: Off
	Fire extinguisher: Off
	Left fire burning: Off
	Youth called parent: Off
	Additional Info, Yes: Off
	No of children involved: 
	Additional Info, No: Off
	Child Arrested, yes: Off
	Child Arrested, No: Off
	Child cited, yes: Off
	Child cited, no: Off
	No contact orders, yes: Off
	No contact orders, no: Off
	Suspended from school, no: Off
	Referred to program, yes: Off
	Referred to program, no: Off
	Estimated Loss: 
	Contact Name: 
	Title: 
	Email: 
	Agency Phone Number: 
	Agency Fax Number: 
	Agency Cell  Number: 
	Parent Guardian #1Home#: 
	Parent Guardian #1Office#: 
	Parent Guardian #1Cell#: 
	Parent Guardian #1Email: 
	Parent Guardian #1Address: 
	Parent Guardian #1CityStateZip: 
	Parent Guardian #1: 
	Parent Guardian #2: 
	Parent Guardian #2Home#: 
	Parent Guardian #2Office#: 
	Parent Guardian #2Cell#: 
	Parent Guardian #2Email#: 
	Parent Guardian #2Address#: 
	Parent Guardian #2CityStateZip#: 
	Suspended from school, yes: Off
	Guardianwork1, no: Off
	Guardianwork2, yes: Off
	Guardianwork2 no: Off
	Guardianwork1, yes: Off
	Guardiannotified1, no: Off
	Guardiannotified1, yes: Off
	Guardiannotified2, yes: Off
	Guardiannotified2, no: Off
	Parent: 
	Guardian told about yrs, no: Off
	Guardian told about yrs director, yes: Off
	Guardian told about yrs, yes: Off
	Guardian told about director no: Off

	Notes page 2: 


