
 

MCSD0056 – 7/10/2002 

CINS Child in Need of Service Referral Form 

 
To: CINS/FINS COMMUNITY BASED COUNSELOR                                               
 
From:___________________________________                                         Date:________________________ 
 
Name of Student: _______________________________     School: ________________ Grade:___________ 
 
 
Student        is   is: or   is at risk of becoming: 
 
____  Runaway,     ____ Truant, ____ Ungovernable 
 
 
 
 
            Student is Habitually Truant from school.  He / she has had at least 15 unexcused absences or 
absences for which the reason is unknown within a 90 calendar-day period. 
 
 
Is the Parent aware of this referral? ______;       Agreed to it? ________ 
 
Current Behavior: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Other Information: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
If Habitual Truancy Criteria has been met, please list dates absent or attach TERMS report: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Referring person can be reached at:    _________________________________  
 
The Community Based Counselor (CINS/FINS) program is funded by the Department of Juvenile Justice 
and operated under contract by the Florida Keys Children’s Shelter.  It provides for counseling and 
other services to youth in their own homes, schools, and communities. 
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