The Grow Academy Referral Checklist 
Counties referring youth to the Grow Academy will be required to provide the following as part of the referral packet:
[bookmark: Check1]|_|  Referral and Face Sheet (DOC-1615)
[bookmark: Check7]|_|  Court dispositional order
[bookmark: Check8]|_|  Additional information from referring source (prior history, prior placements, etc.)
[bookmark: Check3]|_|  Medical services consent for a minor (DOC-2710)
[bookmark: Check4]|_|  Physician Recommendation (DOC-1615A)
[bookmark: Check5]|_|  Psychiatrist Recommendation (DOC-1615B) (if applicable)
[bookmark: Check9]|_|  Prior psychiatric assessments (if applicable)
|_|  Current risk assessment  
|_|  Authorization for Disclosure of Non-Health Confidential Information  (DOC-1163)                                *Complete Items #1-7, Initial, Sign & Date
[bookmark: _GoBack]**There are two options for sending referral packets:
1. Either, scan & email to the Grow Academy at: GrowAcademy@wisconsin.gov,
2. or, mail to: Division of Juvenile Corrections, Northwest Regional Office, re: Grow Academy, 2909 Landmark Place, Suite 104, Madison, WI 53713

