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WAYNE COUNTY OFFICE OF THE SHERIFF 

JUVENILE FIRE REFERRAL FORM 

INCIDENT ADDRESS                   CITY                    ZIP CODE 
 

DATE/TIME            SHERIFF’S JOB # 

LAST NAME                         FIRST                           MIDDLE 
 

PHONE # DATE OF BIRTH                      

ADDRESS (STREET, APT #)                                  CITY                     ZIP CODE 
 

PLACE OF BIRTH 

SEX              
                                                  

RACE                                 AGE SCHOOL GRADE 

SIBLING 1 (SAME ADDRESS) DOB 
 

SIBLING 2 (SAME ADDRESS) DOB 

FATHER’S NAME 
 

ADDRESS HOME PHONE # WORK PHONE # 

MOTHER’S NAME 
 

ADDRESS HOME PHONE # WORK PHONE # 

 
PARENTAL RELEASE: I/we hereby give permission for a selected agency to give pertinent 
information about my/our child to the Wayne County Office of the Sheriff’s Juvenile 
Division.  Such information may include school or medical history, summary of testing, 
treatment, and/or social innate. 
 
YOUTH_______________________ PARENT OR GUARDIAN________________________ 
 
 REPORT NARRATIVE            NATURE OF OCCURRENCE (WHO-WHAT-WHERE-WHEN-ETC)                                                                            
 
 
 
 
 
 
 
REPORTING CHIEF/OFFICER 
 

DEPARTMENT DATE/TIME FD INCIDENT # 

FIRE COORDINATOR 
 

DATE/TIME JUVENILE OFFICER DATE/TIME 

FIRE INVESTIGATOR 
 

DATE/TIME 
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ADDENDUM 

FD INCIDENT #______________ 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

REPORTING CHIEF/OFFICER  (Print and Sign) 
 

DATE 

 

Please email completed paperwork to Heather Laws at hlaws@co.wayne.ny.us  

mailto:hlaws@co.wayne.ny.us
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