
HALL COUNTY JUVENILE SERVICES 
117 EAST 1ST STREET, GRAND ISLAND NE 68801 
PHONE:  308-385-5124        FAX:  308-385-5165    

   
Please complete the information below and bring this form to the Hall County Juvenile Service’s Office  

         when you come in for your scheduled appointment on (date) ____________________@___________ 
 

Diversion Participant’s Name_________________________________________________________________ 

  

Date of Birth _______________________________Age _________________     Gender:   Male / Female            

 

Race:      ☐American Indian or Alaska Native  Ethnicity: ☐ Hispanic /  Latino 

 ☐ Asian            

 ☐ Black/African American       

 ☐ Native Hawaiian or other Pacific Islander        

 ☐ White      Student ID # (lunch #) _______________________ 

 ☐ Other ________________ 

 

Address__________________________________________________________________________________ 

 

City_____________________________________________ State _______  Zip Code ___________________ 

                     

Primary Phone # (______)_________-____________  /  Alternate Phone # (______)_______-_____________   

 

Cell Phone # (parent) (______)________-______________ /  Cell # (juvenile) (______)______-____________  

 

*BEST NUMBER TO SEND TEXT MESSAGE/REMINDER: (_____)______-__________ This number belongs  

to________________(name) / Phone company: Verizon /US Cellular /Sprint /T Mobile/ Viaero/ Other _________    

 

Diversion (juvenile) participant’s e-mail ________________________________________________________  

 

Name of School Attending  _______________________________Grade _____  

 

Live with:        ☐both parents      ☐ mom        ☐dad       ☐on your own       ☐other/guardian ____________ 

 

Family Size: _________    Annual Family (combined) Income estimated: 

(# of individuals living in this household)      ☐0 - $9,999 ☐ $10,000 - $24,999 ☐$25,000-  $39,999 ☐$40,000+ 

 

List ALL previous legal violations/charges that you have received in any county (not including this case) 

and any previous diversion or probation cases: ________________________________________________ 

________________________________________________________________________________________ 

 

List ALL parents’ information & then Check box ☐  of the parent(s)/guardian that is present for this first meeting with juvenile    

 

☐  Father’s Name _________________________________________ Father’s work # _____________________ 

  Father’s address:☐ same as juvenile above / _____________________________________________________ 

 

☐ Mother’s Name _________________________________________ Mother’s work # ___________________ 

 Mother’s address: ☐ same as juvenile above / _____________________________________________________ 

   

☐ Step-parent’s  Name ______________________________________ Step-parent’s work # _______________ 

 Step-parent’s address:☐ same as juvenile above / _____________________________________________  

☐ Guardian’s name (if different from parents) ___________________________home # (____) ____-__________  

Guardian’s address:  ☐ same as juvenile above/ __________________________work # (___) _____-________  
 

*Items in italics are for statistical reporting purposes only and all information provided will be kept confidential.  

 You may decline to provide this information as it is optional. 


