
Grant County Teen Court Referral Form 

 

Grant County Teen Court Eligibility Requirements: 

 Youth is 10-17 years of age 

 Youth is a first-time offender 

 Youth has admitted to the offense 

 Parents are supportive of the Teen Court process 

If the situation meets all of the above eligibility requirements, 

please fill in the below information and return the form to 

Deb at the Lancaster Police Department. 

Referral Agency Information  

Your Name: ___________________________________  Affiliation: ______________________________ 

Phone # ____________________________  Email: ____________________________________________  

 

Contact Information 

Name of Youth Offender: ___________________________________ Age of Youth: _________________ 

Name of Cooperating Parent: ______________________________ Relationship to Youth: ____________ 

Address: ______________________________________________________________________________ 

Phone # 1: _________________________________ Phone # 2: _________________________________ 

 

Details of Offense:  Please describe the situation and the sequence of events leading to the offense.  

Use the back of the page or attach another page if necessary. 

 

 

 

 

 

Please Return to: 
Lancaster Police Department 

Attn: Deb 
222 S. Madison Street 
Lancaster, WI 53813 

608-723-4188 
debr@lancasterwisconsin.com 

The 4-H Name and Emblem have special protections from Congress, protected by code 18 USC 707. 

An EEO Affirmative Action employer, the University of Wisconsin-Extension provides equal opportunities in 

employment and programming including Title IX and ADA requirements. 

 


