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Person In Need of Supervision (PINS) means a person less than eighteen (18) years of age who does not attend school* in accordance with the provisions of part one of Article 65 of the Education Law, or who is ungovernable or habitually disobedient, or is beyond the lawful control of the parents/guardians, or other lawful authority, or who violates the provisions of Penal Law Section 230. A pattern of behavior by the person must be documented for complaints involving PINS behavior other than running away. PINS also includes those who violate the provisions of PL § 230.00 (Prostitution) or who appears to be a sexually exploited child. *If your referral alleges ANY truancy issues, please complete the PINS Truancy Referral and be sure to include/meet all criteria.
Student’s Name:

___________________________________________________________________________________

(Last Name)




(First Name)


     (M.I.)


Address:    

________________________________________________________________________Zip Code:__________

Birth Date:_______________  Race/Ethnicity:____________ Gender: _____     Current Grade:____________

School District:_________________________         Student ID#:____________________________
       
                                                                Attach Student Photo        
Please complete all sections as indicated. Referral will not be accepted if information is incomplete.
Father’s Name and Address:



Mother’s Name and Address:
___________________________________


______________________________________

___________________________________


______________________________________

___________________________________


______________________________________

Cell Phone:_________________________


Cell Phone:____________________________

Work Phone:________________________


Work Phone:___________________________

Guardian’s Name and Address:
Child’s household includes:      Mother       Father Stepmother   Stepfather      Other: _____________

___________________________________


___________________________________




___________________________________





Cell Phone:_________________________




Work Phone:________________________




Siblings Names and Addresses:



 DOB/AGE/SCHOOL ATTENDING:

___________________________________


_______________________________________

___________________________________


_______________________________________

___________________________________


_______________________________________

SPECIAL EDUCATION INFORMATION

Is child receiving Special Education services?   Yes______   No______ 504 Plan? Yes_____  No ______
If yes, per 9 CRR-NY § 357.5 (d) and § 357.9 (d), documentation of a manifestation hearing must be provided with this referral. 
Classification/Accomodations:____________________________________________________________________ Classroom Placement/Setting (e.g. 15:1:1, etc.): ______________________________________________________ 

Last CSE Date: __________________ Next CSE/Annual Review Date: ___________________________________
Manifestation Determination review completed? Yes_____No:_____ Outcome:_____________________________

CPS Report made?   Yes ____ No ____            Date Made: _______        Report Accepted? Yes _____ No _____ 

CPS Active?              Yes____ No _____         CPS Caseworker: _________________________
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Student’s Name:

___________________________________________________________________________________

(Last Name)




(First Name)


     (M.I.)


REASON FOR PINS REFERRAL:

_______________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	PARENTAL PERMISSION


Parents/Guardians have been notified of this referral.  
  Resistant to referral           Cooperative with referral
Permission is hereby granted to release school records to the Livingston County Probation Department    
__________________________________________________(parent signature)
Signature and Title of person completing this form:

Signature_______________________________________    Title______________________             Date_____________
Revised 05/2025


