(Municipality Name)

Essex County Juvenile Firesetters Intervention Program
Youth Firesetter Intake Form

Intake Officer:______________________________ Date:_____________ Time:_______

Referring person/Agency –Phone & fax numbers/email: ___________________________
Child’s Name: ________________________ D.O.B._____ Age:____ Sex: ___ Race:___

                       (Last, First)

Parent/Guardian: ____________________________ Relationship: __________________

Address: _______________________________ City: _________________ Zip:________

Phone (H) ____________________ (W) _________________Cell/Other______________

Is child classified? ___Yes ___ No                                 Is child in Counseling? __Yes __No

Incident Information

Did the fire department respond? ____Yes ____ No Incident # ______________________
Date: _______ Time: _______   

Ignition source: ________________ Location of incident: __________________________

Has the child acted alone or with others in the fire incident?       _____ Alone _____ Others
Who were the others involved? _______________________________________________
Does the child have a history of playing with matches or lighters?           ____ Yes ____ No

Has child set previous fires? ____Yes ____No      (If yes) How many? _____ When _____

Synopsis of incident: _______________________________________________________ ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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