Court Ordered
Home Electronic Monitoring 
Referral Form/Order


___________________________________	    ______________________________________
                           Juvenile					       Parent/Guardian


___________________________________	    ______________________________________

___________________________________	    ______________________________________
                    Mailing Address				        Physical Address, if different

___________________________________	    ______________________________________
		             Telephone					     Alternate Telephone

You are hereby ordered to Home Electronic Monitoring supervised by the New River Valley Juvenile Detention Home (NRVJDH).

You are ordered to contact the NRVJDH within 1 hour of this order.  The contact information is:

Shift Supervisor
c/o NRV Juvenile Detention
650 Wades Lane
Christiansburg, VA 24073
540-381-0097


___________________________________	    _______________          __________________
                      Judge					 Date			       Time





_____ Original was given to juvenile and parent following court hearing.


_____ Referral and court order was faxed to NRVJDH at 540-382-1667.      
                                            

___________________________________      _______________          __________________
 	             Clerk/Deputy Clerk                                    Date			       Time     


