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Destiny Changers Foundation
Court-Ordered Community Service Intake Form
Destiny Changers Foundation offers supervised, nonviolent community service opportunities for youth ages 12–17 and adults. Participants must be approved and scheduled before beginning service. Bring any paperwork required by your court or referring agency.

Participant Information
Full legal name: _______________________________________________
Date of birth: ____ / ____ / _____  Age: ______
Phone: __________________________ Email: __________________________
Address: ______________________________________________________
Preferred contact method: ☐ Phone ☐ Text ☐ Email

Court or Referral Information
Court or referring agency: _______________________________________
Case or docket number, if applicable: ____________________________
Probation officer or referral contact, if applicable:

Contact phone/email, if applicable: _______________________________
Total service hours ordered: __________
Deadline to complete hours: ___ / ____ / ______
Have you confirmed that this organization can be accepted by your court or referring agency?
☐ Yes ☐ No ☐ Not sure
What court or agency paperwork will you bring for staff to complete or review?

Service Eligibility
Briefly describe the type of case or referral related to your service requirement:


☐ I understand that Destiny Changers Foundation provides nonviolent community service only and reviews each request before approving participation.
☐ I understand that the Foundation may decline placement if the requested service is not appropriate or available.

Availability and Participation
Days and times available: _________________________________________
Preferred start date: ___ / ____ / ______
Do you have any needs or accommodations that would help you participate?
☐ No ☐ Yes (please describe): ______________________________________
Emergency contact name and phone:

Additional Information for Youth Participants (Ages 12–17)
Parent/guardian name: ___________________________________________
Relationship to participant: ____________________________________
Phone: __________________________ Email: __________________________
Parent/guardian consent: I give permission for the youth named above to participate in approved, supervised community service activities with Destiny Changers Foundation.
Parent/guardian signature: ________________________ Date: __________

Participant Agreement
I confirm that the information I provided is accurate. I understand that:
· I must receive approval and scheduling instructions before starting service.
· I must follow staff instructions and participate respectfully.
· Destiny Changers Foundation provides nonviolent service opportunities.
· I am responsible for bringing the forms required by my court or referring agency.
· My court or referring agency determines whether this placement and its paperwork meet its requirements.

Participant signature: ______________________________ Date: __________
For participants under 18:
Parent/guardian signature: _________________________ Date: __________
Foundation Use Only
Date received: ____ / ____ / ______  Reviewed by: __________________
☐ Approved ☐ Pending additional information ☐ Not approved
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