
 

REFERRAL BY SCHOOL/AGENCY FOR USE OR POSSESSION OF TOBACCO PRODUCTS 

 

SCHOOL/AGENCY NAME:__________________________________________________________________ 

 

STUDENT NAME_______________________________________DATE OF BIRTH____________________ 

ADDRESS_________________________________________________________________________________ 
(mailing)  (street)    (city) 

PARENT/GUARDIAN  NAME________________________________________________________________ 

ADDRESS_________________________________________________________________________________ 
(mailing)  (street)    (city) 

PARENT PHONE__________________________________________________________________________ 
    (home)   (cell)    (work) 

WITNESS(ES) ____________________________________________________________________________ 

DATE OF INCIDENT__________________________ 

DESCRIPTION OF THE INCIDENT___________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

SUBMITTED BY:______________________________________________ DATE:__________________ 

STUDENT/YOUTH STATEMENT:___________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

STUDENT/YOUTH  SIGNATURE:______________________________________ DATE:____________ 

ADDITIONAL COMMENTS:________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

ADMINISTRATOR/AGENCY SIGNATURE:__________________________________ DATE:____________ 



 
 

CURRY COUNTY JUVENILE  DEPARTMENT 
 94235 Moore Street, Suite 231 /  Courthouse      Gold Beach, Oregon 97444 
 Phone (541) 247-3302    Fax (541) 247-5000 

 
 

SUBJECT:   Tobacco Offenses 
 
PURPOSE: TO OUTLINE POLICY AND PROCEDURES RELATED TO JUVENILE DEPARTMENT 

DISPOSITIONAL ALTERNATIVES FOR TOBACCO-RELATED REFERRALS 
 
EFFECTIVE DATE: September 29, 1991 
 
POLICY: The 1991 legislature passed HB 3590 which prohibits the possession of tobacco 
products by persons under the age of eighteen (18) years.  This law became effective September 
29, 1991. 
 
The law provides for a fine for this violation of not more than $110.00 
 
The Curry County Juvenile Department will treat each referral for violations under this law in the 
same manner with no counselor discretion. 
 
PROCEDURE: 
 

1. First Referral:   Juvenile and parents will be receiving a letter scheduling an intake 
appointment to explain tobacco laws, Juvenile Department Policy and be provided the 
Tobacco Use Education brochure.  Juvenile will be required to attend the Drug, Alcohol & 
Tobacco Use Education class at a cost of $50.00.   Noncompliance will result in court 
appearance. 

 

2. Second and Subsequent Referral:   Juvenile and parents will be receiving a letter scheduling 

an intake appointment to explain tobacco laws and Juvenile Department Policy.  Juvenile 
will be required to pay a fine of $110.00. If fine is not paid within 30 days, 60 hours of 
community service will be assessed.  Noncompliance will result in court appearance. 

 
 

**All fees and fines collected from #1 and #2 referrals are payable to the Juvenile Department 
and used to cover the costs of Juvenile Department Tobacco, Drug and Alcohol prevention and 
treatment services. If court appearance is required, fines ordered by the Juvenile Court Judge 
are payable to the State Court Clerk. 
 
rev. 12/17/15 


