
 
*The group session fee reflects a 50% reduction granted because the above referral source has been designated a preferred agency.  All Fees Subject to Change.    Rev  6/26/2009 
 
  White to Client  Yellow to “THEFT TALK” Pink to Referring Agency  

Today’s Date: ____________ "THEFT TALK"™ 

Case/DA #: ________________  Counseling Service, Inc. 

Must attend by: _____________ Referral Form 
 

Please 9Program the client is being referred to: 
� Adult Offender Program 
� Spanish Adult Offender Program � Online Class not allowed 
� Juvenile Offender Program (ages 13-17)    
� Young Offender Program (ages 7-12) No Online Class for Young Offenders  
  
 Client Name:   ____________________________________________________________________________ 
 

 Address:  __________________________________________ City:  _______________________ 
 

 Zip:  __________________ Phone:   ______________________________________________ 
 

 Client Email: ____________________  Parent Email for Juvenile: ____________________ 

  (E-mail used to send reminder notice) 

Referring Person:  _____________________________________________________________________________ 
 

 Court / Agency:  _____________________________________________________________________________ 
   

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
 

 
 
 
You have been referred to "THEFT TALK"™ Counseling Service, a nonprofit agency which specializes in theft 
counseling/education.  “THEFT TALK”™ provides small group and online classes.  Small group class size is limited - an 
appointment is needed.  Schedule soon to be sure you meet your timeline. 
 
You must successfully complete "THEFT TALK"™ within the next 30 days unless otherwise noted above.  Should you fail 
to complete the program, the referring person will be notified.  If you go past your timeline, many agencies do not allow you 
to attend without a court hearing. 
 
If you are scheduled for an appointment and fail to attend, without canceling at least 24 hours in advance, you will be charged 
an additional fee of $30 to pay for that loss.  This space is reserved for you.  KEEP YOUR APPOINTMENT.   
* UJuvenilesU: Parents are strongly encouraged to attend – free of charge.  (Some counties require it.) 
* UAdultsU: There is no additional fee for a significant other to attend as a guest, however, do not bring infants or children to the 

class.  Adult private sessions are available.  
* UYoung OffendersU: Must attend a private session and a small group session with a parent – online class is not available.    
 
* Fees: Adult and Spanish Program (a one-time 4-hour group session) $55 
  Juvenile Program (a one-time 3-hour group session) $45 
  Young Offender Program (a private session and a 3-hour group session) $90 
  Online Class (approximately 8 hours to complete - adults, 7 hours - juveniles) $60 
 
 
 
 
 
1) Call (503) 771-2542 or 800-88-THEFT or go to www.thefttalk.org 
 
2) When you register, fill in the following: DATE  (Fecha):  ________________________________ 

       TIME (Tiempo):  __________________________  

          LOCATION (Sitio): __________________________  

TO REGISTER 

INSTRUCTIONS 



Today’s Date: ______________ "THEFT TALK"™ 

Case/DA #: ________________  Counseling Service, Inc. 

Must attend by: _____________ Referral Form 
 

Please 9Program the client is being referred to: 
� Adult Offender Program 
� Spanish Adult Offender Program  � Online Class not allowed 
� Juvenile Offender Program (ages 13-17)    
� Young Offender Program (ages 7-12) No Online Class for Young Offenders    
  
 Client Name:   ____________________________________________________________________________ 
 

 Address:  __________________________________________ City:  _______________________ 
 

 Zip:  __________________ Phone:   ______________________________________________ 
 

 Client Email: ____________________  Parent Email for Juvenile: ____________________ 

  (E-mail used to send reminder notice) 

Referring Person:  _____________________________________________________________________________ 
 

 Court / Agency:  _____________________________________________________________________________ 
   

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
 

1.  Can the punishment STOP you from stealing? � YES � NO 
 
2.  WHO can STOP you from stealing? ______________________________________________________ 
 
3.  WHY is it wrong to steal? ______________________________________________________________ 
 

 How? _____________________________________________________________ 
 
4.  In the theft you committed, WHO was hurt? HOW were they hurt? 
 

     ____________________________________________________________________________________ 
 
5.  WHAT choice about others, (what quality within you), will STOP you from stealing? 
 

    _____________________________________________________________________________________ 
 
6.  What question did "THEFT TALK"™ end with – and ask you to consider?  (Three words, a question). 
 

    _____________________________________________________________________________________ 
 
7.  Please write comments regarding you experience at "THEFT TALK"™: 
 

    _____________________________________________________________________________________ 
 
I acknowledge and authorize "THEFT TALK"™ to send this form, and an accompanying report, to the above 
listed referral source as formal notice of attendance at "THEFT TALK"™. 
 

Client Signature: _________________________________________________ Date: __________________ 
 
 
(Agency Use Only)  
This person has � Successfully completed "THEFT TALK"™ � Please see attached report. 

� success by understanding & relating � success by basic understanding 
� success by rote recall & memorization � success by minimal standards 
 

 � UNsuccessfully completed "THEFT TALK"™ � Please see attached report. 
 
Counselor:  ______________________________________________ Date:  _________________________ 
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