
  Gang Resistance Intervention Program 
 (G.R.I.P.)  

Referral Form 
Safe and Drug Free Schools 

775-850-8011 
Fax:775-850-8020 

 
 
 

 
Grip Referral Guidelines: 

1. To refer a potential Student for G.R.I.P. classes, please complete this form and fax it to 850-8020
 or email it to Wendy Bohl at Wbohl@washoeschools.net 

 
2. The Student is eligible for a referral when they have one or more school related offenses listed on 

the checklist below. If you have any questions regarding this referral please contact Washoe 
County School Police Gang Unit at 775-348-0285. 

 
3. If the Student you refer is accepted for G.R.I.P. the student and a parent will attend one G.R.I.P. 

class on either the 1st or 3rd Thursday of each month during the traditional school calendar year 
September through June; except for school holidays. Classes are located at Hug High School in 
Building C. Check in starts at 6:30 pm; Classes start at 7 pm. Call 775-333-5064 if you have any 
questions about times or dates of the program. 

 

 
Student Information 

Student Name:        Date: 
Student ID:        Grade Level:  
Parent Contact:       Telephone Number: 
School Name:        Student Referred By: 
 
 
 

 
Referral Information 

Checklist to qualify this student for the G.R.I.P. Program: 
 

Admitted gang activity: ****Student will be referred to the Juvenile Services Community Outreach program****  
 

 
Please briefly explain the behaviors exhibited by the student: 

Markings on skin or clothing, gang affiliated tattoos or drawings.  
    Please Describe: 
 

Wears known gang colors and/or dress to school.  
    Please Describe: 
 

Gang related tagging on notebooks or gang related graffiti on school property.  
    Please Describe: 
 

Violence referrals due to initiating known gang hand signals. 
    Note signal and or gang affiliation: 
 

Tagging / Crew Tagging ***Student needs 2 offenses to be accepted into G.R.I.P.*** 
 
 

Voluntary Referral ***Dependent upon space availability*** 
For Safe and Drug Free School Use Only 
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