
 

 

 DHS/ LAKESI DE CENTER 
 MENTOR PROGRAM 
 
 MENTOR I NFORMATI ON SHEET 
 
 
DATE:  ___________________________________ 
 
TO:  _____________________________________ 
 
FROM:  ___________________________________ 
 
JUVENI LE:  _______________________________ 
 
DOB:  ____________________________________ 
 
 
 * MENTOR I NFORMATI ON SHEET*  
 
MENTOR NAME:  _____________________________________________________ 
 
MENTOR ADDRESS:  _________________________________________________ 
 
 _________________________________________________ 
 
MENTOR PHONE:    HOME:  _______________  WORK ____________________ 
 
ACTI VE AS A MENTOR SI NCE:   ______________________________________ 
 
COMMENTS:   ________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 



 

 

 
 

APPLI CATI ON 
 
( Pl ease Pr i nt  or  Type)  

 
Dat e:  

 
Name:  

 
Soci al  Secur i t y  
Number  

 
Al i ases/ Ni cknames:  

 
Dat e of  Bi r t h 

 
Tel ephone Number s 
Wor k:  
Home:  
Pager :  
Fax:  

 
Race:  

 
Sex:  

 
Mai den Name:  
 

 
Pr esent  Addr ess:  
 
 _________________________________________________________________________ 
( Number )           ( St r eet )                    ( Ci t y)         ( St at e)   ( Zi p)  
 
 
Per manent  Addr ess:  
 
 _________________________________________________________________________ 
( Number )           ( St r eet )                    ( Ci t y)         ( St at e)   ( Zi p)  
 
 
 VOLUNTEER HI STORY 
( St ar t  wi t h your  most  r ecent  and wor k backwar ds. )  
 
 Name of  Agency 

 
 Dat es 

 
 Dut i es 

 
 Reason f or  
 Leavi ng 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
I f  not  l i s t ed above,  pl ease l i s t  ot her  cont act  you have had wi t h young 
peopl e/ adol escent s;  e. g. ,  camp counsel or ,  t eachi ng,  scout i ng,  gr oup l eader ,  et c.  
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 

 



 

 

 
 
Speci al  Ski l l s  or  Hobbi es:  
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 EDUCATI ONAL BACKGROUND 
 
School  Name and Locat i on 
( St ar t  wi t h Hi gh School )  

 
 Year s At t ended 
 Fr om    To 

 
 Maj or  

 
 Dat e of  
 Gr aduat i on 

 
 Degr ee 
 Recei ved 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 EMPLOYMENT EXPERI ENCE 
Li st  your  past  t wo empl oyment  exper i ences.   St ar t  wi t h your  pr esent  or  most  r ecent  
posi t i on and wor k backwar ds.   At t ach addi t i onal  sheet s i f  necessar y.  
 
 
Empl oyer ' s  Name & Addr ess:   ________________________________________   Phone # ___________ 
 
                            ________________________________________ 
 
                            ________________________________________   Dat es of  Empl oyment  
 
Job Ti t l e:  _________________________________________________________   Fr om:  _____________ 
 
Speci f i c  Dut i es Per f or med:  _________________________________________   To:    _____________ 
 
____________________________________________________________________   Reason f or  Leavi ng:  
 
____________________________________________________________________    __________________ 
 
____________________________________________________________________    __________________ 
 
                                                             Hr s.  Wor ked per  Week ________ 
 
 
 
Empl oyer ' s  Name & Addr ess:   ________________________________________   Phone # ___________ 
 
                            ________________________________________ 
 
                            ________________________________________   Dat es of  Empl oyment  
 
Job Ti t l e:  _________________________________________________________   Fr om:  _____________ 
 
Speci f i c  Dut i es Per f or med:  _________________________________________   To:    _____________ 
 
____________________________________________________________________   Reason f or  Leavi ng:  
 
____________________________________________________________________    
                                                                  Hr s/ week__________________ 
 
 

 Pl ease l i s t  any pr of essi onal / soci al  or gani zat i ons of  whi ch you ar e a member .  



 

 

 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
 REFERENCES 
Gi ve t he name and compl et e addr ess of  t hr ee per sons,  not  r el at i ves,  
empl oyer s,  or  super vi sor s who have knowl edge of  your  char act er .  
 
 
 Name 

 
 Compl et e Addr ess 

 
 Phone Number  

 
 
 
 
 

 
 

 
 

 
 
 
 
 

 
 

 
 

 
 
 
 
 

 
 

 
 

 
 
 Why do you want  t o be a ment or  t o a young adul t ? ___________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 



 

 

 
 
How di d you hear  about  t he ment or  pr ogr am? __________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
Do you have a val i d Dr i ver ' s Li cense?  Yes __ No __ I f  yes,  l i cense number  _________________ 
 
Tr anspor t at i on:   Car  ____ Do you have aut o i nsur ance ( and can f ur ni sh pr oof  
of  same)  f or  at  l east  $100, 000 combi ned si ngl e l i mi t  l i abi l i t y  cover age?     
                   Yes __ No __ 
 
                 Bus ____  Wal k ____  Ot her  ______________________ 
 
 
 
I n your  opi ni on,  what  per sonal  qual i t i es ar e needed f or  a ment or  t o be 
successf ul  i n t hei r  wor k wi t h yout h? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
What  t ype of  chi l d can you best  wor k wi t h? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Addi t i onal  comment s:  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
Do you have any physi cal  l i mi t at i ons whi ch woul d pr event  you f r om per f or mi ng 
vol unt eer  dut i es wi t hi n Lakesi de Cent er ?  Yes  ______  No ______ 
 
( I f  yes,  pl ease descr i be on t he back of  t hi s sheet ,  t he necessar y 
accommodat i on( s)  needed f or  your  successf ul  per f or mance i n such a posi t i on. )  
 
_____________________________________________________________________________ 
 
 
Have you ever  been ar r est ed or  convi ct ed of  a v i ol at i on of  t he l aw,  or  i s  a char ge pendi ng 



 

 

agai nst  you f or  any of f ense ot her  t han mi nor  t r af f i c  v i ol at i ons?  I f  so,  gi ve det ai l s  
i nc l udi ng dat e,  pl ace,  nat ur e of  of f ense and di sposi t i on.  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
 STATEMENT OF REQUI RED TRAI NI NG 
 
I f  accept ed i nt o t he DHS/ Lakesi de Cent er  Ment or  Pr ogr am,  I  agr ee t o at t end t he Ment or  
Tr ai ni ng as r equi r ed and under st and t hat  I  cannot  assume t he dut i es of  a Ment or  unt i l  I  have 
successf ul l y  compl et ed t he Ment or  Pr ogr am Or i ent at i on and scr eeni ng pr ocess.  
 
   ______________________________________     __________________ 
          Si gnat ur e                               Dat e 
 
 
 STATEMENT OF VOLUNTEER SERVI CE 
 
I  under st and t hat  i nf or mat i on cont ai ned i n t hi s appl i cat i on wi l l  be kept  conf i dent i al  and 
t hat  i t  i s  f or  use by DHS/ Lakesi de Cent er  t o pr ovi de vol unt eer  ser v i ce t o c l i ent s.   I  agr ee 
t o compl et e an i nt er v i ew wi t h pr ogr am st af f ,  a count y,  s t at e and f eder al  r ecor d check.   I  
wi l l  al so pr ovi de pr ogr am st af f  wi t h i nf or mat i on needed f or  compl et i on of  r ef er ence checks 
and a st at e chi l d abuse/ negl ect  scr een.   I  under st and t hat  par t i c i pat i on as a Vol unt eer  i n 
t he pr ogr am depends on successf ul  compl et i on of  t he scr eeni ng and t r ai ni ng pr ocess.   
Fur t her mor e,  I  agr ee t o a commi t ment  of  one year  of  ser v i ce gi v i ng ei ght  hour s per  mont h as 
a vol unt eer  wi t h t he DHS/ Lakesi de Cent er  Ment or  Pr ogr am.  
 
     ______________________________________     __________________ 
          Si gnat ur e                               Dat e 
 
 
 
 STATEMENT OF CONFI DENTI ALI TY 
 
I  under st and t hat  much of  t he i nf or mat i on I  r ecei ve or  hear  i n per f or mi ng my dut i es at  
DHS/ Lakesi de Cent er  wi l l  be of  a conf i dent i al  nat ur e.   I  agr ee t o keep t hi s i nf or mat i on i n 
st r i c t  conf i dence,  shar i ng i t  onl y wi t h per sons aut hor i zed by DHS/ Lakesi de Cent er .  
 
     ______________________________________     __________________ 
          Si gnat ur e                               Dat e 
 
 
 
PLEASE RETURN APPLI CATI ON TO:   I magi ne Ar t s Ment or i ng Pr ogr am 

Vi va Vox Or gani zat i on 
PO BOX 220744 

Ki r kwood,  MO 63122 
 

 
 
 
 

 
 
 MENTOR STATEMENT OF I NTENT 



 

 

 
 
 

 

 

I  have r ead Vi va Vox Or gani zat i on’ s Code of  Et hi cs.   I t  i s  my i nt ent i on t o 

conduct  my pr of essi onal  pr act i ce as a Vol unt eer  Ment or  of  I MAGI NE Ar t s Ment or i ng 

Pr ogr am i n accor d wi t h t he t r ue i nt ent  of  t he code and t o subscr i be t o t he 

speci f i c  conduct  st andar ds t her ei n.   Fur t her ,  i t  i s my i nt ent i on t o par t i ci pat e 

i n onl y t hose behavi or s t hat  ar e i n t he best  i nt er est  of  my ment ee.   I  under st and 

t hat  a copy of  t hi s document  wi t h my si gnat ur e af f i xed wi l l  be mai nt ai ned i n my 

per sonnel  f i l e at  Vi va Vox.  

 

 

 

Ment or  Si gnat ur e:    _______________________________________ 

 

Dat e of  Revi ew:   __________________________________________ 

 

Super vi sor ' s  Si gnat ur e:  ___________________________________ 

 

Dat e of  Appr oval :  _________________________________________ 

 

  
.  



 

 

 
 CONDUCT AND DI SCI PLI NE RULES AND REGULATI ONS 
 
GENERAL PROVI SI ONS 
 
JURI SDI CTI ON  Any per son who i s an of f i c i al  empl oyee and/ or  
vol unt eer  of  Vi va Vox Or gani zat i on,  or  i s under  i t s super vi si on and 
cont r ol ,  shal l  be subj ect  t o t hese pr ovi s i ons.  
 
PRESUMPTI ON OF KNOWLEDGE OF LAWS -  ORDI NANCES,  ARTI CLES,  AND ORDERS 
 Unl ess ot her wi se pr ovi ded,  al l  empl oyees shal l  be pr esumed t o have 
knowl edge of  t he l aws of  Mi ssour i  and t he Uni t ed St at es,  al l  count y 
and muni c i pal  or di nances,  t he pr ovi s i ons of  t hese Ar t i c l es of  
Conduct  and Di sci pl i ne,  and al l  gener al  or der s and r egul at i ons of  
Vi va Vox Or gani zat i on.   I t  shal l  be no def ense t o show a l ack of  
knowl edge t her eof .  
 
DI SCI PLI NE  Any empl oyee/ vol unt eer  who,  i n t he opi ni on of  t he 
Appoi nt i ng Aut hor i t y,  haw commi t t ed a v i ol at i on of  any Ar t i c l e 
cont ai ned her ei n,  or  any et hi cal  st andar d cont ai ned i n t he Et hi cal  
and Conduct  St andar ds,  or  any act s cont r ar y t o t he best  i nt er est  of  
or  i n a manner  whi ch coul d br i ng di scr edi t  t o DHS/ Lakesi de Cent er ,  
may be di sci pl i ned as deemed appr opr i at e by t he Appoi nt i ng 
Aut hor i t y.   Aut hor i zed f or ms of  di sci pl i ne ar e:  di smi ssal  f r om Vi va 
Vox Or gani zat i on;  suspensi on wi t hout  pay;  demot i on;  r educt i on i n 
pay;  ext ended pr obat i on;  wr i t t en r epr i mand;  and ver bal  r epr i mand.  
 
DI SCI PLI NARY ARTI CLES 
 
An empl oyee/ vol unt eer  may be di sci pl i ned i f  he/ she vi ol at es any of  
t he f ol l owi ng i n t he j udgment  of  t he Appoi nt i ng Aut hor i t y:  
 
CHARGES WI TH A VI OLATI ON OF THE LAW,  t hat  i s :   For mal l y char ged 
wi t h t he commi ssi on of  any act  or  act s whi ch ar e i n v i ol at i on of  
t he l aws of  t he Uni t ed St at es,  t hi s or  any ot her  st at e,  or  of  a St .  
Loui s Count y or  muni c i pal  or di nance,  excl udi ng mi nor  t r af f i c  
v i ol at i ons.    
 
FAI LURE TO REPORT CHARGE,  t hat  i s:   Fai l s t o r epor t  a char ge f or  a 
v i ol at i on of  t he l aw t o hi s/ her  super vi sor ,  and pr esent  i n wr i t i ng 
t he c i r cumst ances sur r oundi ng t he char ges as soon as possi bl e 
t her eaf t er ,  not  t o exceed t en cal endar  days.   Each Ment or  i s  
r esponsi bl e t o i nf or m t he Ment or  Coor di nat or  wi t hi n t en wor ki ng 
days of  t he ci r cumst ance( s)  sur r oundi ng t he char ge( s) .   Fai l ur e t o 
do so can r esul t  i n di smi ssal  f r om t he Ment or  Pr ogr am.  
 
CONVI CTI ON OF A FELONY,  t hat  i s:   I s f or mal l y convi ct ed of  a f el ony 
may r esul t  i n di smi ssal  f r om t he Ment or  Pr ogr am.   Thi s does not  
i ncl ude SI S ( Suspended I mposi t i on of  Sent ence) .  
 
ACTI NG AS A PRI NCI PAL AND/ OR ACCESSORY TO AN OFFENSE,  t hat  i s :   
Commi t s an of f ense t hat  i s  puni shabl e,  or  at t empt s t o commi t  such  
an of f ense,  or  conspi r es t o commi t  an of f ense,  or  act s as an 
accessor y ei t her  dur i ng or  af t er  t he f act ,  and may t her ef or e be 
di sci pl i ned subj ect  t o t he di scr et i on of  t he Appoi nt i ng Aut hor i t y.  



 

 

 
DI SOBEDI ENCE OF ORDERS,  t hat  i s :  Vi ol at es or  f ai l s  t o obey any 
DHS/ Lakesi de Cent er  or der  or  r egul at i on.  
 
I NSUBORDI NATE CONDUCT,  t hat  i s :   Wi l l f ul l y  di sobeys a r easonabl e 
di r ect i ve of  a super i or .   
Tr eat s wi t h cont empt  or  i s di sr espect f ul  i n l anguage or  depor t ment  
t owar ds a super i or  i n t he execut i on of  DHS/ Lakesi de Cent er  dut i es.  
 
MALTREATMENT OF SUBORDI NATES,  t hat  i s :   Oppr esses,  t r eat s wi t h 
cont empt ,  or  i s  abusi ve i n l anguage or  depor t ment  t owar ds any 
subor di nat e or  empl oyee.  
 
FAI LURE TO EXECUTE SUPERVI SORY RESPONSI BI LI TY,  t hat  i s:   Fai l s as a 
DHS/ Lakesi de Cent er  super vi sor ,  manager ,  or  admi ni st r at or ,  ei t her  
wi l l f ul l y  or  t hr ough negl ect ,  t o ensur e t hat  subor di nat es compl y 
wi t h t he pr ovi s i on of  t hese Ar t i c l es,  DHS/ Lakesi de Cent er  or der s,  
r ul es and r egul at i ons,  as wel l  as al l  f eder al ,  st at e,  count y,  and 
muni c i pal  l aws/ or di nances.  
 
NEGLECT OR DERELI CTI ON OF DUTY 
 
Exampl es i ncl ude,  but  ar e not  l i mi t ed t o:  
 

Has r easonabl e cause t o bel i eve t hat  a chi l d under  an 
empl oyee' s/ vol unt eer ' s assi gnment  has commi t t ed a 
v i ol at i on of  a f eder al  l aw,  st at e l aw,  or  muni c i pal  
or di nance whi ch woul d be consi der ed a cr i me i f  commi t t ed 
by an adul t  and wi l l f ul l y  or  t hr ough negl ect  f ai l s  t o 
r epor t  such knowl edge t o t he pr oper  of f i c i al .  

 
Has r easonabl e cause t o bel i eve t hat  an of f ense agai nst  
t hese Ar t i c l es may have been commi t t ed by any ot her  
per son subj ect  t o t hese Ar t i c l es,  and wi l l f ul l y  or  
t hr ough negl ect ,  f ai l s  t o r epor t  such t o t he pr oper  
of f i c i al .  

 
Has knowl edge of  any mat er i al  f act s concer ni ng any per son 
char ged wi t h or  suspect ed of  a cr i me,  and wi l l f ul l y  or  
t hr ough negl ect  f ai l i ng t o r epor t  such.  

 
BREACH OF CONFI DENTI ALI TY OF RECORDS,  t hat  i s :  Di vul ges,  i n any 
manner ,  conf i dent i al  i nf or mat i on concer ni ng a j uveni l e t o any 
per son or  agency not  aut hor i zed t o acqui r e or  r ecei ve such 
i nf or mat i on.  
 
Communi cat es i n any manner  any i nf or mat i on t hat  mi ght  assi st  
c l i ent s t o evade Fami l y Cour t  sanct i ons or  di sposi t i ons.  
 
 
I MPROPER USE OF I NTOXI CANTS,  t hat  i s :   Consumes or  possesses any 
open cont ai ner s of  i nt oxi cat i ng bever ages whi l e on dut y,  or  
possesses c l osed cont ai ner s of  i nt oxi cat i ng bever ages at  wor k 
wi t hout  t he expr ess,  pr i or  per mi ssi on of  t he i mmedi at e super vi sor .  
 Pr ovi di ng a mi nor  wi t h t obacco or  t obacco der i vat i ves and/ or  



 

 

t obacco par apher nal i a.   I t  i s  unl awf ul  i n St .  Loui s Count y t o 
ei t her  pur chase f or  or  gi ve t o a mi nor  chi l d any t obacco or  t obacco 
pr oduct s under  any c i r cumst ances.   Even t hough t he Ci t y of  St .  
Loui s does not  have t hi s or di nance,  your  Ment ee i s a war d of  St .  
Loui s Count y,  and f al l s  under  t hi s r ul i ng.  
 
I MPROPER TREATMENT OF A CHI LD,  t hat  i s :   Physi cal l y  abuses any 
chi l d r esi di ng at  DHS/ Lakesi de Cent er  by pushi ng,  st r i k i ng,  
beat i ng,  or  i n any manner  causi ng i nj ur y t o a chi l d unl ess such 
act i ons ar e cal l ed f or  i n or der  t o pr ot ect  anot her  chi l d,  sel f ,  or  
DHS/ Lakesi de Cent er  pr oper t y;  or  
 
Sexual l y abuses or  mi st r eat s any chi l d;  or  
 
Emot i onal l y har asses a chi l d or  a chi l d' s r el at i ve t hr ough t he use 
of  t hr eat s of  physi cal  v i ol ence,  excessi ve use of  r est r i c t i ons,  
ext r aor di nar y penal t i es,  or  t he t hr eat  of  t oo har sh act i ons;  or  
 
Engages i n physi cal  hor sepl ay t hat  coul d escal at e out  of  cont r ol .  
 



 

 

 
 MENTOR I NTERACTI ON PLAN 
 
 
 
Dat e:  ________________ 
 
Ment or :  _____________________________________  Phone:  ______________________ 
 
Ment or :  _____________________________________ Phone:  ______________________ 
 
St af f :   _____________________________________ Phone:  ______________________ 
 
 
 
I nt er act i on Pl an f or  t he Mont h of  _________________________________________ 
 
1)  Dat e:  _____________   Ti me:   _________  Locat i on: ____________________ 
 

Act i v i t y:  ___________________________________________________________ 
 
2)  Dat e:  _____________   Ti me:   _________  Locat i on: ____________________ 
 

Act i v i t y:  ___________________________________________________________ 
 
3)  Dat e:  _____________   Ti me:   _________  Locat i on: ____________________ 
 

Act i v i t y:  ___________________________________________________________ 
 
 
 
Suggest i ons f or  f ut ur e i nt er act i on:  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
_____________________________   _________________________ 
Ment or  Coor di nat or      Ment or  
 
_____________________________   _________________________ 
Ment ee       Cot t age St af f  
  
 
 
 DHS/ LAKESI DE CENTER 
 



 

 

 Mont hl y Repor t  For m 
 
Ment or   __________________________________   Mont h ______________,  19 _____ 
 
Ment ee _______________________________________ 
 
Tot al  Cont act s:   ___________  Tot al  Hour s:  __________      Tot al  Mi l es ______ 
 

 
 Br i ef l y  l i s t  cont act s wi t h t he Ment ee:  
 
Dat e          Ti me          Locat i on                    Act i v i t y 
 
__________    ____________  __________________________  _________________ 
 
__________    ____________  __________________________  _________________ 
 
__________    ____________  __________________________  _________________ 
 
__________    ____________  __________________________  _________________ 
 
__________    ____________  __________________________  _________________ 
 
__________    ____________  __________________________  _________________ 
 
__________    ____________  __________________________  _________________ 
 
__________    ____________  __________________________  _________________ 
 
 

 
How woul d you r at e t he f ol l owi ng r egar di ng t he Ment ee' s r el at i onshi p t o t he pr ogr am:  
 

hi gh   l ow 
 

commi t ment :          5    4   3   2   1    
r ecept i veness:       5    4   3   2   1 
at t i t ude:            5    4   3   2   1 
r espect :             5    4   3   2   1 
honest y:             5    4   3   2   1 

 
 Rat e your  over al l  assessment  of  t he r el at i onshi p:   5   4   3   2   1 
 
Addi t i onal  comment s:   _______________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 

 
 
I MAGI NE Ar t s Ment or i ng Pr ogr am 



 

 

ORI ENTATI ON TRAI NI NG EVALUATI ON 
 
 
  Pl ease eval uat e t he or i ent at i on t r ai ni ng as a whol e:  
 
    Fai r                 Good                Excel l ent             

 

 

 

 

 

 
 
 Was t he i ndi v i dual  sessi on:  
 
    t oo l ong 

 

 
    not  l ong enough 

 

 
    j ust  r i ght  

 

 
 

 
 Was t he c l ass s i ze:  ( i f  appl i cabl e)  
 
    t oo l ar ge 

 

 
    t oo smal l  

 

 
    j ust  r i ght  

 

 

 
 Whi ch subj ect  was most  i nt er est i ng t o you? 
 
 
 
   
 
 
 Whi ch subj ect  was of  l east  i nt er est  t o you? 
 
 
 
 
 
 
 What  ot her  t ype of  wr i t t en mat er i al  woul d you l i ke t o see pr esent ed i n     t he t r ai ni ng 
packet ? 
 
 
 
 
 

 



 

 

 FELONY 
 
 AND 
 
 MI SDEMEANOR 
 
 CLASSI FI CATI ONS 



 

 

 
 

 
 CLASS A FELONY 
 
 
 
Ar son 1st  -  i f  i nj  or  deat h  ( 569. 040)  
 
Assaul t  1st  -  i f  i nj ur y  ( 565. 050)  
 
Assaul t  1st  Agai nst  Law Enf .   ( 565. 081)  
 
Causi ng a Cat ast r ophe   ( 569. 070)  
 
VMCSL -  Di st r i b.  near  School   ( 195. 214)  
 
VMCSL-  Di st r i b.  near  Pub.  Housi ng  ( 195. 218)  
 
El der  Abuse 1st  -    ( 565. 180)  
 
Escape f r om Cust ody Usi ng Weapon  
or  Host age  ( 575. 200)  
 
Ki dnappi ng -   ( 565. 110[ 1] [ 2] [ 3] )  
 
Mur der  1ST  ( 565. 020)  
 
Mur der  2nd  ( 565. 021)  
 
Phar macy Robber y 1st    ( 569. 025)  
 
Robber y 1st    ( 565. 020)  
 
Tr af f i cki ng i n Dr ugs 1st   ( 195. 222)  
 
Tr af f i cki ng i n Dr ugs 2nd   ( 195. 223)  
 
 
 

 
 
 

 
 CLASS B FELONY 
 
 
 
Ar son 1st   ( 569. 040)  
 
Ar son 2nd i f  i nj  or  deat h  ( 569. 050)  
 
Assaul t  1st  i f  no i nj   ( 565. 050)  
 
Assaul t  2nd Agai nst  Law Enf   ( 565. 082)  
 
At t empt ed -  Cl ass A Fel oni es 
 
Bur gl ar y 1st   ( 569. 160)  
 
Chi l d Abuse -  i f  emot i onal  i nj ur y or  
r i t ual    ( 568. 060)  
 
Chi l d Mol est . 1st  -  i f  i nj ur y,  weapon,  
r i t ual ,  pr i or  convi ct i on  ( 566. 067)  
 
Chi l d Used i n Sex Per f or mance -  i f  
emot i onal  i nj ur y  ( 568. 080)  
 
VMCSL -  Di st . >5 gr ams Mar i j  ( 195. 211)  
 
El der  Abuse 2nd.   ( 565. 182)  
 
Ki dnappi ng  ( 565. 110[ 4] [ 5] )  
 
Phar macy Robber y 2nd  ( 569. 035)  
 
Robber y 2nd  ( 569. 030)  
 
Sexual  Abuse -  i f  i nj ur y,  weapon or  
Vi ct i m <14 yr s  ( 566. 100)  
 
Tr af f i cki ng i n Dr ugs 2nd  ( 195. 223)  
 
Vol unt ar y Mansl aught er   ( 565. 023)  
 
 
 

 



 

 

 
 

 
 CLASS C FELONY 
 
 
 
Ar son 2nd   ( 569. 050)  
 
Assaul t  2nd              ( 565. 060)  
 
At t empt ed Cl ass B Fel oni es 
 
Bur gl ar y 2nd            ( 569. 170)  
 
Chi l d Abuse  ( 568. 060)  
 
Chi l d Mol est .  1st   ( 566. 067)  
 
Chi l d Used i n Sex Per f  ( 568. 080)  
 
VMCSL -  Di st .  <5 gms Mar i j   ( 195. 202)  
 
Devi at e Sexual  Assaul t  ( 566. 070)  
 
Endanger i ng t he Wel f ar e of  a Chi l d 1st  
i f  r i t ual   ( 568. 045)  
 
Et hni c I nt i mi dat i on 1st  ( 574. 090)  
 
For ger y ( 570. 090)  
 
Fel oni ous Rest r ai nt  ( 565. 120)  
 
I nvol unt ar y Mansl aught er   ( 565. 024)  
 
VMCSL -  Poss.  >35 gms Mar i j  ( 195. 211)  
 
Rec.  St ol en Pr op >$150 ( 570. 080)  
 
Sexual  Abuse i f  no i nj ur y  ( 566. 100)  
 
Sexual  Assaul t   ( 566. 040)  
 
St at ut or y Rape 2nd  ( 566. 034)  
 
St at ut or y Sodomy 2nd  ( 566. 064)  
 
St eal i ng >$150  ( 570. 030)  
 
Tamper i ng 1st   ( 569. 080)  
 
Tamper i ng wi t h a Wi t ness i n a Fel ony 
Case  ( 575. 270)  
 
Tr af f i cki ng i n Chi l dr en  ( 568. 175)  
 

 
 
 

 
 CLASS D FELONY 
 
 
 
Aggr vt d St al i ng 1st  of f .  ( 565. 225)  
 
At t .  Cl ass C Fel oni es 
 
Chi l d Abandonment   ( 568. 030)  
Chi l d Abduct i on  ( 565. 156)  
 
Chi l d Mol est  2nd i f  i nj ur y,  weapon,  
r i t ual ,  pr i or  convi ct  ( 566. 068)  
CCW  ( 571. 030. 1( 1)  
Endanger i ng t he Wel f ar e of  a Chi l d 
2nd.  i f  r i t ual   ( 568. 050)  
 
Endang.  Wel f  of  Chi l d 1st   ( 568. 045)  
Escape f / Conf i nement   ( 565. 195)  
Esc f / Cust  Fel ony Ar r est  ( 575. 200)  
Et hni c I nt i mi dat i on 2nd  ( 574. 093)  
 
Fr audul ent  Use of  a Cr edi t  Devi ce 
> $150   ( 570. 130)  
I ncest   ( 568. 020)  
I nt er st at e Fal se I mpr i son.  ( 565. 130)  
 
I nt er st at e I nt er f er ence wi t h Legal  
Cust ody ( 565. 150)  
 
Knowi ngl y Bur ni ng/ Expl dng ( 569. 055)  
 
Leavi ng Scene of  Acci dent ,  i f  
i nj ur y or  >$1000 ( 577. 060)  
 
Par ent al  Ki dnappi ng ( 565. 153)  
Passi ng a Bad Check $150 or  no 
account   ( 570. 120)  
Poss.  Bur gl ar  Tool s ( 569. 180)  
 
Possessi on/ Del i ver y of  I mi t at i on 
Cont r ol l ed Subst ance ( 195. 242)  
Poss/ Del  Dr ug Par aph  ( 195. 233)  
 
Pr oper t y Damage 1st  ( 569. 100)  
 
Resi st / I nt er f er  w/ Fel ony Ar r est  
ot her  t han Fl i ght  ( 575. 150)  
 
Sexual  Mi sconduct  1st  i f  weapon,  
r i t ual ,  pr i or  convi ct n ( 566. 090)  
 
Tamper i ng w/ Physi cal  Evi dence i n a  
Fel ony Case  ( 575. 100)  
UUW  ( 571. 030. 1[ 1] [ 2] [ 3] [ 4] )  
 

 



 

 

 
 
 CLASS A MI SDEMEANOR 
 
Assaul t  3r d  ( 565. 070. [ 1] [ 2] [ 4] )  
Assaul t  3r d agai nst  Law Enf   ( 565. 083)  
 
Chi l d Mol est at i on 2nd  ( 566. 068)  
Def aci ng a Fi r ear m  ( 571. 045)  
 
El der  Abuse 3r d  ( 565. 184)  
Endangi ng Wel f ar e of  a Chi l d 2nd  ( 568. 050)  
Escape f r om Cust ody  ( 575. 200)  
 
Fr aud.  Use of  Cr edi t  Devi ce <$150  ( 570. 130)  
Har assment   ( 565. 090)  
 
I nt r ast at e Fal se I mpr i sonment   ( 565. 130)  
I nt r ast at e I nt er f  w/ Legal  Cust ody  ( 565. 150)  
 
Leavi ng t he scene of  an Acci dent ,  
i f  no i nj ur y or  <$1000 damage  ( 577. 060)  
Li t t er i ng  ( 577. 070)  
Maki ng a Fal se Af f i davi t   ( 575. 050)  
Passi ng a Bad Check <$150  ( 570. 120)  
Poss of  Al t er ed Dr i ver ' s Li c  ( 311. 329)  
Poss of  I mi t at i on Cont .  Subst ance  ( 195. 241)  
Poss of  Gambl i ng Devi ce  ( 572. 070)  
Poss <35 gr ams Mar i j uana   ( 195. 202)  
Rec.  St ol en Pr oper t y <$150  ( 575. 080)  
Reckl ess Bur ni ng/ Expl odi ng  ( 569. 060)  
Resi st / I nt er f er  w/ Ar r est  by Fl i ght   ( 575. 150)  
Ri ot i ng  ( 574. 050)  
Sexual  Mi sconduct  1st   ( 566. 090)  
Sex Mi sconduct  2nd,  i f  pr i or  conv.   ( 566. 093)  
St al ki ng ( 1st  of f ense)   ( 565. 225)  
St eal i ng Under  $150  ( 570. 030)  
Tamper i ng 2nd  ( 569. 090)  
Tamper i ng w/ Physi cal  Evi dence i n a 
Mi sdemeanor  Case  ( 575. 100)  

 
 

 
 CLASS B MI SDEMEANOR 
 
Gambl i ng w/ a Mi nor   ( 572. 020)  
Maki ng a Fal se Repor t  ( 575. 080)  
Negl i gent  Bur ni ng/ Expl odi ng  ( 569. 065)  
Pat r oni zi ng Pr ost i t ut i on  ( 567. 030)  
Peace Di st ur bance  ( 574. 010)  
Possessi on of  Def aced Fi r ear m  ( 571. 050)  
Pr oper t y Damage 2nd  ( 569. 120)  
Pr ost i t ut i on  ( 567. 020)  
Sexual  Mi sconduct  2nd  ( 566. 093)  
Tr espass 1st   ( 569. 140)  
Unl awf ul  Tr ansact i ons w/ a Chi l d  ( 568. 070)  
U. U.  Weapon  ( 571. 030. 1[ 6] [ 7] [ 8] [ 9] )  
 
 
 CLASS C MI SDEMEANOR 
 
Assaul t  3r d  ( 565. 070[ 3] [ 5] )  
At t empt ed Mi sdemeanor  
Gambl i ng  ( 572. 020)  
Sexual  Mi sconduct  3r d  ( 566. 095)  
 
 
 UNGRADED MI SDEMEANOR 
 
Poss/ Pur chase of  I nt ox Li quor  by Mi nor   ( 311. 325)  
 
 
 I NFRACTI ON 
 
Tr espass 2nd  ( 569. 150)  
 
 



 

 

 
UNGRADED FELONI ES 
 

For ci bl e Rape     ( 566. 030)  -  5 year s t o l i f e 
For ci bl e Sodomy   ( 566. 060)  -  10 year s t o l i f e,  i f  i nj ur y or  weapon 

 
St at ut or y Rape 1st  ( 566. 032)  -  5 year s t o l i f e 
St at ut or y Sodomy 1st  ( 566. 062)  -  10 year s t o l i f e,  i f  i nj ur y or  weapon or  i f  v i ct i m ,  12 year s 
Ar med Cr i mi nal  Act i on ( 571. 015)  - 3+ year s ( 1st  of f ense)  

 
GENERAL SENTENCI NG/ I MPRI SONMENT  ( 577. 021)  
 

Fel ony  Cl ass A -  20 year s + deat h penal t y,  l i f e i mpr i sonment  
Cl ass B -  10 year s t o 20 year s 
Cl ass C -  10 year s maxi mum 
Cl ass D -  l ess t han 10 year s 

 
Mi sdemeanor  Cl ass A -  6 + mont hs 

Cl ass B -  30 days t o 6 mont hs 
Cl ass C -  30 days or  l ess 

 
I nf r act i on No I mpr i sonment  Aut hor i zed 

 
GENERAL CLASSI FI CATI ON ( 556. 016)  
 

Fel ony  Cr i me wher e aut hor i zed sent ence i s mor e t han 1 year  i mpr i sonment  t o deat h penal t y 
 

Mi sdemeanor  Cr i me wher e aut hor i zed sent ence i s i mpr i sonment  of  1 year  or  l ess 
 

I nf r act i on Of f ense wher e aut hor i zed penal t y i s a f i ne or  c i v i l  penal t y;  not  a cr i me 



 

 

 
 
 

 
GLOSSARY OF TERMS 

 
Adj udi cat or y Hear i ng 

 
A f act - f i ndi ng hear i ng at  whi ch t he Cour t  
det er mi nes whet her  t he al l egat i ons cont ai ned i n t he 
pet i t i on ar e t r ue and i f  suf f i c i ent  f act s exi st  f or  
t he Cour t  t o have j ur i sdi ct i on t o pr oceed.  

 
Al l egat i on 

 
The st at ement  i n t he pet i t i on i dent i f y i ng t he 
of f ense.   We t al k of  " al l egi ng"  t hat  t he j uveni l e 
has commi t t ed an of f ense.   t he t r ut h or  non- t r ut h 
of  t he al l egat i on i s det er mi ned at  t he hear i ng.  

 
Al t er nat i ve Det ent i on 

 
The hol di ng of  a j uveni l e by t he Fami l y Cour t  at  a 
l ocat i on ot her  t han t he Det ent i on Cent er .   Thi s may 
be Boys Shel t er  Car e,  Gi r l s Shel t er  Car e,  f ost er  
homes,  or  ot her  communi t y pl acement s.  

 
Appl i cat i on f or  
Ser vi ce ( " APP" )  

 
Thi s shows t hat  t he r ef er r al  has been f or mal l y 
ent er ed i n t he Cour t  syst em.   t he act ual  " app"  i s a 
comput er  r ead- out  cont ai ni ng f ace sheet  t ype of  
i nf or mat i on concer ni ng t he j uveni l e and t he 
of f ense.  

 
Cer t i f i cat i on 

 
The di smi ssi ng of  a pet i t i on i n Fami l y Cour t  and 
per mi t t i ng pr osecut i on at  t he adul t  l evel .   For  
cer t i f i cat i on,  t he j uveni l e must  have been at  l east  
14 year s ol d at  t he t i me of  t he al l eged of f ense and 
t he al l eged of f ense must  be a f el ony.  

 
Char ge,  of f ense 

 
Juveni l e syst ems'  equi val ent  of  " cr i me" .  

 
Commi t ment  

 
When Fami l y Cour t  or der s a j uveni l e t o a st at e 
f aci l i t y,  Di vi s i on of  Ment al  Heal t h,  or  Di vi s i on of  
Yout h Ser vi ces.  

 
Del i nquent  of f ense 

 
Of f ense beyond t he nat ur e of  st at us of f ense.  

 
Depar t ment  of  Ment al  
Heal t h ( " DMH" )  

 
St at e ser vi ce set  up t o handl e r ef er r al s of  per sons 
wi t h desi gnat ed psychi at r i c pr obl ems.   Wor ks i n 
conj unct i on wi t h l ocal  cour t ' s j uveni l e of f i cer  f or  
t he wel f ar e and pl acement  of  t he chi l d.  

 
Deput y Juveni l e 
Of f i cer  ( " DJO" )  

 
Of f i cer  of  t he Cour t  assi gned t o each chi l d comi ng 
t hr ough t he Cour t  syst em.  

 
Det ent i on 

 
The hol di ng of  a j uveni l e i n conf i nement  i n t he 
Det ent i on Cent er .  

 
Di sposi t i onal  Hear i ng 

 
Hear i ng at  whi ch t he Cour t  hear s evi dence r egar di ng 
t he best  t r eat ment  f or  t he j uveni l e and ent er s a 
j udgment  di r ect i ng t hat  par t i cul ar  t r eat ment .   
Soci al  st udi es made by t he Deput y Juveni l e Of f i cer  
may ai d t he Cour t  i n di sposi t i on.  

 
Di vi s i on of  Fami l y 
Ser vi ces ( " DFS" )  

 
The st at e agency char ged wi t h soci al  ser vi ces.   DFS 
i nvest i gat es al l  hot l i ne r epor t s of  abuse or  
negl ect  wi t hi n t he Mi ssour i  Depar t ment  of  Soci al  
Ser vi ces,  pr esent s i nf or mat i on t o t he j uveni l e 
of f i cer  and may pr ovi de ser vi ces or  r ef er  f ami l i es 
t o soci al  ser vi ce agenci es.  

 
F- 11 

 
The f ace sheet  f or  j uveni l es whi ch i s used by t he 
pol i ce and i s par t  of  t he pol i ce r epor t .   
Fr equent l y,  t he F- 11 i s r ef er r ed t o as t he " pi nk 
sheet "  so named because of  t he col or  of  paper .  

 
  



 

 

Fi ndi ngs A concl usi on by t he Judge or  t he Commi ssi oner  t hat  
t he al l egat i ons cont ai ned i n t he pet i t i on ar e t r ue 
or  t hat  t hey have not  been pr oven t r ue and t hi s 
mandat es di smi ssal  of  t he pet i t i on.  

 
Guar di an Ad Li t em 
    ( " GAL" )  

 
A per son who i s appoi nt ed by t he Cour t  t o r epr esent  
t he best  i nt er est s of  t he chi l d.   The GAL i s 
usual l y,  but  need not  be,  an at t or ney.   GALs 
usual l y ar e appoi nt ed wher e t he Cour t ' s power  t o 
act  i s based upon a cl ai med negl ect  of  t he j uveni l e 
or  absence of  pr oper  car e,  cust ody or  suppor t .  

 
Hear i ng 

 
Juveni l e syst em' s equi val ent  of  t r i al .   No j ur y.   
Judge/ Commi ssi oner  pr esi des.   Lawyer ,  j uveni l e 
of f i cer ,  par ent s pr esent .  

 
Legal  Cust odi an 

 
The i ndi vi dual  gi ven t he r i ght  t o car e,  cust ody and 
cont r ol  of  t he j uveni l e and t he dut y t o pr ovi de 
f ood,  cl ot hi ng,  shel t er ,  or di nar y medi cal  car e,  
educat i on,  t r eat ment ,  and di sci pl i ne of  a j uveni l e.  

 
Of f ense 

 
The " si t uat i on"  t hat  br i ngs t he j uveni l e t o t he 
at t ent i on of  t he pol i ce or  t he Fami l y Cour t .  

 
Pet i t i on 

 
The l egal  st at ement  showi ng t he r eason a j uveni l e 
i s wi t hi n t he j ur i sdi ct i on of  t he Fami l y Cour t .   A 
pet i t i on i s r equi r ed f or  hol di ng a j uveni l e i n 
det ent i on beyond 24 hour s.  

 
Ref er r al  

 
The " si t uat i on"  descr i bed i n wr i t i ng by t he pol i ce 
and submi t t ed t o t he Cour t .   I t  i s t he f or mal  
not i ce of  t he j uveni l e' s act i on t o t he Cour t  by t he 
pol i ce,  school  or  ot her  f aci l i t y.  

 
Rel i nqui sh cust ody 

 
Legal  r esponsi bi l i t y f or  chi l d i s t r ansf er r ed f r om 
par ent  t o Cour t ,  count y t o st at e,  et c.  ( I ncl udes 
f ood,  shel t er ,  c l ot hi ng wel f ar e. )  

 
Scr eeni ng 

 
The deci si on- maki ng pr ocess t hat  deci des whet her  
t her e i s suf f i c i ent  evi dence f or  a pet i t i on t o be 
f i l ed on t he r ef er r al  char ge.   Thi s i s done by t he 
Legal  Depar t ment .  

 
St at us Of f ense 

 
Of f ense whi ch woul d not  be consi der ed such i f  i t  
wer e commi t t ed by an adul t ,  e. g. ,  r unaway,  t r uancy,  
cur f ew vi ol at i on,  i ncor r i gi bi l i t y.  

 
Subpoena 

 
The wr i t t en l egal  or der  di r ect i ng a per son or  
wi t ness t o appear  i n Cour t  t o t est i f y.  

 
Summons 

 
The of f i c i al  or der  t o appear  i n Cour t .   A summons 
i s hand del i ver ed by t he sher i f f ' s depar t ment .   I f  
hand del i ver y i s not  f easi bl e,  r egi st er ed mai l  i s 
used.   The summons cont ai ns t he pet i t i on,  whi ch i s 
t he r eason f or  t he hear i ng.   The par ent s each 
r ecei ve a summons and al so t he j uveni l e,  i f  t he 
j uveni l e i s 12 year s of  age or  ol der .  

 


