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CHEMUNG COUNTY
CHILDREN’S INTEGRATED SERVICES 

425 Pennsylvania Avenue
PO Box 588
ELMIRA, NEW YORK 14904
Christy Harmer 







 
        Phone: (607) 737-5582
Coordinator








 
        FAX:     (607) 737-5563
Youth Fire Setting Intervention Program
Referral Information
Youth Name ____________________________ Age _________ DOB _____________ Male _____ Female _____

Address _________________________________________ City ____________ State ________ Zip ___________
School Name/Address_____________________________________________________________Grade ________

Referral Source ________________________ Title: ______________ Agency/Organization: __________________ 

Mailing Address: ___________________________ Phone: __________________ Email: _____________________

Parent(s)/Guardian(s):
Mother ________________________ Address: __________________________________Phone: ______________

Father ________________________  Address: __________________________________ Phone: ______________
Guardian(s) ____________________ Address: __________________________________ Phone: ______________
Other household members:
Name                                                                                               Relationship



Age
____________________________________   __________________________
______

____________________________________   __________________________
______

____________________________________   __________________________
______

____________________________________   __________________________
______

Incident Information

Did the fire department respond? ______
 If yes, please list fire department contact information:
_____________________________________________________________________________________________

_____________________________________________________________________________________________
Date of incident: ___________ Where did the incident take place? _______________________________________

What was set on fire? _________________________ What was the ignition source? _________________________

Does the child have a history of fire setting behavior? _______ If yes, please describe: _______________________
__________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________
