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Case Management Transfer Form
TO BE COMPLETED BY SENDING COUNTY WITHIN 5 WORKING DAYS OF FIRST KNOWLEDGE OF YOUTH’S RELOCATION
	Sending County:       

	Case Manager:       
	Phone #:       

	Youth:       
	DJJ ID#:       

	Parent/Guardian:       
	Address:       

	Home Phone #:       
	Alternate Phone #:       

	Case Mgr’s Signature:  
	Date:       

	** The JPM must audit the case record and the case manager must correct any deficiencies prior to the case being transferred.             

JPM Signature:  




TO BE COMPLETED BY RECEIVING COUNTY WITHIN 30 CALENDAR DAYS OF RECEIPT
	Receiving County:

	Case Manager:
	Phone #:

	Date of Contact:
	 FORMCHECKBOX 
  Face to Face Contact

 FORMCHECKBOX 
  Telephone Contact

	Contact Made With:           FORMCHECKBOX 
  Youth        FORMCHECKBOX 
  Parent/Guardian        FORMCHECKBOX 
  Other: (specify)

	Youth to Reside With:        FORMCHECKBOX 
  Parent/Guardian (listed above)      FORMCHECKBOX 
  Other: (specify)

	Reporting Instructions:

 FORMCHECKBOX 
  Youth was instructed to report to:  __________________________________________________

 FORMCHECKBOX 
  Youth was instructed to report in person with _____ days of relocation

 FORMCHECKBOX 
  Youth was instructed to report by telephone with ______ days of relocation

 FORMCHECKBOX 
  Youth was given address and phone number of receiving case manager

	Case Mgr’s Signature:
	Date:
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