Attachment A, DJJ 8.20


ROOM OBSERVATION FORM

Youth  








  I.D. # 



                                     

Date    




Housing Unit



   Room  



 

VISUAL CHECKS MUST BE MADE PER POST REQUIREMENTS

CODES:   (1) Standing   (2) Sitting   (3) Lying on Bed   (4) Pacing   (5) Out of room   (6) Other-Explain

	
TIME


CHECKED
	
STAFF


INITIALS
	CODE          OR  

COMMENTS
	TIME

CHECKED
	STAFF

INITIALS
	CODE        OR
COMMENTS

	
	
	           
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Each staff member initialing above must print name and initial below:

	Initials
	Printed Name
	Initials
	Printed Name

	
	
	
	

	
	
	
	

	
	
	
	



