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FACILITY MOVEMENT REPORT 

 

HOUSING UNIT CAPACITY ASSIGNED HOUSED OFFSITE 

     

     

     

     

     

     

     

 

OFFSITE MOVEMENTS TOTAL    
 

COURT 

NAME DJJ ID BUILDING ROOM BED TIME of OFFSITE 

      

      

      

      

      

HOME 

NAME DJJ ID BUILDING ROOM BED TIME of OFFSITE 
      

      

      

HOSPITAL/MEDICAL APPTS 

NAME DJJ ID BUILDING ROOM BED TIME of OFFSITE 
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JAIL 

NAME DJJ ID BUILDING ROOM BED TIME of OFFSITE 

      

      

      

      

      

PASS 

NAME DJJ ID BUILDING ROOM BED TIME of OFFSITE 

      

      

      

      

      

COURT 

NAME DJJ ID BUILDING ROOM BED TIME of OFFSITE 

      

      

      

      

      

      

PASS (NON-SECURE) 

NAME DJJ ID BUILDING ROOM BED TIME of OFFSITE 

      

      

      

PSYCHIATRIC HOSPITAL 

NAME DJJ ID BUILDING ROOM BED TIME of OFFSITE 

      

      

      

 


