
DJJ 8.21, Attachment B 

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 

      

      

      

      

      

      

      

      

 

 



DJJ 8.21, Attachment B 

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 

      

      

      

 


