
 Attachment A, DJJ 8.21 
  
 COUNT SLIP 
  

 
 
DATE: _________________________    
 
DORM:_________________________    TIME:_______________________ 
  

 
LOCATION IN OUT TOTAL 

 
REMARKS 

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
TOTALS 

 
    

 
 
 
        
Counting Officer 
 
 
 
        
Assisting Officer 


