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RECORDS & OTHER ITEMS ACCOUNTABILITY
NOTE:  All youth transferred to another secure facility, for any reason, will transported with the original health record, education record, case record and medications.  Each record will be sealed separately in a manila envelope, marked with the youth’s name and destination, and banded together with this form on top.
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TRANSPORTATION OFFICER’S COMMENTS:
	[bookmark: Check2]|_|  No Unusual Behavior Noted
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