DJJ 8.7 Attachment A


Protective Custody Initial Protocol

Facility:  
     




Date:      

Time:      
Youth:       




ID#          
Initiating Staff (Name/Title):      


Date:       

Time Completed:      
Shift Supervisor Notified (Name/Title):      
Date:       

Time Notified:      
Director/designee Notified (Name/Title):      
Date:      

Time Notified:      
Brief Details of Protective Custody Request (describe events, conditions or concerns):

     
Describe measures the youth thinks will assure safety:

     
Immediate action Taken:
Staff Responsibility: 
     
Environment Adjustments: 

     
Shift Supervisor Signature: _______________________________________ Date/Time: ______________

Justification for Protective Custody Confinement (PCC) (if applicable):
     
Authorizing Facility Administrator/Designee (name & title):      
Immediate Measure Response Initiation Date:       Time:      
Note: The original form shall be filed with the SIR and a copy maintained with the Shift Supervisor for shift briefing. 
