
Protective Custody Confinement Acknowledgment Form 
Facility Name: __________________
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Youth Name: ________________________________________

Date: _____________

I ________________________________ understand and acknowledge that I am being placed on protective custody confinement, due to safety concerns. I further understand that by being placed on protective custody confinement, I will be confined for a minimum of 72 hours. 
During this time the Administrative staff, SIR Team and Transition Team will review my status 
and determine the most appropriate action to ensure my safety.   
	Youth Notification:

	Yes   No

[image: image2.wmf]                 I agree that confinement is needed to keep me safe  

                 I do not agree that confinement is needed to keep me safe
Comments: __________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Youth signature: __________________________________               Date: ____________


Staff Signature: _____________________________

Date: ___________

Staff Signature: _____________________________

Date: ___________

Note: If a youth refuses to sign this acknowledgment form, 2 staff signatures are needed.
	For Director’s (Director’s Designee)

	             Approve PC Confinement                   Reject PC Confinement (Comment Needed)                     Comments: ___________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_______________________________________                                    _____________________

Director/Designee Signature                                                                 Date


	For Director’s (Director’s Designee)

	             Early Termination of PC Confinement (Comment Needed)
Comments: ___________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_______________________________________                                    _____________________

Director/Designee Signature                                                                 Date
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