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Protective Custody Plan       
Facility Name: ___________________
Youth Name: ___________________
          Start: ____________
End: ____________


	Problem (s)/ Situation(s)/Location(s)/Others Involved: 

	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Safety Measures :

	Youth: ___________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Staff: ___________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Environment:______________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Protective Custody Confinement:  ( Yes  or  ( No 

If Yes, how long on PC Isolation 

	__________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Discontinuation Plan: How to reintegrate youth back into the general population: 

	___________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Modification(s)/Comments(s): Each modification/comment needs to be dated and initialed 

	Modification/Comments:                                                                                       Date/Initial:

	​​​


	Modification/Comments:                                                                                       Date/Initial:

	

	Modification/Comments:                                                                                       Date/Initial:

	

	Modification/Comments:                                                                                       Date/Initial:

	


	__________________________                                                           ___________

Signature: Youth                                                                                                                Date


	__________________________                                                           ___________

Signature: Staff/Title                                                                                                           Date
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