
   DJJ 11.15, Attachment A 

GEORGIA DEPARTMENT OF JUVENILE JUSTICE 
OFF-SITE HEALTHCARE LOG 

 
(Include all medical, dental and mental health off-site appointments, routine hospitalizations, emergency room visits, or any other care provided away from the facility.) 

Date Youth’s Name DOB 
Reason for 

Referral 
Referral To Appointment Date Follow-Up Date 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 


