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ACTION FORM

	Date: _______________ 

	

	 Complaint Type: 

 [image: image1.wmf]Medical / Behavioral Health
 [image: image2.wmf]Contraband
 [image: image3.wmf]Facility Safety/Security

[image: image4.wmf]Community Safety/Security
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[image: image7.wmf]Sexual Abuse (PREA)
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	  Juvenile Information: 

 Last Name: 

                                                         JTS#:        *Required
 First Name: 

 DOB: 

*Invalid Date Format!
 Facility / Office Assigned: 



	  Action Taken:



	Information Submitted By:

Title:

 Last Name: 

 First Name: 

 Facility / Office:

 City: 

 State: 
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GEORGIA


 Zip: 

 Phone: 



	Debbie Alexander-Carter, Ombudsman

	Office of the Ombudsman, 3408 Covington Highway, Decatur, Georgia 30032

	Fax: (404) 508-7271 ~ Email: djjombudsman@djj.state.ga.us
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