DR #________________________
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DISCIPLINARY  REPORT

	

	Facility:       
	Reporting Staff:       

	Violation Date:       
	Violation Time:       
	Report Date:       
	Report Time:       

	INVOLVEMENT                                CODES:                 (1)  Witness      (2)  Victim      (3)  Accused

	Youth’s Name
	Code
	Housing/Room#
	Rule Violation
	PHC

	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	Staff Witnesses
	Staff Witnesses

	     
	     

	     
	     

	     
	     

	DESCRIPTION OF RULE VIOLATION(S)
(attach additional sheets if necessary)

	Location:       

	What happened?  (Give detailed information that supports the rule violation(s) listed above)  
     

	Actions taken by staff:

     
Physical intervention technique used?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                 Restraints used?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                  

	Physical evidence: (also indicate where the evidence is located)

     

	Reporting Staff Signature:
	Date:
	Time:

	Shift Supervisor Signature:
	Date:
	Time:

	YOUTH NOTIFICATION

	I have read or had read to me this Disciplinary Report.  I understand that I will receive a copy of this report within 24 hours.  I also understand that I will have a fair and impartial hearing on the charges described in this report.



	Youth Signature:
	Date:
	Time:

	Youth Signature:
	Date:
	Time:

	Youth Signature:
	Date:
	Time:

	Youth Signature:
	Date:
	Time:

	Youth Signature:
	Date:
	Time:

	Serving Officer Signature:
	Date:
	Time:
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