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Off-Site Request and Supervision Plan for Youth                                                                        in Secure Facilities

	Facility:       
	Youth:       
	ID#:       

	Youth’s Status:  

 FORMCHECKBOX 
  Superior Court

 FORMCHECKBOX 
  Designated Felon – YDC Admission Date:       
 FORMCHECKBOX 
  Short Term Program

 FORMCHECKBOX 
  Loss of Life Case

 FORMCHECKBOX 
  Awaiting Deportation

 FORMCHECKBOX 
  Ordered to be transferred to Department of Corrections

 FORMCHECKBOX 
  Regular Commitment



	Offenses:         
	Pending Charges:        

	DR’s with Guilty Findings for the past 30 days:       

	SIRs for the past 30 days:       

	***Emergency Pass:     YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 


	REQUEST (check one)

	 FORMCHECKBOX 
  Non - escorted 
	 FORMCHECKBOX 
  Escorted, Secure Transport
	 FORMCHECKBOX 
  Escorted, Local Secure Transport

	Location Address:       
	Location Address:       
	Location Address:       

	Purpose:       
	Purpose:       
	Purpose:       

	Appt Time:  Date at Time
	Release:  Date at Time
	Release:  Date at Time

	Release:  Date at Time
	Return:  Date at Time
	Return:  Date at Time

	Return:  Date at Time
	Supervising Adult:  
	Supervising Adult:       

	Supervising Adult:       
	
	

	VICTIM NOTIFICATION

	Is it anticipated that the youth will come into contact with the victim?
	Victim who was notified:     
	Method of notification:  Mail, Phone, Etc.
Notification Confirmed by:Facility Director, ADO

	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO
	Notification provided by:      

	Date:          Time:       

	SUPERVISION PLAN

	Conditions:

1. Youth must remain under constant supervision of     .

2. Youth will not violate any federal, state, county or municipal law or ordinance.

3. Youth will not use any drug or alcohol.

4. Youth will OR will not wear facility uniform.

5.      
6.      
7.      

	SIGNATURES

	By my signature below, I certify that I have read and discussed the conditions listed above with my case manager.  I agree to follow these conditions.  I understand that I may be drug tested when I return and I will be searched.

	
	

	Youth                                                                                                                            Date
	Parent/Guardian                                                                                                              Date

	APPROVAL

	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Not Approved     _______________________________________________

                                     Facility Case Manager                                                       Date

	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Not Approved     __________________________________________________

                                       Community Case Manager                                                    Date

	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Not Approved    ________________________________________________

                                       Facility Director                                                                   Date
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Not Approved     __________________________________________________

                                       Juvenile Program Manager                                                Date     

	***For placement interview passes, the approval process will end with the Facility Director and Community Services District Director.
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Not Approved     __________________________________________________

                                       District Director                                                                    Date


	CONTINUE APPROVAL PROCESS FOR ALL OTHER PASSES

	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Not Approved     _______________________________________________

                                        Regional Administrator                                                 Date
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Not Approved     __________________________________________________                                       
                                        Regional Administrator (Community Services)          Date

	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Not Approved    ________________________________________________

                                      DC Secure Facilities (or designee)                                  Date
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Not Approved     __________________________________________________

                                       DC Community Services (or designee)                          Date   
***Community Services Deputy Commissioner’s signature is only required for Emergency Passes.  
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