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Nathan Deal, Governor
Department of Juvenile Justice
Avery D. Niles, Commissioner
[Work Unit]


[Unit Head and Title]


[Address]


Telephone: [number]   Fax: [number]

[Date] [Name of Committing Judge]

[County Juvenile Court] [Court's Street Address] [City], GA  [Zip Code]

RE:  Status Report for [Youth's Name], DOB [xx/xx/xx]

Dear Judge [Judge's Name]:

Please find attached the Designated Felon Status Report for [Youth's Name].  This report measures the youth’s performance in the areas of behavior, program participation and/or completion, educational development, progress towards completion of treatment and service plan goals, and payment of restitution, if applicable.

If you have any questions regarding the attached report, or need any further information on the participation and progress of this youth in the Department’s programs, please feel free to call me at [Case Manager's Phone Number].

Sincerely,

[Case Manager's Name] Case Manager

Attachment
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Designated Felon Status Report
For Modification Hearings
	Youth’s Name:
	DOB:
	JTS ID#:

	Region:
	District:
	County:

	PDRA and Safety Plan

	PDRA Risk Level: Low  FORMCHECKBOX 

Medium  FORMCHECKBOX 

High  FORMCHECKBOX 

	Current Safety/Supervision Plan: Y FORMCHECKBOX 

N FORMCHECKBOX 

N/A FORMCHECKBOX 


	PBIS Level: Tier 1 (Universal)  FORMCHECKBOX 

Tier 2 (Secondary)  FORMCHECKBOX 

Tier 3 (Tertiary)  FORMCHECKBOX 


	OFFENSE HISTORY

	Committing Judge:
	DF Commitment Order Date:

	Committing Offense:
	# Months Restrictive Custody Ordered:

	Offenses:
	Date
	County
	A/J

	
	
	
	

	
	
	
	

	
	
	
	

	SIR History (for youth placed in a facility)

	Date
	Type
	Role

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	SERVICE PLAN / TREATMENT PROGRESS

	JNA Needs / Interventions
	Performance Rate / Progress
	Comments

	1.
	
	

	2.
	
	

	3.
	
	

	   Identified Other Important Case Actions and Considerations (OCCAs)

	DFCS Child Welfare  FORMCHECKBOX 

	Medical Needs   FORMCHECKBOX 

	Mental and Behavioral Health  FORMCHECKBOX 


	Sex Offender             FORMCHECKBOX 

	            Substance Use  FORMCHECKBOX 


	
	
	

	Impact of Crime Class
	Y FORMCHECKBOX 
 N FORMCHECKBOX 

	

	Restitution
	Y FORMCHECKBOX 
 N FORMCHECKBOX 

	Amount Ordered:
Amount Paid: $

	Community Service
	Y FORMCHECKBOX 
 N FORMCHECKBOX 

	Hours Ordered:
         
Hours Done:

	Supervision Fees / Fines
	Y FORMCHECKBOX 
 N FORMCHECKBOX 

	Amount Ordered:
Amount Paid: $

	Service Learning Project (if applicable)  FORMCHECKBOX 


	[image: image3.wmf]Summary of any treatment interventions:

	ACADEMIC AND/OR VOCATIONAL PROGRESS (attach current transcript)

	School Attendance:
	Grade Level:

	Classroom Behavior Reports:
	Extracurricular Activities:

	GED or H.S. Diploma Received: Y  FORMCHECKBOX 

N  FORMCHECKBOX 

	Employed:  Y  FORMCHECKBOX 

N  FORMCHECKBOX 

If so, where:


Facility Case Manager:  (print/type name)
Phone #:

I certify by my signature that all of the information contained in this document is true, accurate and current to the best of my knowledge, with no material omissions or erroneous entries.  I understand that knowingly providing false information would subject me to disciplinary action, up to and including dismissal.

Facility Case Manager’s Signature
Date
Facility Director (designee)
Date
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