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Authorization for Release 
From a Secure Facility

	Youth’s Name:       
	DOB:       
	JTS ID#:       

	PURPOSE OF RELEASE

	 FORMCHECKBOX 
 Court   FORMCHECKBOX 
 Appointment  FORMCHECKBOX 
 Aftercare   FORMCHECKBOX 
 Placement   FORMCHECKBOX 
 Non-Secure Detention   FORMCHECKBOX 
 Other:        

	RELEASE INFORMATION

	Date of Release:         

Time of Release:      
	(If returning)

Date of Return:      
Time of Return:      

	Release From (facility):      
Released To (name and title):      

	COMMENTS

	     


	Authorizing DJJ Staff:                                           Facility/Office:      
Signature: _____________________________         Date:      
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