DJJ 18.12, Attachment C


Weekly Youth Haircut and Shaving List
Facility Name      


Week of      

 
Unit/Dorm:      

	Youth
	30 day hair cut needed
	Upkeep hair cut needed
	Requested hair cut
	No hair cut needed within policy
	Shaving needed
	No Shaving

Needed
	Hair Cut Received: Initial/Date
	Shaving Completed:

Initial/Date

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	


Facility Case Manager: ________________________________ Date: ______________

**To be completed by Director’s Designee:

Youth scheduled to get haircuts and shave by priority:

Day/Date:      


1._______________2.______________________3._________________ 4. ______________________
Day/Date:      


1.________________2._______________________3.________________ 4. ______________________
