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Department of Juvenile Justice
Avery D. Niles / Commissioner
3408 Covington Highway, Decatur, Georgia 30032
404-508-6500
FAX: 404-508-7340


TO:

Youth's Name
FROM:

FCM's Name, Juvenile Detention Counselor




Facility Name
DATE:

     
RE:

Referral to Behavior Management Unit
The Department of Juvenile Justice 

This letter is to notify you that you have been referred to the Behavior Management Unit.  

You have been referred to the Behavior Management Unit because reason for referral.  

The Transition Team will review your case on date of next meeting.  

You have the right to be present during the meeting.

FOR YOUTH:

Yes
No


  FORMCHECKBOX 
           FORMCHECKBOX 

I received this letter prior to the meeting.

 FORMCHECKBOX 
            FORMCHECKBOX 

I want to attend the meeting.

_______________________________
________
________________________  ________
Youth’s Signature

             Date

Witness’s Signature                  Date
 FORMCHECKBOX 

Youth refused to sign this form.

_______________________________


______________________________

Witness’s Signature/Date



Witness’s Signature/Date
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