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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:
     , Transition Team Chairperson



Facility Name
DATE:
     
RE:
Behavior Management Unit Placement
This letter is to notify you that you will be placed in the Behavior Management Unit on date.   

You are being placed in the Behavior Management Unit because reason for placement.

You have the right to appeal this decision to the facility Director within 72 hours of receipt of this letter.  This appeal may be made by filling out the attached appeal form and placing it in the Help Request box.   

FOR YOUTH:

Yes         No


  FORMCHECKBOX 
          FORMCHECKBOX 
     I received this letter and understand my appeal rights.

Yes        No


  FORMCHECKBOX 
          FORMCHECKBOX 
     I wish to appeal my placement in the Behavior Management Unit.

________________________________


_______________

Youth’s Signature





Date

________________________________


_______________
Witness’s Signature




Date
 FORMCHECKBOX 

Youth refused to sign this form.

________________________________


______________________________

Witness’s Signature/Date




Witness’s Signature/Date
Facility Name YDC BEHAVIOR MANAGEMENT UNIT PLACEMENT APPEAL
Your Name:  





    DOB:  __________________
Today’s Date:  



Date of BMU Placement:___________

Do you want to appeal?
  Yes   (If yes, complete below)  No


For Youth:

I want to appeal my placement in the Behavior Management Unit because:

________________________________________________

________________________________________________

________________________________________________
For Director or Designee (within 72 hours of receipt):

Date Received:  


   Date Decision Given to Youth:  



Findings:    Denied
  Granted

Director’s Comments:










_____



___________________________________

__________________

Youth’s Signature





Date

___________________________________

__________________
Director’s Signature





Date
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AN EQUAL OPPORTUNITY EMPLOYER
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