

		DJJ 18.8 Attachment C (Rev. 3/18)

REQUEST FOR STEP-DOWN OF CLASS B DESIGNATED FELON 

[bookmark: Text10][bookmark: _GoBack][bookmark: Text11][bookmark: Text12]Youth’s Name:      	  DOB:      	JTS ID#:      
[bookmark: Text13][bookmark: Text15]JDC:      	Phone Number:            
[bookmark: Text14][bookmark: Text16]JPPS:     	Phone Number (cell and office):            
Date of request:      
[bookmark: Text1]DF Commitment Date:      		
[bookmark: Text9]Step-Down Eligibility Date:      	
Parent/Guardian Name:      
Address:      
Phone Number (cell and home):             
[bookmark: Text46][bookmark: Text47]PDRA score:      		JNA needs (top 3):                  
Are there special circumstances that youth should be reviewed even if criteria are not met?  
Yes|_|     No|_|     N/A|_|     
Details-      


Does the youth have any pending charges? (juvenile, adult, traffic or those occurring at a facility):  
[bookmark: Check4][bookmark: Check5][bookmark: Check6]Yes|_| No|_|	N/A|_| 
[bookmark: Text17]Details-      

For Sexually Abusive Youth only—Has the Relapse Prevention/Safety Plan been completed and submitted for approval?   Yes|_|      No|_|      	 

Dates of DF reports:      	     	     	     	     	     	     	     	     	

Has the youth’s current Youth Status Report been reviewed with the team (to include academic progress, discipline report history, and programming/services)?  Yes|_|      No|_|      

[bookmark: Text43]Notes about programming and services:     















	Signatures

	By my signature below, I certify I have reviewed the above youth’s information regarding step down. I concur with this youth being considered for step down from YDC to residential placement. I understand that approval for step down does not guarantee that the youth will be placed in a residential placement. 

________________________________       __________          _____________________________           _________
Juvenile Detention Counselor Signature    Date                     Community Case Manager Signature      Date

	Approval

	Facility Director

[bookmark: Check52][bookmark: Check53]|_|Approved   |_|Disapproved  

[bookmark: Text42]                                       _______________________
Print Name                                  Signature
	 Regional Administrator (secure facilities)

|_|Approved   |_|Disapproved 

                                         _______________________
Print Name                                  Signature






