[image: image1.png]





CASE RECORD AUDIT

	Auditor:
	     
	Case Manager:
	     


	Youth’s Name:
	     
	
	

	Audit Date:
	     
	Dates Covered in Audit:
	     


Legal Status of Youth: (on date of audit)
	 FORMCHECKBOX 
  Intake (from complaint to disposition)
	 FORMCHECKBOX 
  Committed: Date of order:                   DF?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Informal adjustment
	 FORMCHECKBOX 
  Awaiting screening

	 FORMCHECKBOX 
  Traffic
	 FORMCHECKBOX 
  Awaiting alternate placement, # of days:       

	 FORMCHECKBOX 
  Probation:  Date of Order:       
	 FORMCHECKBOX 
  Alternate placement, community:  length of stay:       

	 FORMCHECKBOX 
  STP:  Date of Order:       
	 FORMCHECKBOX 
  Alternate placement, residential:  length of stay:       

	 FORMCHECKBOX 
  Other:       
	 FORMCHECKBOX 
  YDC placement, length of stay:       

	
	 FORMCHECKBOX 
  Aftercare


Current Placement of Youth: (on date of audit)
	 FORMCHECKBOX 
  Parental home
	 FORMCHECKBOX 
  HITS

	 FORMCHECKBOX 
  Non-Parental Home
	 FORMCHECKBOX 
  Residential program 

	 FORMCHECKBOX 
  Non-Secure Detention Alternative
	 FORMCHECKBOX 
  RYDC

	 FORMCHECKBOX 
  Housebound detention
	 FORMCHECKBOX 
  YDC (including those awaiting YDC in the RYDC)

	 FORMCHECKBOX 
  Interstate Compact/Out-of-State Supervision, 
Date sent/received:         sending to:         received from:       
	 FORMCHECKBOX 
  Other:       


INSTRUCTIONS:

· 10% of each case manager’s cases will be audited quarterly.  Choose cases randomly from each category of supervision.
· Audit the case records for the 3 months prior to the date of the audit.  
· Cases closed 3 months before the audit should not be audited.

· The audit form is based on the JTS record.  The auditor should review the JTS record first, using the audit form.  Then review the case record and the health record.

· A corrective action plan will be done on any deficiencies.
· If the assessment area is not applicable, the auditor should check N/A.  For example, if the last disposition was one year ago, then you would not be looking at whether the Service Plan was completed within 30 days of disposition since that did not occur within the last three months. 
JTS CASE RECORD AUDIT

ADMISSION

	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All applicable fields completed
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All applicable fields up to date
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All 3 HIPAA consent dates indicated
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Current case manager indicated
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	School field current
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Medicaid / Health Insurance information entered
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Marks, scars, tattoos information indicated
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Alias information indicated
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Enemies and associates information indicated
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Gang information indicated
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All JTS Alerts accurate and up-to-date (warrant, CSEC etc.)
	     


APPREHENSION

	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is there a current Order for Apprehension?
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Order for Apprehension issued as soon as case manager became aware of need
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Order for Apprehension signed by Approver upon completion
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Order for Apprehension closed promptly
	     


ASSESSMENT

Level of Supervision:       
	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	DAI completed if youth considered for secure or non-secure detention
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	DAI completed at time of detention decision
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	DAI completed correctly according to legal, offense, and date
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Safety Plan completed if Sexually Abusive Youth, approved by chain of command, signed, and scanned into Correspondence module
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Service Plan completed within 30 days of disposition, return from STP or admission to residential placement
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Service Plan is current (within the 90 day update period)
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Social Summary complete, accurate, and up to date (for probated and committed youth)
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CRN accurately completed within 30 days of disposition (probated), or prior to screening (committed)
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CRN Re-assessment accurately completed, if applicable
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CRN correct as compared to other supporting documentation, CRN questions answered accurately for that update period, “Suspect Yes” and “Suspect No” responses are accurate
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	JSOAP completed within 30 days of court order (probated) or prior to screening (committed) 
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	JSOAP Reassessment current within the 6 month time period.
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MAYSI completed with every CRN and CRN Reassessment unless completed within the last 30 days
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Supervisor approved change in supervision level 
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PDRA completed timely 
	     


CASE NOTES

Supervision Level:       
Emancipated Youth?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	# Contacts 1st Month
	# Contacts 2nd Month
	# Contacts 3rd Month

	Face to Face w/ Youth
	     
	     
	     

	Face to Face w/ Parent
	     
	     
	     

	Phone/Correspondence Contact
	     
	     
	     

	Collaborative Contact
	     
	     
	     

	Interagency Contact
	     
	     
	     

	RYDC Visits
	     
	     
	     

	YDC/Placement Visits
	     
	     
	     


	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Probated Youth:  Home visit with contact made within 30 days of disposition to complete the CRN (Note:  if home visit was made in past 90 days, no home visit required)
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Committed Youth:  Home visit with contact made within 5 days to complete the Home Study Report (Note:  if home visit was made in past 90 days, no home visit required)
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Home visit with contact made every 30/60/90 days as required by supervision level?
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Case notes are clear concise, concise and relative to the Service Plan goals/objectives and Conditions
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Case notes entered within 72 hours of the contact
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Case notes coded correctly (i.e., face to face, collaborative, correspondence, etc.)
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Questions about school attendance and employment answered every 30 days
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Termination approved and documented by JPM and documented in case notes
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Termination notice discussed with & provided to youth and parent/guardian within 3 working days and documented in case notes
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Secure/non-secure detention requests and extensions approved in a timely manner, documented in case notes
	     


DEMOGRAPHICS
	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All applicable fields up to date including N/A marked when information is not available
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Contact Information completed
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Victim Information completed and linked to related  offense
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Social security number entered
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Marks, scars, tattoos information indicated and visual pictures uploaded
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Alias information indicated
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Enemies and associates information indicated
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Gang information indicated
	     


LEGAL
	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All applicable fields completed
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All applicable fields up to date (fields match the court order)
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All legal history indicated – deprivation, runaway, warrants, etc.
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All legal offenses entered.
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All independent court orders scanned in and listed on legal history
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All adult offenses entered
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All adult court orders scanned in and listed on legal history
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Court orders scanned into JTS for every legal disposition entered and labeled with date and type of order
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Youth making restitution payments as ordered and documented in legal
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Youth paying supervision fees as ordered and documented in legal
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Youth paying fines as ordered and documented in legal
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Administrative revocation indicated in JTS legal module
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Administrative revocation paperwork uploaded 
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Administrative revocation indicated in JTS legal module
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Current Conditions of Supervision/Probation/Placement uploaded
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Conditions specific to the identified needs of the youth, reviewed with parent/guardian and youth, with a copy provided; Review and copy documented in JTS
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Apprehension Orders uploaded 
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Administrative Supervision captured in legal, if applicable
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Complaint processed within 30 days (when DJJ provides intake services)
	     


PLACEMENT & SERVICES
	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All applicable fields completed
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All applicable fields up to date
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All services listed
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All services activated and terminated in a timely manner
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Electronic monitoring services beyond 30 days are approved and documented
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Current Residential Placement Emergency Contact forms completed and on file 
	     


GRADUATED SANCTIONS
Level:       
	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Graduated sanctions documented in JTS module and case notes
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Judicial override
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Graduated sanctions used according to level
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Graduated sanctions notification letter signed and uploaded into Correspondence module
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sanctions initiated and ended in a timely manner
	     


SCREENING

	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Screening held within 10 working days
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All applicable fields complete
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Screening Committee’s recommendations followed, correct signatures indicated
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	For re-screening, re-screening held within 7 calendar days of date of failed trial period or date of final denial from the 3 screening recommendations
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Screening packet scanned into JTS 
	     


CORRESPONDENCE

	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Service Plans signed by youth, guardian and JPPS uploaded
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Residential program offsite pass requests uploaded, if applicable 
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Residential program acceptance, denial and/or discharge letter uploaded , if applicable 
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Residential program progress reports uploaded, if applicable
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Utilization Review summary uploaded, if applicable
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Safety Plan signed and approved uploaded, if applicable
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Home Study Report uploaded
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Psychological evaluation uploaded, if applicable
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Psychosexual evaluation uploaded, if applicable
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Victim Impact Statement uploaded, if available
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Victim Notification Request form uploaded, if applicable
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Interstate Compact travel permit and testing placement packet uploaded, if applicable
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Youth Status Reports uploaded, if applicable
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Release Review Report uploaded, if applicable
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	YDC requests uploaded, if applicable
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Education/School Report Cards uploaded
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Case Transfer forms uploaded, if applicable
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Notification of Administrative Termination to Court uploaded, if applicable
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Authorization of Releases uploaded
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HITS level form uploaded, if applicable
	     


PAPER FILE CASE RECORD AUDIT
SPECIAL INCIDENT REPORTS
	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Incidents that occurred in community documented on SIR (refer to paper SIR files)
	     


HEALTH RECORD
	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Record set up according to established DJJ format
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Paper copies of HIPAA consents
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Copy of Medicaid or private health insurance
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Signed copy of each version of the Service Plan (initial and every 90 days)
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Safety Plan signed and approved prior to youth’s return to community
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Psychological evaluation
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Psychosexual evaluation
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Special education records (IEP)
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Physical examination and necessary laboratory reports
	     


CASE RECORD
	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Record set up according to established DJJ format
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Signed copy of the Conditions for the current placement or order (signed before release from secure facility or within 3 days of order)
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Graduated sanctions notice provided to youth and parent/guardian
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Screening notice provided to youth and parent/guardian at least 24 hours prior to screening
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Notification of screening committee recommendations provided to youth and parent/guardian
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Notice of detention
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Right to bond notice
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Juvenile Pre-Trial Rights form signed by youth and parent/guardian
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Victim’s impact statement
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Regular education records
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Secure/non-secure detention requests and approved extensions
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Alternatives to detention used

Specify:       
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Order of adjudication/disposition
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Complaint / petition
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Victim notification done for violent delinquent acts – victim called and letter mailed
	     

	
	
	
	FOR DESIGNATED FELONS:
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Youth Status Report submitted to judge every 6 months (if youth in community)
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Youth Status Report requested from YDC every 6 months (if youth in YDC)
	     


ADMINISTRATIVE REVOCATION
	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Youth and parent/guardian signed Conditions of Supervision for current placement
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Graduated sanctions used and documented
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	JPM reviewed/approved graduated sanctions for implementation and appropriateness of sanctions
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Violation Report indicates violation of Conditions for the current placement that youth and parent/guardian were aware of; and report is signed 
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Violation Report is RA approved when exhaustion of graduation sanctions were not made
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Notice of Preliminary Hearing given to youth and parent/guardian at least 24 hours before the hearing
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Preliminary Hearing held within 72 hours (if youth detained) or 10 working days (if youth not detained)
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Admission of Violation/Waiver signed by youth and parent/guardian
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Findings of Preliminary Hearing completed within 2 business days
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Approval for use of detention from RA, as determined by DAI
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Information Sheet for Final Revocation Hearing faxed to Legal Services by next business day after preliminary hearing
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CRN Reassessment completed within 5 business days of revocation
	     


INFORMAL ADJUSTMENT

 FORMCHECKBOX 
  Supervised                    FORMCHECKBOX 
  Unsupervised
	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Complaint in file
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Complaint processed within 30 days
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Case notes up to date in JTS
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Contacts in compliance with agreement
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Court extension
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Case closed in a timely manner
	     


HITS
Level:                                                                Number of Contacts:
	
	Wk. 1
	Wk. 2
	Wk. 3
	Wk. 4
	Wk. 5
	Wk. 6
	Wk. 7
	Wk. 8
	Wk. 9
	Wk. 10
	Wk. 11
	Wk. 12
	Wk. 13
	Wk. 14

	Face to Face  w/ youth
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Face to Face w/ parent
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Collateral
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Phone Call
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Home Visit
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Weekday Curfew Check
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Weekend Curfew Check
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	YES
	NO
	N/A
	Standard
	Comments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Youth and parent/guardian received program description/handbook within 72 hours
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Housebound youth with previous or current sexual offenses has Safety Plan
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Housebound youth remain no more than 30 days, DD approval every 7 days thereafter
	     


DJJ 20.1 Attachment C

