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HOME STUDY REPORT

	Youth:
	     

	ID #:
	     


	Primary Adult Caretaker

	Name:
	     

	Address:
	     

	Phone #
	Work:                                                             Home:       

	Adults Residing in the Home (including primary caretaker)

	Name
	DOB
	Current Charges, Probation,

Parole? (if yes, explain)
	Background Check?

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Home (physical description, # bedrooms, # bathrooms, type of home, etc.)

	     

	Neighborhood / Peers (criminal/gang activity)

	     

	Family Status (composition, interaction, at-risk family members, attitude, support capabilities, etc.)

	     

	Proposed Plan (school, employment, court ordered conditions, treatment needs, etc.)

	     

	Comments

	     


___________________________________________
_________________________________________

Community Case Manager’s Signature                      Date
Juvenile Program Manager’s Signature

Date
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