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Screening Committee Recommendation Form
	County:       
	Screening Date:       
	Re-Screening Date:       

	Name:       
	DOB:       
	|_|  Male              |_|  Female

	|_|  White
	|_|  Asian / Pacific Islander  
	 |_| Other:      

	|_|  Black 
	|_|  Am. Indian / Alaskan 
	

	Case Manager:       
	Phone #:       

	Street Address:       
	City:       
	Zip:       

	Committing Offense(s):      
Date of Commitment/Sentencing:       
Date of Failed Trial Period:       
Date of Revocation:       
	Commitment Type:  
|_|  Original                             |_|  Re-Commitment
|_|  Continued Commitment    |_|  Superior Court
|_|  Joint DFCS Custody          
|_|  Class A Designated Felon 
|_|  Class B Designated Felon  
      Good Behavior Bill eligible?  |_| Yes     |_| No

	Physical Location of Youth:  
|_|  RYDC                  |_|  Non-Secure Detention Alternative
|_|  Jail                       |_|  Community      
|_|  Other                
	
Name of RYDC/Jail/Non-Secure Detention Alternative/Placement:      
Admission Date to current facility/placement:     

	Assessment Packet:  Arrange in this order.  Mark items as attached (with “X”) or indicate where items are located in JTS (“C” for Correspondence, “L” for Legal, “S” for Screening, or “E” for Education modules.)  Note items that are not available.   

	
LEGAL:                                                                                       
__ 1.  Screening Committee Recommendation 
__ 2.  Revocation documents (if applicable)
__ 3.  Commitment Order/Sentencing Order  
__ 4.  Petition(s)/Superior Court Indictment
__ 5.  Victim Impact Statement (note if not available)
__ 6.  Police reports and witness statements for sexually harmful behaviors (note if not available)

EDUCATION/MEDICAL:
__ 6.  Birth Certificate
__ 7.  Social Security Card
__ 8.  School records, IEP (RYDC will provide documents for ACS, if youth is currently detained)
__ 9.  Immunization records
__ 10. Vision, Hearing, Dental Certificate or Form 3300
           (Vision, Hearing, Dental Certificate required to Residential Placement; Form 3300 required for YDC placement)
__ 11. Insurance / Medicaid Card     Date applied:         
           (Not required for SC/SB 440, DFs with Restrictive Custody, or undocumented youth) 
__ 12. Physical Examination Report
__ 13. Dental Evaluation Report/Dental Screening

PSYCHO/SOCIAL:
__ 14. Psychological Evaluation      Date:       
__ 15. Psychosexual Evaluation, if applicable    Date:       
__ 16.  Home Study Report (not required for SC/ SB440 youth) 
If youth is currently detained: 
__ 17. Positive Behavior Interventions and Supports (RYDC will provide PBA’s, SMP’s, SIR’s, DR’s, etc. for ACS) 
__ 18. Mental Health records, if applicable (RYDC will provide documents for ACS)


	Meeting Participants:  Participant’s name and signature

	ACS/ Chairperson
	     

	Youth
	     

	Parent/Legal Guardian
	     

	Relative
	     

	Comm. Case Manager
	     

	JPM
	     

	RYDC JDC
	     

	RYDC SSP
	     

	RYDC Medical
	     

	RYDC Education
	     

	Other:
	     

	Other:
	     


RECOMMENDATION
	[bookmark: Text35]Youth’s Name:       
	[bookmark: Text34]Level of Risk:           (Use PDRA risk score, unless Sexually Abusive Youth—then use higher of PDRA or JSOAP II)

	Placement Recommendations:   (may include YDC, if youth meets criteria)       
[bookmark: Text48]BEST PLACEMENT       
[bookmark: Text37]1.       
[bookmark: Text38]2.       
[bookmark: Text39]3.       

	YDC Length of Stay:
[bookmark: Check38]|_|  Low Risk (3 to 6 months)
[bookmark: Check39]|_|  Medium Risk (5 to 9 months)
[bookmark: Check40]|_|  High Risk (8 to 12 months)
|_|  Regular Commitment with loss of life (12 to 18 months)
|_|  Regular Commitment with loss of life and adjudication for murder, voluntary manslaughter, aggravated child molestation, armed robbery with a firearm, aggravated sexual battery, rape, or aggravated sodomy (18 to 24 months)

	Specific recommendations for treatment/services within YDC:  
[bookmark: Text42]     

Other Comments regarding placement/treatment/services:
     


	Placement Recommendations Requiring Approval:  (beyond Screening Committee)

[bookmark: Check43]|_|  Youth recommended for YDC (requires DD and RA approval-see below); does not include DFs nor SC/SB 440 youth
[bookmark: Check46]|_|  Youth who committed sexually harmful behavior recommended for community/home placement (requires DD and RA    approval-see below)
|_|  Regular Commitments with loss of life recommended for alternate placement (requires Deputy Commissioner, or designee approval-thru the Chain of Command—see below)


Approval for recommendation of YDC or sexually abusive youth’s placement in the community/home given at the time of Screening (note if approval given by phone/e-mail):

District Director:  _____________________________________________  Date:  ____________

Regional Administrator:  _______________________________________  Date:  ____________

Once the DD and RA have approved the recommendation for YDC placement, the community case manager will submit the Request for YDC (Policy 20.22), through the chain of command, to the Deputy Commissioner of Community Services (or designee.)

Approval for recommendation of alternate placement for regularly committed loss of life cases: 
District Director:  _____________________________________________  Date:  ____________

Regional Administrator:  _______________________________________  Date:  ____________

Deputy Commissioner, or designee:  _______________________________________  Date:  ____________ 
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