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Screening Committee Recommendation
	Youth’s Name       
	DOB:       
	Screening Date:       

	Case Manager:       
	Phone #:       

	Street Address:       
	City:       
	Zip:       


PLACEMENT RECOMMENDATION
	1.       
2.       
3.       

	YDC Length of Stay:

 FORMCHECKBOX 
  Low Risk (3 to 6 months)

 FORMCHECKBOX 
  Medium Risk (5 to 9 months)

 FORMCHECKBOX 
  High Risk (8 to 12 months)
 FORMCHECKBOX 
  Regular Commitment with loss of life (12 to 18 months)

 FORMCHECKBOX 
  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)
	Court Ordered Date of Release:

 FORMCHECKBOX 
  Superior Court:       
 FORMCHECKBOX 
  Designated Felon:       


APPEAL PROCESS

You have the right to appeal the decision of this committee to the District Director*.  You must submit your appeal by contacting the person listed below (in writing, via fax, or via email) within 5 business days of receiving this letter.  You will receive a response within 3 business days of the receipt of your appeal.  If your appeal is upheld, another screening committee meeting may be held or the District Director may issue a decision regarding the youth’s placement.

Submit your appeal to:

District Director's Name
Email Address
Street Address
City, GA  Zip Code
Fax Number
*The Department of Juvenile Justice does not hear appeals about restrictive custody ordered for a designated felon; such appeals must be made to the Court through an attorney.
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