Avery D. Niles, Commissioner				       	                DEPARTMENT OF JUVENILE JUSTICE

_____________, Residential Placement Specialist			             	 ADDRESS:
@djj.state.ga.us 						                            	 PHONE:                        FAX: 


[bookmark: Text1]TO:    HSP\Intake Coordinator
          	
[bookmark: Text3][bookmark: Text2]FROM:	Residential Placement Specialist 		Region   

  	 Case Expeditor				 District		Region

	
[bookmark: Text4]DATE:        

RE:     FUNDING MEMO

The Department of Juvenile Justice agrees to pay for Room Board and Watchful Oversight (RBWO) for the following youth at the following rate:
	YOUTH NAME:      			
					
	[bookmark: Text5]DOB:      


	DJJ SUPERVISING COUNTY:      
	COMMUNITY CASE MANAGER
NAME :       

CONTACT NUMBER:       

EMAIL:      



	
	COMMUITY CASE MANAGER SUPERVISOR:
NAME :       

CONTACT NUMBER:       

EMAIL:       

	[bookmark: Check4][bookmark: Check5]JOINTLY FUNDED WITH DFCS?       |_|YES             |_|NO




	IF JOINT: 
DFCS CASE MANAGER
NAME:       

CONTACT NUMBER:       

EMAIL:       

	
	DFCS CASE MANAGER SUPERVISIOR:
NAME:       

CONTACT NUMBER:       

EMAIL:       

	ASSIGNED RBWO PROGRAM:	
     







	[bookmark: _GoBack]ADMISSION DATE:
     

	RBWO:  
[bookmark: Check1][bookmark: Check2][bookmark: Check3] |_|BWO   |_|AWO   |_|MWO


|_|OTHER_____________



	RBWO RATE PER DAY:       






I am attaching information that addresses expenses for DJJ placed youth.   

 If you have any questions, please contact me at the following Email Address:       Office Phone:       or by Cell:     .

cc: File
DJJ JPM
DJJ JPPS
DJJ DD
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