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DEPARTMENT OF JUVENILE JUSTICE
ROOM BOARD AND WATCHFUL OVERSIGHT
PROGRAM DEFICIENCIES

[bookmark: Text2][bookmark: _GoBack]Provider:      
Provider Physical Site Address:      
Director:      

DJJ Reviewer(s) and Job Title:      
    
Review Date(s):      

		 Area of Concern
	Date Problem Identified
	Identified Problem
	Due Date for Corrective Action 

	SAFETY & SECURITY

	     
	     
	     

	STAFFING
	     
	     
	     

	PHYSICAL PLANT
	     
	     
	     

	Area of Concern
	Date Problem Identified
	Identified Problem
	Due Date for Corrective Action

	MEDICAL
	     
	     
	     

	MENTAL HEALTH
	     
	     
	     

	NUTRITION
	     
	     
	     

	DOCUMENTATION
	     
	     
	     

	PROGRAMMING\SERVICES
	     
	     
	     




SUMMATION OF PERFORMANCE DEFICIENCY AREAS:

      




COMMENTS:

[bookmark: Text3]     

Executive Director Signature: _____________________________________________		Date:______________________


Program Director Signature: _____________________________________________		Date:______________________



DJJ Representative Signature: ____________________________________________________		Date: _____________________					


DJJ 20.24, Attachment A (Rev. 3/18)
Page 1 of 3

image1.jpeg




