		Attachment H, DJJ 20.24 (Rev. 3/18)


Pass Request for Youth in Residential Programs


	[bookmark: Text1][bookmark: _GoBack]Placement:     
[bookmark: Text3]Admission Date to Program:     
[bookmark: Text4]Projected/Anticipated Discharge Date:      
	[bookmark: Text2]Youth:     
[bookmark: Text5]DJJ ID #:     
[bookmark: Text6]DOB:     
	[bookmark: Text8]County:      
[bookmark: Text9]District:      
[bookmark: Text10]Region:      
[bookmark: Text43]Case Manager:     
JPM:      
Placing RPS:      

	Youth’s Status: (check all that apply)

[bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check14]|_| Intake    |_| Probated    |_| Commitment- 2yr    |_| Committed- DF



	[bookmark: Text14]Current Offenses:     

[bookmark: Text15]Current PDRA Level:     

Discipline/Incident Last 30 days:      

	[bookmark: Text16]Pending Charges:      



	Request

	Purpose of Pass: (check all that apply)
[bookmark: Check22][bookmark: Check23][bookmark: Check24][bookmark: Check25]|_| Home Visit     |_|Visit, not at home    |_| Community Visit/Activity     |_|Program/Residential Interview  
[bookmark: Check26]|_| Medical Visit   |_| Emergency   |_| Other
[bookmark: Check28][bookmark: Text17]|_|Transition/Actions toward release. Explain:       


	Transportation Status

	
|_|Parent/Legal Guardian Transport
☐Program Staff Transport
☐DJJ Staff Transport
☐Other


	Pass Location

	
[bookmark: Text18]Location:     
[bookmark: Text21][bookmark: Text23]Address:             Phone Number:     
[bookmark: Check29][bookmark: Text25][bookmark: Check30][bookmark: Text26][bookmark: Check31][bookmark: Check33][bookmark: Text24]|_| Home          |_| Other Residence          |_| Public Setting          |_| Other:     
[bookmark: Text22]Name and relation of person providing visual/constant supervision:      
[bookmark: Text27][bookmark: Text28]Begin/Release Date:        Time:      
[bookmark: Text29]Details of what the youth will be doing during this time (attach additional documentation as needed):     

Return Date:        Time:     

	Requirements Prior to Approval:

	[bookmark: Check34][bookmark: Check35][bookmark: Check36][bookmark: Check37][bookmark: Check38][bookmark: Text37]|_| Review monthly summaries for discipline and program compliance|_| If home pass, conduct a visit to the youth’s home if one has not been completed within the past 60 days. |_| If joint Commitment: |_| DFCS contacted to determine case status:  |_| Open Case, Case Worker:        
[bookmark: Check39][bookmark: Text38]|_| Closed Case, Why/How Closed:     
[bookmark: Text39]DFCS Concerns regarding pass:         
  

	

	

	Supervision Plan/Conditions

	1. [bookmark: Text41]Youth must be under the constant visual supervision of:     
2. Youth will not violate any municipal, county, state, or federal laws.
3. Youth will follow all rules of parent/guardian/person supervising youth during the pass.
4. Youth will follow all rules and complete any requirements of program staff.  
5. Youth will abide by his/her Conditions of Placement.  
6. Other:      _____________________________________________________________________
7. Other:      ____________________________________________________________________                              


	Signatures

	By my signature below, I certify I have read and discussed the conditions noted above with my Community Case Manager. I agree to abide by these conditions. I understand I may be drug tested and searched upon my return to the program. 

______________________________________                                   __________________________________________
Youth                                               Date                                              Parent/Guardian                                    Date

	Approval

	Residential Program Staff
[bookmark: Check52][bookmark: Check53]|_|Approved   |_|Disapproved  


[bookmark: Text42]                                          ________________________
Print Name                                  Signature
	Community Case Manager
|_|Approved   |_|Disapproved  

                                         _______________________
Print Name                                  Signature

	Residential Program Director/Clinical Director
|_|Approved   |_|Disapproved  

                                          ________________________
Print Name                                  Signature
	Juvenile Program Manager
|_|Approved   |_|Disapproved  


                                ___________________________
Print Name                                  Signature
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