[image: ]Two-Year Extension Request
		 


	Youth:       
	ID#:       
	Age:      

	[bookmark: Text3]Current Placement (Name and Address):       


	OFFENSE HISTORY

	[bookmark: Text1]Judge:       
	[bookmark: Text2]Commitment Date:       
	[bookmark: Text69]County:      

	[bookmark: Text68]Committing Offense(s):      

	[bookmark: Check6][bookmark: Check7][bookmark: Check8]|_|  Attach Legal History (from JTS)    |_|  Attach Placement History (from JTS)    |_| Attach Commitment Order


	Pending Charges: (juvenile & adult)
	County
	Charge

	
	[bookmark: Text7]     
	[bookmark: Text8]     

	
	[bookmark: Text9]     
	[bookmark: Text10]     

	INTERESTED PARTIES (Name and Address)

	[bookmark: Text57]Judge:      
[bookmark: Text58]Asst. District Attorney:      
[bookmark: Text59]Youth’s Attorney:      
[bookmark: Text65]Community Case Manager:      
[bookmark: Text66]Regional Administrator :      
[bookmark: Text67]Parent/Guardian:      
[bookmark: Text60]Other:      


	JUSTIFICATION FOR EXTENSION REQUEST

	[bookmark: Text61]Circumstances Surrounding Request:      


[bookmark: Text62]Desired Outcome:      


[bookmark: Check12][bookmark: Check13]Parent/Guardian Consent?  |_| Yes     |_| No

	OTHER RELEVENT INFORMATION

	[bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Text63]|_| Social History   |_|  Psychological Exam  |_|  Other Assessment Information      




	[bookmark: Text55][bookmark: Text56]Community Case Manager:  (print/type name)                                 Phone #:       

[bookmark: _GoBack]I certify by my signature that all of the information provided with this extension request is true, accurate, and current to the best of my knowledge, with no material omissions or erroneous entries.  I understand that knowingly providing false information would subject me to disciplinary action, up to and including dismissal.


			
Community Case Manager’s Signature		Date


	[bookmark: Check4][bookmark: Check5]Juvenile Program Manager:		|_| Extension Approved			|_| Extension Denied


				
Juvenile Program Manager’s Signature		Date


	Deputy Commissioner, Support Services:		|_| Extension Approved			|_| Extension Denied


				
Deputy Commissioner’s Signature		Date


	Deputy Commissioner, Community Services:		|_| Extension Approved			|_| Extension Denied


				
Deputy Commissioner’s Signature		Date


	Deputy Commissioner, Secure Campuses:		|_| Extension Approved			|_| Extension Denied


				
Deputy Commissioner’s Signature		Date
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