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Request for Administrative Supervision



	[bookmark: _GoBack]Youth’s Name:       
	[bookmark: Text67]DOB:       

	[bookmark: Text96]Case Manager:      
	[bookmark: Text99]Supervising Office:      

	Legal Status

	[bookmark: Check24][bookmark: Check25]|_| Probation     |_| Regular Commitment     |_| DF Commitment

	[bookmark: Text97]Date of Current Order:      
	[bookmark: Text98]Current Offense(s):      

	Youth meets the following criteria for Administrative Supervision:

	[bookmark: Check26]|_| CRN score is Low

	[bookmark: Check27]|_| Youth has not received any Graduated Sanctions in the past 3 months

	[bookmark: Check28]|_| Youth is currently meeting all Conditions of Supervision (to include any special conditions set by the court)

	[bookmark: Check29]|_| Youth is current on all financial obligations as ordered by the court (restitution, supervision fees, etc.)

	[bookmark: Check30]|_| Youth is meeting all goals of his/her Enhanced Service Plan

	For youth incarcerated in jail or prison:

	[bookmark: Check31][bookmark: Check32]Youth is currently in:  |_| Jail     |_| Prison
	[bookmark: Text100]Location:                
	[bookmark: Text101]Date detained:      

	[bookmark: Check33]|_| For youth in jail, a copy of the warrant and bond requirements has been obtained

	[bookmark: Check34]|_| For youth in prison, a copy of the sentencing order has been obtained

	Additional Comments:

	[bookmark: Text102]                 




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

	
I certify by my signature that all of the information contained in this document 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:	                                                                    |_| Request Approved	|_| Request Denied 


						                              		
Juvenile Program Manager’s Signature		                           Date


	District Director:               		                                                       |_| Request Approved	|_| Request Denied 


							              _		
District Director’s Signature			                          Date
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