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Request for Modification/Termination 
of Designated Felon Order


	[bookmark: _GoBack][bookmark: Check19][bookmark: Check20]Request For: |_|   Modification          |_|   Termination
	[bookmark: Text92]Date, if any, of last request:      

	[bookmark: Text66]Youth’s Name:       
	[bookmark: Text67]DOB:       
	[bookmark: Text68]JTS ID#:       

	[bookmark: Text58]Region:                     
	[bookmark: Text59]District:       
	[bookmark: Text60]County:       

	Youth

[bookmark: Text61]Address 1:       
[bookmark: Text62]Address 2:       
[bookmark: Text63]City, State, Zip:       
[bookmark: Text64]Phone:       
	 Parent/Guardian
[bookmark: Text65]Name:       
Address 1:       
Address 2:       
City, State, Zip:       
Phone:       
	 Facility/Community Case Manager
Name:       
Address 1:       
Address 2:       
City, State, Zip:       
Phone:       

	PDRA Level and Safety Plan

	[bookmark: Check9][bookmark: Check10][bookmark: Check11]PDRA Risk Level:  Low |_|     Medium |_|     High |_|
	[bookmark: Check6][bookmark: Check7][bookmark: Check8]Current Safety/Supervision Plan:  Y |_|  N |_|  N/A |_|  (attach if applicable)

	[bookmark: Check24][bookmark: Check25][bookmark: Check26][bookmark: Check27]Higher Sights Level: White |_|     Blue |_|     Green |_|     Gold |_|

	OFFENSE HISTORY

	[bookmark: Text1]Committing Judge:       
	[bookmark: Text2]DF Commitment Order Date:       

	[bookmark: Text69]Committing Offense:       
	[bookmark: Text70]# Months Restrictive Custody Ordered:       

	Pending Charges: (juvenile & adult, including traffic)
	County
	Date
	Charge
	A/J

	
	[bookmark: Text7]     
	[bookmark: Text82]     
	[bookmark: Text8]     
	     

	
	     
	[bookmark: Text83]     
	     
	     

	
	     
	[bookmark: Text84]     
	     
	     

	SIX MONTH REPORTS (attach all reports)

	[bookmark: Text71][bookmark: Text72][bookmark: Text73][bookmark: Text74][bookmark: Text75][bookmark: Text76][bookmark: Text77][bookmark: Text78][bookmark: Text79][bookmark: Text80]Date of Reports:       ,          ,          ,          ,          ,          ,          ,         ,          ,          ,     

	SERVICE PLAN / TREATMENT PROGRESS

	Goal Area / Intervention
	Progress
	Comments

	Offense/Conditions
	[bookmark: Text94]          %
	[bookmark: Text42]     

	Basic Care
	[bookmark: Text95]          %
	[bookmark: Text43]     

	Criminogenic
	[bookmark: Text96]          %
	[bookmark: Text44]     

	Impact of Crime Class
	
	[bookmark: Text93]     

	Restitution
	
	Amount Ordered:            Amount Paid:       

	Community Service
	
	Hours Ordered:                Hours Done:         

	Supervision Fees / Fines
	
	Amount Ordered:            Amount Paid:       

	     
	
	     

	     
	
	     

	     
	
	     

	[bookmark: Text41]     
	
	[bookmark: Text51]     

	Summary of any treatment interventions (ex:  substance abuse, failed drug screens, sex offender, etc.) and progress made:

	[bookmark: Text53]     

	ACADEMIC AND/OR VOCATIONAL PROGRESS (attach current transcript)

	[bookmark: Text86]School Attendance:       
	[bookmark: Text87]Grade Level:       

	[bookmark: Text88]Classroom Behavior Reports:       
	[bookmark: Text89]Extracurricular Activities:       

	[bookmark: Check12][bookmark: Check13]GED or H.S. Diploma Received: Y |_|  N |_| 
	[bookmark: Check14][bookmark: Check15][bookmark: Text90]Employed:  Y |_|  N  |_|   If so, where:       

	ATTACHMENTS

	[bookmark: Check16]JTS Graduated Sanctions Summary:  |_| 
[bookmark: Check23]Disciplinary Hearing Reports: |_|
[bookmark: Check18]Placement History Report:  |_|
	[bookmark: Check17]Safety/Supervision Plan and Relapse Prevention Plan, if applicable:  |_|

	[bookmark: Check22]Victim Impact Statement:    |_|
[bookmark: Check21]Youth personal statement:  |_| 




	JUSTIFICATION FOR MODIFICATION/TERMINATION REQUEST

	[bookmark: Text91]     



	
[bookmark: Text55][bookmark: Text56]Juvenile Detention Counselors or 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.


						     	                		
Juvenile Detention Counselors / Community Case Manager’s Signature	 Date

	
[bookmark: Check4][bookmark: Check5]Facility Director (or designee) or	|_| Request Approved	|_| Request Denied (will not be submitted to court)
Juvenile Program Manager:


						_______	               		
Facility Director/Juvenile Program Manager’s Signature		Date


	Regional Administrator-Facility, if applicable:	   |_| Request Approved	  |_| Request Denied (will not be submitted to court)


							               		
Regional Administrator’s Signature			             Date


	Regional Administrator-Community:		|_| Request Approved	|_| Request Denied (will not be submitted to court)


							              _		
Regional Administrator’s Signature			             Date


	Deputy Commissioner:		|_| Request Approved	|_| Request Denied (will not be submitted to court)


							              _		
Deputy Commissioner’s Signature			             Date
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