Attachment E, DJJ 20.36 (Rev. 2/18)
Sexually Abusive Youth Quarterly Review Checklist
	
[bookmark: Text1][bookmark: _GoBack][bookmark: Text2]Youth’s Name:      		     Sex Offender Supervision Specialist:      		
[bookmark: Text3][bookmark: Text4]CSO:      				    JPM:      
[bookmark: Text5][bookmark: Text6]District Director:      		    Regional Administrator:      
[bookmark: Text11][bookmark: Text7]Date of Review:      		    Quarter/Dates Reviewed:      
[bookmark: Text12]Attendees:      
[bookmark: Text13]Current Placement:      		    
[bookmark: Text14][bookmark: Text8]Current Legal Status:                   Sexual Offense:      
Any new offenses since last review:      
[bookmark: Text15]Does youth reside in the same home as the victim:      
[bookmark: Text16]Sex Offender Counseling Provider:      							
[bookmark: Check1][bookmark: Check2]Counseling services listed as service in JTS: |_|Yes    |_| No   Why?:     
Counseling progress reports received each month of quarter: |_|Yes    |_| No-Why?:     
[bookmark: Text19]If youth is non-compliant or not progressing, what actions were taken to address:     
Is Victim information linked to the offense in JTS: |_|Yes    |_| No- Why?:     
For youth in YDC, are case notes entered documenting JPPS’s participation in monthly Sex Offender Treatment Team meetings: |_|Yes    |_| No- Why?:     
If Release Review has taken place, did the assigned JPPS attend in person (or the JPM in their absence: |_|Yes    |_| No- Why?:     
For youth in Residential Placement, is there a case note entered documenting that the assigned JPPS attended in person the youth’s most recent Utilization Review:
 |_|Yes    |_| No- Why?:     





Are the following documents uploaded into JTS:
Conditions of Supervision (accurate and signed for current placement): |_|Yes    |_| No- Why?:     
Psychosexual Evaluation: |_|Yes    |_| No- Why?:     
Safety Plan (with all required signatures or approval e-mail from Division-when applicable: 
|_|Yes    |_| No- Why?:     
Signed Screening Recommendation Form: |_|Yes    |_| No- Why?:     
Home Study Report: |_|Yes    |_| No- Why?:     
Signed copies of any Off-Site Pass Request: |_|Yes    |_| No- Why?:     
Utilization Reviews: |_|Yes    |_| No- Why?:     
Treatment Progress Notes: |_|Yes    |_| No- Why?:     
Victim Impact Statement: |_|Yes    |_| No- Why?:     
For youth who have been released from YDC, Certificate of Completed of Sexually Abusive Behavior Program: |_|Yes    |_| No- Why?:     
For youth who have been released from YDC, Relapse Prevention Plan: |_|Yes    |_| No- Why?:     

[bookmark: Text35]Red Flags:      

[bookmark: Text36]Action Steps to be taken:      
	

