	                                                                                  Attachment F, DJJ 20.36 / Attachment E, DJJ 18.23
		
	   Off-Site Request and Supervision Plan for Sexually Abusive Youth
[bookmark: Check9][bookmark: Check10]|_|  Emergency Pass		|_|Transitional Pass

	[bookmark: Text1]Facility/Placement:     
[bookmark: Text3]Admission Date to Facility\Program:     
[bookmark: Text4]Projected/Anticipated Release/Discharge Date:      
	[bookmark: Text2]Youth:     
[bookmark: Text5]DJJ ID #:     
[bookmark: Text6]DOB:     

	[bookmark: Text8][bookmark: Text9][bookmark: Text10]County:                                                 District:                                                   Region:     

Case Manager:                                     JPM:                                                        Placing RPS:      

	Youth’s Status: (check all that apply)

[bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check14][bookmark: Check17][bookmark: Check15][bookmark: Check16]|_| STP  |_| Probated  |_| Commitment- 2yr  |_| Committed- DF  |_| PMP-SPS  |_| Superior Court  |_| Loss of Life Case

[bookmark: Text11]DRs/Discipline Write-ups with Guilty Findings Last 30 days:      
[bookmark: Text12]# of SIRs in the past 30 days:      
[bookmark: Check18][bookmark: Check19][bookmark: Text13]Any SIRs of a sexual nature?:|_| No  |_|Yes, If yes explain:     

	[bookmark: Text14]Current Offenses:     

[bookmark: Text15]Current CRN Level:     
	[bookmark: Text16]Pending Charges:      

[bookmark: Check20][bookmark: Check21]Are Charges of a Sexual Nature:|_| Yes  |_| No

	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   |_| Reconciliation Meeting    |_| Other
[bookmark: Check28][bookmark: Text17]|_|Transition/Actions toward release.  Explain:       

	Transportation Status

	|_| Unescorted (only after 2 escorted passes)
[bookmark: Text19][bookmark: Text20]|_| Escorted Non-Secure (by the provider) Name of person doing transport:      Cell Phone Number:     
|_| Escorted Secure         Additional Comments / Details:      

	Pass Location

	
[bookmark: Text18]Location:     
[bookmark: Text21][bookmark: Text23]Address:             Phone Number:     
[bookmark: Check29][bookmark: Text25][bookmark: Check30][bookmark: Text26][bookmark: Check31][bookmark: Check32][bookmark: Check33][bookmark: Text24]|_| Home, Type:          |_| Other Residence, Type:          |_| Public Setting     |_| Placement     |_| Other:     
[bookmark: Text22]Name and relation of person providing visual/constant supervising:      
[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:     

	Victim Information 

	[bookmark: Text33]Name of Victim(s):     
[bookmark: Text34][bookmark: Text35]Relation of Victim(s):           Age of Victim(s):     
[bookmark: Check1][bookmark: Check2]Is it anticipated that youth will come into contact with victim(s) or Victim age youth?|_| Yes  |_| No
[bookmark: Text36]Why/How?:     

	Requirements Prior to Approval:

	[bookmark: Check34]|_| Home Study Report for Sexually Abusive Youth, if the youth will be going to a residence (attach to request)
[bookmark: Check35]|_| Safety Plan complete (attach to request)
[bookmark: Check36]|_| Conditions of release/aftercare complete (attach to request- must be signed by both the parent and the supervising adult, if different.)
[bookmark: Check37][bookmark: Check38][bookmark: Text37]|_| 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:         
  

	Indicators of Readiness for a Pass for Sexually Abusive Youth (Check all that apply)

	[bookmark: Check40]|_| The youth is progressing in treatment and has reached the phase according to the treatment provider that allows for a pass. (documentation attached)
[bookmark: Check41]|_| The parent has accepted that the youth has sexual issues and that the sexually harmful behavior occurred.
[bookmark: Check42]|_| The parent is holding offender accountable for offense- not blaming victim for abuse.
[bookmark: Check43]|_| The victim does not display or express discomfort in meeting or seeing offender.
[bookmark: Check44]|_| The family is not feeling pressured to have the youth visit the home/community.
[bookmark: Check45]|_| There is not recent history of severe violence or sexually acting out displayed by the offender.
[bookmark: Check51]|_| DFCS supports youth’s pass request. (documentation attached)

	Supervision Plan

	1. [bookmark: Text41]Youth must be under the constant visual supervision of:     
2. Youth must abide by the attached signed Safety Plan.
3. Youth must abide by the attached conditions.
4. [bookmark: Check46][bookmark: Check47]Youth |_|will or |_|will not be required to wear the facility uniform.
5.  Youth will have no unsupervised contact with other potential victims.     
6. [bookmark: Text40]Youth will report to the Certified Community Sex Offender Supervision Specialist as follows:     .
7. Youth will have no internet access, including the possession of a smart phone.

	Signatures

	By my signature below, I certify I have read and discussed the supervision plan/conditions noted above with my Certified Community Sex Offender Supervision Specialist/assigned community case manager. I agree to abide by these conditions. I understand I may be drug tested and searched upon my return to the facility/program. 
_________________                                   _________________________
Youth                                               Date                                              Parent/Guardian                                    Date

	Approval

	Facility Case Manager/Residential Program Staff
[bookmark: Check52][bookmark: Check53]|_|Approved   |_|Disapproved  

[bookmark: Text42]                                          ________________________
Print Name                                  Signature
	Certified Community Sex Offender Supervision Specialist/Community Case Manager
|_|Approved   |_|Disapproved  

                                         _______________________
Print Name                                  Signature

	Juvenile Sex Offender Certified Counselor/JDC (if youth in RYDC/YDC)
|_|Approved   |_|Disapproved  

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


                                ___________________________
Print Name                                  Signature

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

                                          ________________________
Print Name                                  Signature
	District Director
|_|Approved   |_|Disapproved  


                                       ________________________
Print Name                                  Signature

	Facility Region Administrator (if youth in RYDC/YDC)
|_|Approved   |_|Disapproved  

                                          ________________________
Print Name                                  Signature
	Community Regional Administrator
|_|Approved   |_|Disapproved  

                                     ________________________
Print Name                                  Signature

	Secure Facility Deputy Commissioner or Designee (if youth in RYDC/YDC)
|_|Approved   |_|Disapproved  

                                          _________________
Print Name                                  Signature
	Community Services Deputy Commissioner or Designee
|_|Approved   |_|Disapproved  

                                       ________________________
Print Name                                  Signature
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