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Housebound Detention Discharge Summary

	Youth:       
	DJJ ID#:       

	County:       
	Report Date:       

	Contact Information

	Parent/Guardian
	Case Manager

	Name:       
Address:  Street Address
City, GA  Zip Code
Phone #:       
	Name:       
Address:  Street Address
City, GA  Zip Code
Phone #:       

	Comprehensive Risk & Needs Assessment

	CRN Risk:       
	Supervision Level:       

	Offense History

	Commitment Date:       
	Current Offense(s):       

	Charges Pending?   FORMCHECKBOX 
  No  

 FORMCHECKBOX 
  Yes        County:       
                   Charges:      

	Sex Offender Services

 FORMCHECKBOX 
  Not Applicable

	Relapses?           FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No  

Services (groups, individual, etc.):       
Comments:       

	Substance Abuse Services

 FORMCHECKBOX 
  Not Applicable

	Relapses?           FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No  

Services (groups, individual, etc.):       
Comments:       

	Service Plan Progress (if applicable)

	Yes       No

 FORMCHECKBOX 
      FORMCHECKBOX 
     Youth is cooperative with staff in working on Service Plan objectives

 FORMCHECKBOX 
      FORMCHECKBOX 
     Youth has addressed his/her offense

 FORMCHECKBOX 
      FORMCHECKBOX 
     Youth has appropriate problem solving and decision making skills

 FORMCHECKBOX 
      FORMCHECKBOX 
     Youth has appropriate interactions with staff, his/her family and peers

 FORMCHECKBOX 
      FORMCHECKBOX 
     Youth demonstrates respect for authority

 FORMCHECKBOX 
      FORMCHECKBOX 
     Youth has satisfactory behavior at school or work

# Goals:          Completion

                          Status

                  %       Offense / Restorative Justice

                  %       Family and Residential Circumstances

                  %       Interpersonal Adjustment

                  %       Education / Vocation – Grade Level:              GED Prep?   FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No  

Comments:       


Signature:  ___________________________________________Date:______________
