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Termination Summary
	Youth:       
	ID#:       

	OFFENSE HISTORY

	Judge:       
	Order of Probation Date:       

	Pending Charges: (juvenile & adult)
	County
	Charge

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	SERVICE PLAN / TREATMENT PROGRESS

	Goal Area / Intervention
	Progress
	Comments

	Offense
	 FORMDROPDOWN 

	     

	Family & Residential
	 FORMDROPDOWN 

	     

	Interpersonal Adjustment
	 FORMDROPDOWN 

	     

	Behavioral Health
	 FORMDROPDOWN 

	     

	Substance Abuse
	 FORMDROPDOWN 

	     

	Educational / Vocational
	 FORMDROPDOWN 

	     

	Physical Health
	 FORMDROPDOWN 

	     

	Restitution
	 FORMDROPDOWN 

	Amount Ordered:            Amount Paid:       

	Community Service
	 FORMDROPDOWN 

	Hours Ordered:                Hours Done:         

	Supervision Fees / Fines
	 FORMDROPDOWN 

	Amount Ordered:            Amount Paid:       

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

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

	     

	JUSTIFICATION FOR TERMINATION REQUEST

	     


	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

	Juvenile Program Manager:

 FORMCHECKBOX 
 Request Approved
 FORMCHECKBOX 
 Request Denied (will not be submitted to court)
Juvenile Program Manager’s Signature


Date


