AFFIDAVIT OF Name of Employee
COMES NOW Name of Employee who, after being first duly sworn, states that she/he is over the age of majority, has no other disabilities, has personal knowledge of the following facts, and gives this Affidavit for use in connection in the matter involving Youth's Name.
1.

I am employed by the Georgia Department of Juvenile Justice (“DJJ”) as a Juvenile Probation Parole Specialist (JPPS).  As a JPPS, I am responsible for supervising youth placed on probation and have served as probation officer for Youth's Name from the date of his/her probation order. 
2.


As a special condition of probation, Youth's Name was placed in a Probation Management Program by the Honorable Judge's Name on Date of Order that allows a maximum sanction of Maximum Sanction for violations of the terms and conditions of probation.  The terms and conditions of probation require youth to Probation Requirements.
3.

Youth's Name has committed multiple violations of his/her probation order and has failed to respond to graduated sanctions in the community.  

4.

Youth has continued to violate the terms and conditions of his/her probation order.  On Date of First Violation youth committed List Violation and Describe Youth's Conduct.  On Date of 2nd Violation, youth List Violation and Describe Youth's Conduct.  On Date of 3rd Violation, youth List Violation and Describe Youth's Conduct.  
5.


The youth has failed to successfully complete the Probation Management Program and is / is not eligible to be placed in the Secure Probation Sanctions Program operated by the Department of Juvenile Justice.
Further affiant sayeth naught.

______________________________________________



Employee's Name, Employee's Title
Sworn to and subscribed

Before me this _____ day 

of  ______________, ._____
      month 

year
________________________

NOTARY PUBLIC

My commission expires:

________________________

1
2

