
IN THE MATTER OF:
	     
	BEFORE THE DEPARTMENT OF

	Youth
	JUVENILE JUSTICE

	     
	

	DOB
	


FINDINGS OF SECURE PROBATION SANCTIONS HEARING
In compliance with notice given to YOUTH'S NAME,  Date of Notice of Secure Probation Sanctions Hearing, which notice was read ,explained and delivered to him/her, the hearing was held on Date of Hearing at Time of Hearing at Street Address in City.
Present were:

	Persons Present at the Hearing

	1.
	Summary of what transpired at the hearing in terms of the responses of youth in question and the substance of documents of evidence in support of Secure Probation Sanctions and the youth’s position on the allegations is as follows:

     

	2.
	There is / is not sufficient evidence to believe that the following violation(s) occurred:

     

	


This      day of      ,20     .

DEPARTMENT OF JUVENILE JUSTICE
BY:   








DJJ Secure Probation Sanctions Hearing Officer
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SECURE PROBATION SANCTION HEARING  APPEAL

	

	Facility:       
	Date:                                                       Time:       

	Youth’s Name:       
	Hearing Date:                                         Time:       

	NOTICE:  You have the right to appeal the decision of the hearing officer within 5 days of receipt of the Findings of the Secure Probation Sanctions Hearing.  To file an appeal, complete Step 1 below and submit it to the Hearing Officer.

	STEP 1:  FOR YOUTH TO COMPLETE:

	Why do you think the findings of your Secure Probation Sanction hearing should be overturned?

Youth’s Signature:  ___________________________________________________  Date:  ________________________



	STEP 2:  FOR HEARING OFFICER TO COMPLETE:

	Date Received:  ___________________________   Time Received:  __________________________

Findings:

 FORMCHECKBOX 
 Denied        FORMCHECKBOX 
 Granted         

Justification for findings:

Hearing Officer’s Signature:  ____________________________________  Date:  __________  Time:  ________________



	STEP 3:  FOR YOUTH TO COMPLETE:

	Date Received:  ___________________________  Time Received:  _______________________

NOTICE:  If you wish to appeal the findings of the Hearing Officer further, you must file the appeal with the court that ordered your probation.

Youth’s Signature:  _______________________________________  Date:  __________  Time:  ____________________




