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Department of Community Supervision (DCS) 
Transfer Form
	Youth (last name, first name):
	     
	Date of Birth:
	     

	Home Address:
	     
	Controlling Office/District:
	     

	Community Case Manager:
	     
	Office Phone:

Cell Phone:
	     
     

	Juvenile Program Manager:
	     
	Office Phone:

Cell Phone:
	     
     

	DF Commitment Date: 
	     

	Committing DF Offense:
	     

	Date of release from Restrictive Custody:
	     
	Order End Date:
	     

	PDRA score:
	     
	Current Facility:
	     

	Criteria for Transfer to DCS (youth must meet all)

	 FORMCHECKBOX 
  Youth is a Class A DF age 17 or older (include above the date youth was/will be released from restrictive custody)                       

	 FORMCHECKBOX 
  Youth is not amenable to treatment and programming services offered by DJJ (as evidenced by youth continuing to receive new offenses, not participating in services, or youth has been placed on adult felony probation)

 FORMCHECKBOX 
  Youth has not made substantial progress towards treatment and service plan objectives (as evidenced by youth not completing identified treatment, not meeting service plan goals, or youth has been placed on adult felony probation) 

 FORMCHECKBOX 
  Youth has not completed academic goals as outlined in the individualized program of study (as evidenced by youth’s lack of participation in his/her identified academic program, or youth has been placed on adult felony probation)
	

	
	

	 Justification: (provide detailed explanation to include summary of youth’s progress in Restrictive Custody or since release)

	     
     
     

	Approvals

	 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Denied

















Juvenile Program Manager                                                              Date

	 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Denied

















District Director                                                                                 Date

	 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Denied

















Regional Administrator                                                                    Date

	 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Denied

















Deputy Commissioner, Community Services                                 Date

	 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Denied
















                Assistant Commissioner, Dept. of Juvenile Justice                       Date

	 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Denied
















               Commissioner, Dept. of Juvenile Justice                                         Date


This section to be completed by DCS:
	DCS Officer assigned:


	     

	Office phone:

Cell phone:
	     
     

	Email: 
	     

	DCS Chief or Designee:
	     

	Office phone:

Cell phone:
	     
     

	Email:
	     

	Specific Reporting Instructions: 
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