MONTHLY JAIL MONITORING REPORT


[bookmark: Text1][bookmark: Text19]1.	Person completing report:	     				Date:     
[bookmark: Text2][bookmark: _GoBack][bookmark: Text18]2.	Monitor verifying report:	     				Date:     
3.	Period of Report:	Month			Year	
[bookmark: Text3][bookmark: Text4]4. 	Name of Facility: 	      	County:     
6.	Type of Facility:
[bookmark: Check1]	|_|Jail
[bookmark: Check2]		|_|Lock up
[bookmark: Check3]		|_|Other: ______________
7. During this reporting period, has the facility held ANY juvenile offenders in SECURE CUSTODY?
[bookmark: Check4]		|_| No, this facility held _0_ juveniles in secure custody 
[bookmark: Check5][bookmark: Text5]	|_| Yes, this facility held       juveniles in secure custody.

If you answered no, you have completed the monthly jail report. Please sign at the bottom of the form. Thank you.

If you answered yes, please continue filling out the form for each juvenile who was held in SECURE CUSTODY ONLY. 
[bookmark: Text6]8.	Name of Juvenile:	     
[bookmark: Text7][bookmark: Text8][bookmark: Text9]9. 	Date of Birth:	      	Race:       Sex:     
[bookmark: Text20]10. 	County of Residence (State, if not GA Resident):      
[bookmark: Text10][bookmark: Text13]11.	Date Admitted:	     			Time Admitted:	     
[bookmark: Text11][bookmark: Text12]12. 	Date Released:	      			Time Released:	     
[bookmark: Text14]13. 	Total time in jail (hours):	     
[bookmark: Text15]14. 	Accused Offense(s):	     
[bookmark: Check8]	|_|Delinquent
[bookmark: Check9]|_|Status/CHINS, Non-offender
[bookmark: Check10]|_|Other: ___________________	
15.	Did the juvenile receive Sight and Sound Separation?
|_|Sight and Sound separation
|_|Sight separation only
|_|Sound separation only
|_|No separation
[bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check14][bookmark: Check15]16. What was the reason this juvenile was securely detained?
|_|Held as adult
|_|Awaiting transfer to court, 
|_|Awaiting transfer to YDC/RYDC/Juvenile Prison
|_|Identification/investigation/processing/or release to parents
|_|Other (please specify):				
[bookmark: Text16]17. 	Name of person authorizing admission (Name & Title):     
	Signature of person authorizing admission: 						
[bookmark: Text17]				  		     Phone Number:     
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