ANNUAL JAIL MONITORING REPORT
[bookmark: Text1][bookmark: _GoBack][bookmark: Text10]1.	Person completing report:	     			Date:     
[bookmark: Text2][bookmark: Text11]2. 	Monitor verifying report:	      			Date:     
[bookmark: Dropdown1]3.	Period of Report: 	
[bookmark: Text3][bookmark: Text4]2.	Name of Facility:	      			County:     
[bookmark: Text5][bookmark: Text6][bookmark: Text7]3. 	Contact:     		Phone:     	 	Email:     
6. Type of Facility:
[bookmark: Check1]	|_| Jail
[bookmark: Check2]	|_| Lock up
[bookmark: Check3]	|_| Other: 		
7. During the last 12 months, has the facility held ANY juvenile offenders in SECURE CUSTODY:
[bookmark: Check4]	|_| No, this facility held _0_ juvenile offenders in secure custody.
[bookmark: Text8]|_| Yes, this facility held       juveniles in secure custody.

If you answered no (Q7), you have completed the annual jail report. Please sign this form at the bottom. Thank you.

If you answered yes, please continue filling out the form in regards to juvenile offenders held in SECURE CUSTODY ONLY.
8. Did the facility provide both Sight and Sound separation for all juveniles (excluding juveniles who have been bound over as adults)?
[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| Sight and Sound separation
|_| Sight separation only
|_| Sound separation only
|_| No separation
|_| Partial: If you did not provide both sight and sound separation for all juvenile offenders held in secure custody, but for some:
[bookmark: Text9]Total number sight and sound separated:	     
Total number not separated: 	     
9. Total number held of delinquent: 
ACCUSED offenders for more than 6 hours:	     
ACCUSED offenders for less than 6 hours:	     
ADJUDICATED offenders for more than 6 hours:	     
10. Total number held of status/CHINS, non-offender: 
ACCUSED offenders more than 6 hours:	     
ACCUSED offenders more than 24 hours:	     
ADJUDICATED offenders: 	     

11. Date of current Inspection: 	     
12. Name of person certifying data:      	Phone Number:      
Signature of person certifying data:								
Rev.4/6/15

