ANNUAL COURT HOLDING REPORT




	1. Person completing report: __________________
	
Title: _____________________

	2. Name of Court: ___________________________
	
County: ___________________

	3. In the prior year, the court utilized holding cells/rooms for juvenile offenders. 
	
 Yes      No

	If no, please explain where juvenile offenders were held prior to court appearance. (e.g. Sheriff’s Office, inside courtroom, etc.)
	
	

	




	4. In the prior year, “sight and sound” separation of juvenile offenders from adult inmates was ensured. 

	
 Yes      No

	5. Please provide specific details on how “sight and sound” separation was ensured. (e.g. Juvenile Court is held on a separate day, there is a designated cell for juvenile offenders in the County Court, etc.)
	
	

	

	

	








	Signature
	Date






If required, the person to contact for more information is:



	Name
	



	Title

	Phone Number
	
	Email Address
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