DJJ 22.2, Attachment C
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GEORGIA DEPARTMENT OF JUVENILE JUSTICE
SECURITY RISK GROUP VALIDATION REQUEST WORKSHEET

	Region:                                 
	Facility:             
	Date of Report:      

	Facility Risk Group Officer: 

                     
	Phone:                                            


	Email:       

	Offender Name:                                         
	JTS ID Number:       
	Nickname/ Alias:                      

	Suspected Group Affiliation:                               
	Sect:       
	


INSTRUCTIONS: Place a check mark in the box in front of the criteria item that applies to this offender, or which causes you to suspect that he/she may be affiliated with a Security Risk Group (SRG).

*DOCUMENTATION OR PHYSICAL EVIDENCE MUST SUPPORT EACH CRITERION*

	 FORMCHECKBOX 
  A. Self-Admission- Offender verbally admits to gang membership (6 Points).
 FORMCHECKBOX 
  B. Tattoos- Offender has tattoos that are consistent with membership in a gang (3 Points).   Photos must be submitted

Photos Taken By:                                        
Date Photos Taken:         
 FORMCHECKBOX 
  C. Use/Possession of gang symbols, logos, gang colors, drawings, hand signs, manner in which uniform is work (Example: pant leg rolled up on one side, etc.)  (4 Points)
 FORMCHECKBOX 
  D. Possession of gang related documents, by-laws, procedures, rosters, hit lists, etc. (5 Points) 

 FORMCHECKBOX 
  E. Court documents that indicate gang involvement. (8 Points)
 FORMCHECKBOX 
  F. Reliable informant information. (3 Points)
 FORMCHECKBOX 
  G. Intelligence (note the source of information, contact numbers and copies of all documents) (4 Points)
	 FORMCHECKBOX 
  H. Involvement or attempted involvement in gang-like activities such as: 

      (CHECK ALL THAT APPLY)(2 Points for each criterion)

 FORMCHECKBOX 
  a. Assaultive towards other youth       (3 incidents within 30 days)

 FORMCHECKBOX 
  b. Assaultive towards staff 

 (3 incidents within 30 days)

 FORMCHECKBOX 
  c. Compromise of staff

 FORMCHECKBOX 
  d. Marijuana 

 FORMCHECKBOX 
  e. Possession of major contraband 

 FORMCHECKBOX 
  f. Escape/ Escape Plots

 FORMCHECKBOX 
  g. Inciting/ threatening behavior

 FORMCHECKBOX 
  h. Intimidation/threatening behavior towards youth and or staff

 FORMCHECKBOX 
  i. gambling

 FORMCHECKBOX 
  j. manufacture/use/ possession of weapons 

 FORMCHECKBOX 
  k. organizing/promoting gang activity

TOTAL POINTS ACCRUED:      


	COMMENTS: 

        


Submitted By: 

________________________________________________             
      /     /     
SRG Officer Signature


        
      


 Date

Do not write below this line
----------------------------------------------------------------------------------------------------------------------------------------------
Based on the following information, your request to validate       as an associate/ member is:

 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Denied                       ________________________________________________             /     /     
                

         Department SRG Coordinator                                                        Date 
� EMBED WPWin6.1 ���








Place the original questionnaire in the youth’s facility case record.

Send a copy of the questionnaire to the SRG Coordinator.
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