Policy 23.3 – Attachment A (Rev. 1/18)

Transgender/Intersex Declaration of Preference Statement
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	     Facility:
	
	
	



In accordance with Georgia Department of Juvenile Justice Policy 23.1 Prison Rape Elimination Act (PREA) Standard 115.315, Limits to Cross-Gender Viewing and Searches, Section K: “Youth in DJJ custody are not subject to discrimination based on race, religion, national origin, gender, sexual orientation, disability, or political views.”

	Legal Name:
	
	D.O.B.:
	

	Biological Sex:
	
	Gender Identity:
	

	Date  of Arrival: 
	
	Intake Date:
	



Preferences:

1.  Preferred Identifiers:   Do you use the pronoun he, she, they, or another pronoun?  
[bookmark: _GoBack]A pronoun is the word someone uses instead of you name, for example, “He has a nice sweater.”  If someone was talking about your sweater, would you want them to say he, she, they, or something different? 
While placed in a secure DJJ Facility, I prefer to be called by the name listed below.
	Preferred Name:
	
	Preferred Pronoun:
	


2. Placement: I prefer to be placed in a DJJ secure facility with:
	Male Residents:
	
	Female Residents:
	



3. Underwear Preference: I prefer to wear:
	Male Residents:
	
	Female Residents:
	



4. Search Preference: If I have to be searched during my stay in a DJJ secure facility, I prefer to be searched by a:
	Male Officer:
	
	Female Officer:
	



5. Shower Preference: During showers at a DJJ secure facility, I prefer to be monitored by a:
	Male Officer:
	
	Female Officer:
	



I, _____________________________________ (Print Full Legal Name), hereby acknowledge that I have been told about the preferences that I am allowed to express under current DJJ policy during my stay in a secure facility.  I understand that my preferences may be considered, but there is no guarantee that all of my preferences will be honored.  

	Resident Signature:
	
	Date:
	

	Staff Completing Report:
	
	Date:
	

	Facility PREA Manager:
	
	Date:
	

	Mental Health/Counselor
	
	Date:
	

	Facility Director:
	
	Date:
	

	Regional Administrator: 
	
	Date:
	



Note: If the facility agrees to use the resident’s preferred name, then the legal name will be entered into JTS and the preferred name will be placed next to the legal name as AKA: ________________.

File Copies:  Resident File and Facility PREA Compliance Manager “PREA File”.
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