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	General Information

	Youth Name
	Date 

	[bookmark: YouthName]     
	[bookmark: Date]     

	Person Completing This Form
	Assigned JPO

	[bookmark: PersonComptngForm]     
	[bookmark: AssignedJ_P_O]     

	Name of Facility
	Type of Facility

	[bookmark: NameOfFacility]     
	[bookmark: SecureFacility][bookmark: NonSecureFaclity]|_|	Secure Facility	|_|	Non-Secure Facility

	Region Where Facility is Located
	Gender of Youth 

	[bookmark: CentralRegion][bookmark: NorthRegion][bookmark: NortheastRegion][bookmark: PanhandleRegion]|_|	Central	|_|	North	|_|	Northeast	|_|	Panhandle
[bookmark: SouthRegion][bookmark: SoutheastRegion][bookmark: WestRegion]|_|	South	|_|	Southeast	|_|	West
	[bookmark: Gender_Male][bookmark: Gender_Female]|_|	Male	|_|	Female
[bookmark: OtherType]Other:      	

	Type of Programming Being Received (check all that apply)

	[bookmark: SexualBehaviorTrmt][bookmark: Alcohol_OtherDrug][bookmark: AngerManagement]|_|	Sexual Behavior Treatment	|_|	Alcohol/Other Drug	|_|	Anger Management/Violent Offender
[bookmark: FamilyCounseling][bookmark: MentalHealth_Psychia][bookmark: MentalHealthCounseli]|_|	Family Counseling	|_|	Mental Health/Psychiatric Services	|_|	Mental Health Counseling
			(e.g., psychiatric hospital)	(e.g., treatment for depression/anxiety)
[bookmark: Other][bookmark: ExplainOther]|_|	Other:	     

	Level of Care Being Provided

	[bookmark: ModerateCare][bookmark: SpecializedCare][bookmark: IntensiveCare]|_| Moderate 	|_| Specialized 	|_| Intensive



	Youth’s Overall Status

	Safety/Security 

	Does the youth feel safe in the facility?
	[bookmark: YouthFeelsSafe_Yes][bookmark: YouthFeelsSafe_No]|_| Yes	|_| No

	Does the youth feel like he/she is treated fairly?
	[bookmark: FeelsFairlyTreated_Y][bookmark: FeelsFairlyTreated_N]|_| Yes	|_| No

	Does the youth know how to submit a grievance?
	[bookmark: KnowsHowSumitGriev_Y][bookmark: KnowsHowSumitGriev_N]|_| Yes	|_| No

	Does the youth feel that grievances are timely addressed?
	[bookmark: TimelyAddressed_Yes][bookmark: TimelyAddressed_No]|_| Yes	|_| No

	[bookmark: AdditionalConcerns1]Additional concerns:      


	Mental/Behavioral Health

	Does the youth know his/her counselor?
	[bookmark: KnowsCounselor_Yes][bookmark: KnowsCounselor_No][bookmark: KnowsCounselor_N_A]|_| Yes	|_| No	|_| N/A

	Can the youth explain how often he/she meets with his/her counselor?
	[bookmark: HowOftenMeets_Yes][bookmark: HowOftenMeets_No][bookmark: HowOftenMeets_N_A]|_| Yes	|_| No	|_| N/A

	Does the youth understand what type of treatment he/she is receiving?
	[bookmark: UnderstandTrmtRcvd_Y][bookmark: UnderstandTrmtRcvd_N][bookmark: UnderstandTrmtRcvdNA]|_| Yes	|_| No	|_| N/A

	Does the youth feel he/she can use the treatment when returning home?
	[bookmark: TrmtUsedReturnHome_Y][bookmark: TrmtUsedReturnHome_N][bookmark: TrmtUsedReturnHomeNA]|_| Yes	|_| No	|_| N/A

	[bookmark: AdditionalConcerns2]Additional concerns:      


	Recreation

	Does the youth get daily recreation time?
	[bookmark: DailyRecreationTimeY][bookmark: DailyRecreationTimeN]|_| Yes	|_| No

	Is the youth satisfied with the activities and recreation time?
	[bookmark: LikesRecreationTimeY][bookmark: LikesRecreationTimeN]|_| Yes	|_| No

	[bookmark: AdditionalConcerns3]Additional concerns:      


	Education

	Does the youth attend school regularly?
	[bookmark: AttendSchoolRegularY][bookmark: AttendSchoolRegularN]|_| Yes	|_| No

	Does the youth feel like he/she receives the attention needed to be successful?
	[bookmark: RcvsAttentionYes][bookmark: RcvsAttentionNo]|_| Yes	|_| No

	[bookmark: AdditionalConcerns4]Additional concerns:      



	Medical

	Does the youth know how to access medical care?
	[bookmark: AccessMedical_Yes][bookmark: AccessMedical_No]|_| Yes	|_| No

	Does the youth feel like the response time for sick calls is good?
	[bookmark: ResponseSickCalls_Y][bookmark: ResponseSickCalls_N]|_| Yes	|_| No

	Does the youth feel he/she is regularly receiving medication?
	[bookmark: RegularRcvMeds_Y][bookmark: RegularRcvMeds_N][bookmark: RegularRcvMeds_N_A]|_| Yes	|_| No	|_| N/A

	[bookmark: AdditionalConcerns5]Additional concerns:      



	Permanence 

	Does the youth know where he/she will live after placement?
	[bookmark: AfterPlacement_Yes][bookmark: AfterPlacement_No]|_| Yes	|_| No

	Does the youth know about his/her aftercare plan?
	[bookmark: KnowsAftercarePlan_Y][bookmark: KnowsAftercarePlan_N]|_| Yes	|_| No

	[bookmark: AdditionalConcerns6]Additional concerns:      



	Family Participation

	Does the youth receive family visits at least once per month?
	[bookmark: RcvdFamilyVisits_Y][bookmark: RcvdFamilyVisits_N]|_| Yes	|_| No

	Does the youth make phone calls to family at least once per week?
	[bookmark: WeeklyPhoneCalls_Y][bookmark: WeeklyPhoneCalls_N]|_| Yes	|_| No

	Is the youth’s family involved in his/her treatment?
	[bookmark: FamilyInvolvedTrmt_Y][bookmark: FamilyInvolvedTrmt_N]|_| Yes	|_| No	

	[bookmark: AdditionalConcerns7]Additional concerns:      





	Other comments or notes

	[bookmark: OtherCommentsOrNotes]     
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