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TEXAS JUVENILE SEX OFFENDER RISK ASSESSMENT INSTRUMENT–2 
 

Revised Yes / No 
PART I – GENERAL INFORMATION 

Date of Assessment: 

 
Offender Name: Gender: SID #: PID #: Referral #: 

Date of Birth: 

 
Primary Reportable Sex Offense: Penal Code Citation: Date of Primary Reportable Sex Offense: 

Evaluator’s Name: 

 
Evaluator’s Phone Number: Headquarter County: Disposition Date:  

Placement:   
  None       Non-Secure       Secure 

Primary Disposition:                   
  Probation      Determinate Sentence Probation      TYC              

PART II - VARIABLES 
 

 
  Score  Notes / Comments 
1. AGE AT FIRST REFERRAL:  

10 Years of Age ...................................................................................... 2                           
11 – 14 Years of Age .............................................................................. 1  
15 Years of Age or Older ........................................................................ 0  

 

 

 _________________________________________________ 
_________________________________________________ 
_________________________________________________ 

     

2. PRIOR REFERRALS FOR A REPORTABLE SEX OFFENSE: 
2 or more prior referrals for sex offense .................................................. 2  
1 prior referral for a sex offense .............................................................. 1  
No prior referrals for a sex offense .......................................................... 0  

 

 

 _________________________________________________ 
_________________________________________________ 
_________________________________________________ 

     

3. PRIOR ADJUDICATIONS FOR A REPORTABLE SEX OFFENSE: 
1 or more prior adjudications for a sex offense ........................................ 1  
No prior adjudications for a sex offense .................................................. 0 

 

 

 _________________________________________________ 
_________________________________________________ 
_________________________________________________ 

     

4. PRIOR REFERRALS FOR A FELONY OFFENSE:                                                                    
2 or more prior referrals for a felony offense ........................................... 2  
1 prior referral for a felony offense .......................................................... 1  
No prior referrals for a felony offenses .................................................... 0                                     

 

 

 _________________________________________________ 
_________________________________________________ 
_________________________________________________ 

     

5. PRIOR ADJUDICATIONS FOR A FELONY OFFENSE: 
2 or more prior adjudications for a felony offense .................................... 2  
1 prior adjudication for a felony offense ................................................... 1  
No prior adjudications for a felony offense .............................................. 0  

 

 

 _________________________________________________ 
_________________________________________________ 
_________________________________________________ 

     

6. PRIOR PLACEMENTS:                                                                                                               
1 or more prior placements ..................................................................... 1  
No prior placements ................................................................................ 0  

 

 

 _________________________________________________ 
_________________________________________________ 
_________________________________________________ 

     

7. CURRENT QUALIFYING DSM DIAGNOSIS:                                                                             
Present ................................................................................................... 1  
Absent .................................................................................................... 0  

 

 

 _________________________________________________ 
_________________________________________________ 
_________________________________________________ 

     

REGISTRATION STATUS 
 Non-Public Registration       Full Registration  

 
 

 

Total Score 
  

Override:   Yes      No  Assigned Risk Level 

Override Reason: _______________________________________________ 
 
______________________________________________________________ 

 

  Total Score  Risk Level 
   0 – 1      Low Range 1 
   2 – 3   Moderate Range 2 
   4 – 11    High Range 3 

 
 
_______________________________________________________________   _____________________                
 Signature of Judge or TDCJ Risk Assessment Committee Member                     Date 
 

 Yes      No  
 
Check "Yes" only if a judge, judicial designee or TDCJ Risk Assessment Committee Member has signed the TJSORAI-2 form. Check "No" if the TJSORAI-2 
form has not been signed. 
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PART III 
SUPPLEMENTAL INFORMATION 

1.   Total Number of Sex Offenses Disposed in this Event: 

 
2.   Total Number of Sex Offense Victims in this Disposition Event: 

3.  CURRENT SEX OFFENSE(S) VICTIM INFORMATION (List information for each sex offense victim identified in this event.) 
 

Age of 
Victim Gender of Victim 

Does Victim live with 
Offender? 

(Select Yes or No) 

Relationship of Victim to Offender 
(Select applicable relationship) 

Bodily Injury Sustained by Victim 
(Select applicable injury type) 

Relative Stranger Acquaintance None Moderate Severe 

      Victim 1    Male        Female   Yes            No       
Victim 2    Male        Female   Yes            No       
Victim 3    Male        Female   Yes            No       
Victim 4    Male        Female   Yes            No       
Victim 5    Male        Female   Yes            No       

4. TOTAL NUMBER OF PRIOR SEX OFFENSE VICTIM(S) - List the offender’s total number of prior sex offense victims.  Include all victims the offender has disclosed for 
which they have been referred and for which they have been adjudicated. (Count each victim once) 

                                                                                                                                                                   Total Number of Prior Sex Offense Victims: _________ 
5. PRIOR SEX OFFENSE(S) VICTIM INFORMATION:  Provide information on prior victims identified above. 

 
Age of 
Victim Gender of Victim 

Does Victim live  
with Offender? 

 
(Select Yes or No) 

Relationship of Victim to Offender 
(Select applicable relationship) 

Bodily Injury Sustained by Victim 
(Select applicable injury type) 

Relative Stranger Acquaintance None Moderate Severe 

Victim 1    Male        Female   Yes            No       
Victim 2    Male        Female   Yes            No       
Victim 3    Male        Female   Yes            No       
Victim 4    Male        Female   Yes            No       
Victim 5    Male        Female   Yes            No       

6. HISTORY OF ABUSE:  Indicate if the offender has ever been a confirmed or suspected victim of 
abuse: 

Select all that apply 
  Physical      Emotional       Sexual       None 

7. SUBSTANCE USE:  Indicate if the offender has a drug or alcohol problem.  Yes       No 
8. DSM DIAGNOSIS:   Indicate the offender’s primary mental health diagnosis, if any.  

Enter Primary Diagnosis Below 
 
 

9. SCHOOL BEHAVIOR:  Indicate if the offender has experienced the following for behavior not 
directly related to a sex offense : Select Yes or No for Each 

A.  Suspended or expelled from school   Yes       No 

B.  Failed a grade in school   Yes       No 

C.  Placement in an Alternative School setting  (AEP, DAEP or JJAEP)   Yes       No 
10. WEAPON USE: Did the offender use a weapon other than a body part in the current sex offense?  Yes       No 
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Texas Juvenile Sex Offender Risk Assessment Instrument–2  

INSTRUCTIONS 
The Texas Juvenile Sex Offender Risk Assessment Instrument-2 (TJSORAI-2) replaces the Texas Juvenile Risk 
Assessment Instrument (TJSORAI). It is recommended that all staff completing the TJSORAI-2 receive training from 
TJJD staff on the TJSORAI-2 prior to completing the form and/or entering information into the web-based database. 

The TJSORAI-2 must be completed for all juveniles adjudicated for a reportable sex offense and required to register as 
a sex offender. Qualifying dispositions include probation, determinate sentence probation and TJJD commitment 
(indeterminate and determinate).  

The TJSORAI-2 should be completed for each disposition event involving the adjudication for one or more reportable 
sex offenses. A disposition event is defined as one or more offenses disposed of on a single day. One TJSORAI-2 
should be completed for a juvenile adjudicated for multiple reportable sex offenses in a single disposition event. These 
offenses may be the result of single or multiple referrals. If, however, a juvenile is adjudicated for multiple reportable 
sex offenses in multiple disposition events, a TJSORAI-2 form must be completed for each event.  

The TJSORAI-2 contains three sections – Part I: General Information; Part II: Risk Variables; and Part III: Supplemental 
Information. All sections should be completed for all juveniles adjudicated for a reportable sex offense and required to 
register. The signature of the judge, judicial designee or a Risk Assessment Committee Member is required. 

The TJSORAI-2 is to be completed and submitted electronically to TJJD. The TJSORAI-2 form can be found on the 
TJJD website (www.tjjd.texas.gov).  The database may be accessed at https://www.tjjd.texas.gov/TJSORAI. A password 
is required for access.  Questions about the form and requests for passwords can be addressed to Katrena Plummer 
katrena.plummer@tjjd.texas.gov or by calling 512-490-7248. 

 
PART I: IDENTIFYING INFORMATION 

Revised: Yes/No If this is the initial form completed for this disposition event, indicate “No”. If data for this disposition 
event has been previously submitted to TJPC on the TJSORAI database and this form contains 
corrected, revised or updated information to that previously submitted form, select “Yes”. A revised 
form should be submitted if information on the original form was incorrect or incomplete. Select “yes” 
and enter all the information on the TJSORAI-2 form.  

Date of Assessment: Enter month, day and year the assessment was completed. (mm/dd/yy) 

Offender First Name: Enter juvenile’s first name. Make sure entry matches name entered in other department/court 
records.  

Offender Middle Name: Enter juvenile’s middle name. Make sure entry matches name entered in other department/court 
records. 

Offender Last Name:  Enter juvenile’s last name. Make sure entry matches name entered in other department/court records. 

Gender: Enter juvenile’s gender. 

SID Number: Enter juvenile’s state identification number issued by the Texas Department of Public Safety. This 
number will be eight digits in length. 

PID Number: Enter juvenile’s personal identification number issued by the TJPC Caseworker or County based 
system. 

Referral Number: Enter the referral number that coincides with the juvenile’s primary sex offense.  

Date of Birth: Enter month, day and year of offender’s birth. (mm/dd/yy) 

Primary Reportable Sex Enter primary reportable sex offense. 

https://www.tjjd.texas.gov/TJSORAI
mailto:katrena.plummer@tjjd.texas.gov
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Offense: 

Penal Code Citation: Enter the Texas Penal Code Citation for the primary sex offense. (In the electronic form this will fill 
automatically with the selection of primary offense) 

Date of Primary Sex 
Offense: 

Enter the month, day and year the primary reportable sex offense occurred. (mm/dd/yy)  

Evaluator’s Name: Enter name of person completing the TJSORAI-2. 

Evaluator’s Phone 
Number: 

Enter the phone number of the Evaluator. Include the area code and extension number, if applicable.   
(000-000-0000) 

Headquarter County: Enter the headquarter county in which the youth was referred.   

Disposition Date: Enter date disposition for the event occurred. (mm/dd/yy) 

Placement: Enter type of residential facility into which the juvenile was placed upon disposition. If the juvenile was 
not placed, select “None”. Select “Non-Secure” if placed in a Non-Secure Residential Placement 
Facility or “Secure” if the juvenile was placed in a Secure Post-Adjudication Placement Facility.  Non-
secure residential placements that meet the TJPC definition of foster care eligible should be coded as 
“non-secure”. 

Primary Disposition: Select the primary disposition the offender received for this event: Probation, Determinate Sentence 
Probation or TYC.  

 
 

PART II: VARIABLE 

1. Age at first referral: Offender’s age at the time he/she was referred to juvenile court for the first time. 
    A. If the juvenile was 10 years of age at the time of first referral, enter a score of “2” in the box at the right. 
    B. If the juvenile was 11 – 14 years of age at the time of the first referral, enter a score of “1” in the box. 
    C. If the juvenile was 15 years of age or older at the time of the first referral, enter a score of “0” in the box. 
  

2. Prior referrals for a reportable sex offense: The number of referrals for reportable sex offenses the juvenile has had prior 
to the most recent reportable sex offense. Reportable sex offenses are those listed in Texas Code of Criminal 
Procedure, Article 62.001(5), as sex offenses requiring registration. The number of referrals relates to the total number 
of times the youth was referred to the juvenile department for a reportable sex offense and not to the total number of 
offenses for which he/she was referred. 
    A. If the juvenile has 2 or more prior referrals for a reportable sex offense, enter the score of “2” in the box. 
    B. If the juvenile has 1 prior referral for a reportable sex offense, enter the score of “1” in the box. 
    C. If the juvenile has no prior referrals for a reportable sex offense, enter a score of “0” in the box.  
  

3. Prior adjudications for a reportable sex offense: The number of adjudicated reportable sex offenses occurring prior to the 
most recent reportable sex offense. Reportable sex offenses are those listed in Article 62.001(5) as sex offenses 
requiring registration. The count refers to the number of separate adjudication hearings at which the youth was 
adjudicated for a reportable sex offense and not to the number of reportable sex offenses adjudicated.  
    A. If the juvenile has 1 or more prior adjudications for a reportable sex offense(s), enter a score of “1” in the box. 
    B. If the juvenile has no prior adjudications for a reportable sex offense, enter a score of “0” in the box. 
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4. Prior referrals for a felony offense: The number of felony referrals prior to the most recent referral for the reportable sex 
offense. The number of referrals relates to the total number of times the youth was referred to the juvenile probation 
department for a felony offense and not to the number of offenses for which he/she was referred. Include all sex and 
non-sex felony offenses. 
    A. If the juvenile has 2 or more prior felony referrals, enter a score of “2” in the box. 
    B. If the juvenile has 1 prior felony referral, enter a score of “1” in the box. 
    C. If the juvenile has no prior felony referrals, enter a score of “0” in the box. 
  

5. Prior adjudication for a felony offense: The number of felony adjudications prior to the referral for the most recent 
reportable sex offense. The number entered refers to the number of separate adjudication hearings at which the youth 
was adjudicated for a felony offense and not to the number of offenses adjudicated. Include all adjudications for any 
felony offense, sex and non-sex related.  
    A. If the juvenile has 2 or more prior adjudications for a felony offense, enter a score of “2” in the box. 
    B. If the juvenile has 1 prior adjudication for a felony offense, enter a score of “1” in the box. 
    C. If the juvenile has no prior adjudications for felony offense, enter a score of “0” in the box. 
  

6. Prior Placements: The number of prior out-of-home placements the youth has had prior to the most recent referral for 
the reportable sex offense. Out-of-home placements include all secure or non-secure residential facilities, emergency 
shelters and foster care placements.  
    A. If the juvenile has 1 or more placements prior to the current sex offense, enter a score of “1” in the box  
    B. If the juvenile has no prior placements, enter a score of “0” in the box. 
  

7. Current Qualifying DSM Diagnosis: A listing of qualified DSM diagnoses may be found in Attachment A. Not all mental 
health diagnoses are qualified, therefore, not every diagnosis is included in Attachment A. Examples of common 
diagnoses NOT considered as a qualified diagnosis include conduct disorder, ADHD and oppositional defiant disorder. 
The qualified DSM diagnosis must have been made or approved by a licensed mental health professional. Current 
diagnoses include any qualifying DSM diagnosis made within 12 months of the juvenile’s disposition for the current 
reportable sex offense. The diagnosis may have been made after the offense was committed.   
    A. If the juvenile has been identified as having a current (within the past 12 months) qualifying DSM Diagnosis, enter 
a score of “1” in the box.  
    B. If the juvenile has not been identified as having a current qualifying DSM Diagnosis, enter a score of “0” in the box.  

Registration Status: Enter the juvenile’s registration status by indicating whether the registration will be “Non-Public Registration” 
or “Full Registration”.  

 
Total Score: Add the scores in each box and enter the sum in the box labeled “Total Score”. The score must equal the total of 
the individual element scores and may or may not match the final risk level assigned. Please note that the score will 
automatically be totaled when entering the data into the web-based database. If, however, any individual element score is 
changed after the score has been totaled, you must click in the “Total Score” box or manually update the field. 

Assigned Risk Level: The assigned risk level must be completed for juveniles who are required by the juvenile court to register 
as a sex offender (include both public or non-public sex offender registrations). ONLY the juvenile court may designate the 
assigned risk level for the juvenile. The level entered here should coincide with that risk level included in the DPS CR-35 Sex 
Offender Registration Form.  
A score between 0 and 1 indicates that the juvenile is a low risk, poses a low danger to the community and is not likely to 
engage in subsequent criminal sexual conduct. A low risk score corresponds to risk level “1”. 
A score between 2 and 3 indicates that the juvenile is a moderate risk, poses a moderate danger to the community and may 
continue to engage in subsequent criminal sexual conduct. A moderate risk score corresponds to a risk level of “2”. 
A score between 4 and 11 indicates that the juvenile is a high risk, poses a serious danger to the community and is likely to 
engage in subsequent criminal sexual conduct.   A high risk score corresponds with a risk level of “3”.  

A juvenile may have his or her risk score overridden by the judge, judicial designee or Risk Assessment Committee Member. In 
the case of an override, the juvenile’s total score will not match the risk level assigned. Enter a Risk Level of “1”, “2” or “3” into 
the box titled “Assigned Risk Level”.  

Override: Yes/No: Indicate if the judge, judicial designee or TDCJ Risk Assessment Committee Member has overridden the 
juvenile’s risk score and assigned a risk level higher or lower than that indicated by the juvenile’s total score on the assessment.  

Override Reason: Enter the reason the juvenile’s risk score was overridden and why the risk level coinciding with the total score 
was not assigned. 
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Signature/Date: The judge, judicial designee or a Risk Assessment Committee Member signs and dates the form on the day the 
offender’s case is disposed. A signature is required for those cases where the juvenile is adjudicated to probation and ordered to 
register as a sex offender.  
Signature/Date:  Yes/No:  Check "Yes" only if a judge, judicial designee or TDCJ Risk Assessment Committee Member has 
signed the TJSORAI-2 form. Check "No" if the TJSORAI-2 form has not been signed. 
 

 

PART III: SUPPLEMENTAL DATA 

1. Total Number of Sex Offenses Disposed of in this Event: Enter the total number of sex offenses disposed of in this 
event.  
  

2. Total Number of Sex Offense Victims in this Disposition Event: Enter the total number of sex offense victims in this 
disposition event. Some offenses may involve one victim while others might involve multiple victims. It is important to 
include information on all victims involved in the disposition event. Include information for the juvenile’s current victims 
even though the juvenile may not have been adjudicated for the offense.   
  

3. Current Sex Offense Victim Information: This section is used to identify up to five victims involved in the disposition 
event. If more than five victims are involved enter data that reflects the varied characteristics of all the victims. For 
example, if two victims were 13 year old males not living with the juvenile, one was a 9 year old living with the juvenile, 
another three were 11 year old females not living with the juvenile and one victim was an adult female living with the 
juvenile, complete the information selecting victims from each age, gender and living situation category. The same 
should be true for victims with varied relationships to the juvenile offender and with various degrees of bodily injury 
sustained.   
A. Age of Victim: Enter the age of each victim at the time the offense occurred. 
B. Gender of Victim: Enter the gender of each victim by selecting “M” for a male victim and “F” for a female victim. 
C. Does Victim live with Offender?: Select “Yes” if the offender resided with the victim at the time of the offense; select 
“No” if the offender did not reside with the victim at the time of the offense. 
D. Relationship of Victim to Offender: This refers to the relationship of the victim to the offender. Relationships include 
relative, stranger and acquaintance. Select the appropriate choice that describes the relationship as defined below. 
    • Relative: A person related to the victim by blood, marriage or adoption.  
    • Stranger: A person who was not known to the victim at least 24 hours. This is defined from the victim’s point of view, 
not the offender’s. For example, if the offender claims to know the victim over 24 hours, but the victim has not known the 
offender for at least 24 hours, stranger should be selected.  
    • Acquaintance: A person known to the victim for at least 24 hours. An acquaintance is defined from the victim’s point 
of view, not the offender’s.  
E. Bodily Injury Sustained by Victim: Indicate if the victim sustained any bodily injury as a result of the sex offense. 
Select the choice from the list (defined below) that best describes the injury sustained by the victim. 
    • None: No bodily injury reported in the law enforcement investigative report or observed as a result of interviewing 
the victim.  
    • Moderate: Bodily injury such as tearing or drawing of blood which requires medical treatment. Do not consider a 
Sexual Assault Nurse Examination (SANE), also referred to as a “rape kit” or rape examination, to be medical treatment. 
A SANE examination is a forensic investigative tool. 
    • Severe: Bodily injury resulting in extensive medical treatment or hospitalization of the victim.  
  

4. Total Number of Prior Sex Offense Victims: This section is designed to collect information about the victims of the 
juvenile’s prior sex offenses. Include victims for which the juvenile was referred to the juvenile probation department 
and/or for which information has been disclosed. Enter the total number of prior sex offense victims. Count each victim 
once. Do not include victims of the current offense(s). However, if the victim is both a current and a prior victim, count 
that person in both the current and prior categories.  
  

5. Prior Sex Offense Victim Information: This section requests the same information as item three of Part III, but applies 
ONLY to prior sex offense victims. Complete as described above in #3.  
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6. History of Abuse: Indicate if the juvenile has ever been a suspected or confirmed victim of abuse. Select “No” if abuse is 
not suspected or confirmed. If abuse is suspected or confirmed, check all that apply. Abuse need not have been formally 
handled through CPS.   
  

7. Substance Use: Select “No” if the juvenile does not use drugs or alcohol, if the juvenile’s use of drugs/ alcohol is 
experimental or if the juvenile uses drugs/alcohol only occasionally. Select “Yes” if the juvenile has a drug or alcohol 
problem or if the juvenile uses drugs/ alcohol routinely (once a month or more).  
 

8. DSM Diagnosis: Select the juvenile’s primary mental health diagnosis, if any. Include all DSM mental health diagnoses, 
not just those qualifying diagnoses found in Attachment A.  
  

9. School Behavior: This section focuses on difficulties the juvenile has had in school by identifying whether, prior to the 
current offense, the juvenile has ever been suspended or expelled from school, ever failed a grade in school or has ever 
been placed in an Alternative Educational setting (AEP, DAEP or JJAEP). Select “Yes” or “No” in the appropriate 
category to answer each question regarding school behavior. Do not include any school suspensions, expulsions or 
removals that were a direct result of the juvenile’s sex offense. 
  

10. Weapon Use: Select “Yes” if the offender used a weapon, other than a body part, in the commission of the primary sex 
offense. Select “No” if a weapon was not used. 
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