
	

	Progress Report – Youth Awaiting TJJD Admission
	TEXAS JUVENILE JUSTICE DEPARTMENT




	[bookmark: Instruction1]Youth and Detention Information
|_|

	Youth’s Name (Last, First, Middle Initial)
	Committing County/Judicial District 

	[bookmark: YouthName]     
	[bookmark: CommittingCounty]     

	Date of Birth (MM/DD/YYYY)
	Youth’s Full PID Number
	Date of Court Order Committing to TJJD

	[bookmark: DateOfBirth]     
	[bookmark: PIDNumber]     
	[bookmark: DateOfCourtOrder]     

	Name of Detention Facility
	Case Manager
	Case Manager Email and Phone Number

	[bookmark: DetentionFacility]     
	[bookmark: CaseManager]     
	[bookmark: CaseManagerInfo]     



	[bookmark: Instructtion1]Assessments/Evaluations Completed (attach all evaluation/assessment paperwork to this document)
|_|

	Physical Assessment 
	Dental Assessment
	CSE-IT Assessment

	[bookmark: PhysicalYes][bookmark: PhysicalNo][bookmark: PhysicalDate]|_| Yes	|_| No	If yes, date:      
	[bookmark: DentalYes][bookmark: DentalNo][bookmark: DentalDate]|_| Yes	|_| No	If yes, date:      
	[bookmark: CSEITYes][bookmark: CSEITNo][bookmark: CESITDate]|_| Yes	|_| No	If yes, date:      

	Vision Assessment
	Psychological Evaluation
	ACE Assessment

	[bookmark: VisionYes][bookmark: VisionNo][bookmark: VisionDate]|_| Yes	|_| No	If yes, date:      
	[bookmark: PsychologicalYes][bookmark: PsychologicalNo][bookmark: PsychologicalDate]|_| Yes	|_| No	If yes, date:      
	[bookmark: ACEYes][bookmark: ACENo][bookmark: ACEDate]|_| Yes	|_| No	If yes, date:      

	MAYSI Assessment
	R-PACT Assessment
	

	[bookmark: MAYSIYes][bookmark: MAYSINo][bookmark: MAYSIDate]|_| Yes	|_| No	If yes, date:      
	[bookmark: RPACTYes][bookmark: RPACTNo][bookmark: RPACTDate]|_| Yes	|_| No	If yes, date:      
	



	Significant Responsivity Needs

	[bookmark: ResponsivityYes][bookmark: ResponsivityNo]Does the youth have significant responsivity needs?  |_| Yes  |_| No
[bookmark: MoodDisorder][bookmark: ThoughtDisorder]|_|	Mood Disorder	|_| Thought Disorder
[bookmark: Intellectual][bookmark: LearningDisability]|_|	Intellectual Disability	|_| Learning Disability
[bookmark: DevelopmentalDelay][bookmark: GriefLoss]|_|	Developmental Delay	|_| Unresolved Grief/Loss
[bookmark: TraumaticBrainEvents][bookmark: _Hlk179297266][bookmark: TraumaSymptoms]|_|	Traumatic Brain Events	|_| Trauma Symptoms (impacting daily functioning)
[bookmark: Medication][bookmark: MedicalNeed]|_|	Medication Noncompliance	|_| Medical Need
[bookmark: SpecialEducation][bookmark: LimitedEnglish]|_|	Special Education/504 Accommodation	|_| Limited English Proficiency
[bookmark: OtherResponsivity][bookmark: SpecifyOtherRespons]|_|	Other:      

	[bookmark: CommentResponsivity]Comment/Explain/List accommodations:      



	[bookmark: _Hlk179296130]Motivation and Engagement

	[bookmark: MotivatedToEngageYes][bookmark: MotivatedIntermit][bookmark: MotivatedNo]Is the youth motivated and engaged to participate in the youth’s own treatment? 	|_| Yes  |_| Intermittently  |_| No
[bookmark: Unmotivated]|_| 	Youth is unmotivated for change or learning skills for positive behavior.
[bookmark: Fatalistic]|_| 	Youth has a fatalistic attitude and/or is hopeless about the future.
[bookmark: NotProsocial]|_| 	Youth resents or is hostile to pro-social values/conventions and does not 
see a need to change.
[bookmark: OtherMotivation][bookmark: ExplainOtherEngage]|_| 	Other:      
[bookmark: CommentMotivation]Comment/Explain:      

	[bookmark: IdentifyAndExplain]Identify and explain strategies for motivating and engaging this youth:      

	[bookmark: OtherStrategy]Other:      

	What are this youth’s short- and long-term goals?
[bookmark: ShortTermGoals]Short-term:	     
[bookmark: LongTermGoals]Long-term:	     

	What are reinforcers for this youth?
[bookmark: Reinforcers]     



	Treatment Hierarchy (check all that apply)

	[bookmark: SuicidalYes][bookmark: SuicidalNo]A.	Has the youth exhibited suicidal ideation, threats, or behavior or other self-harm 
behavior since the last review? 	|_| Yes  |_| No
[bookmark: SeriousAttempt]|_|	Youth has had a serious attempt to take the youth’s own life.
[bookmark: Parasuicidal]|_|	Youth has engaged in parasuicidal or self-injury behavior.
[bookmark: Ideation]|_|	Youth has made statements of suicidal ideation.
[bookmark: OtherSelfHarm][bookmark: SpecifyOtherSuicide]|_|	Other:       
[bookmark: CommentSuicidal]Comment/Explain: 	     

	[bookmark: AggressiveYes][bookmark: AggressiveNo]B.	Has the youth exhibited aggressive ideation, threats, or behaviors since the last review? 	|_| Yes  |_| No
[bookmark: Assault]|_|	Youth has physically or sexually assaulted another person, including contact, exposure of 
genitals, or open and obvious masturbation.
[bookmark: AssaultThreat]|_|	Youth has made threats to physically or sexually assault another person.
[bookmark: VerbalAssault]|_|	Youth has verbally assaulted or made sexually inappropriate gestures or comments to 
another person.
[bookmark: Covert]|_|	Youth has engaged in passive-aggressive or covert victimization of another person. 
[bookmark: DestroyedProperty]|_|	Youth has destroyed property in excess of $100. 
[bookmark: Barricading]|_|	Youth has engaged in barricading behavior.
[bookmark: OtherAggressive][bookmark: SpecifyAggressive]|_|	Other:      
[bookmark: CommentAggressive]Comment/Explain:	     

	[bookmark: EscapeYes][bookmark: EscapeNo]C.	Has the youth exhibited escape ideation, threats, or behaviors since the last review? 	|_| Yes  |_| No
[bookmark: EscapeAbsent]|_|	Youth has escaped from placements and has been absent for extended periods.
[bookmark: Runaway]|_|	Youth has routinely engaged in runaway behaviors for short periods of time, to include fleeing 
apprehension.
[bookmark: EscapeIdeationThreat]|_|	Youth has engaged in escape ideation and threats.
[bookmark: OtherEscape][bookmark: SpecifyOtherEscape]|_|	Other:      
[bookmark: CommentEscape]Comment/Explain:	     

	[bookmark: ProgramDestroyYes][bookmark: ProgramDestroyNo]D.	Has the youth engaged in program-destroying behaviors since the last review?	|_| Yes  |_| No
[bookmark: OthersTreatment]|_|	Youth has interfered with others’ treatment progress.
[bookmark: PreventsDelivering]|_|	Youth has engaged in behavior that prevents staff from delivering program.
[bookmark: Relationship]|_|	Youth has engaged in inappropriate relationship with peers within the facility. 
[bookmark: Weapons]|_|	Youth has possessed or made weapons.
|_|	Youth has sold or delivered drugs to other youth in the program.
[bookmark: Gang]|_|	Youth has recruited others to be in a gang or encouraged gang-related behavior.
[bookmark: AgainstStaff]|_|	Youth has encouraged other youth to actively work against staff.
[bookmark: EncouragingEscape]|_|	Youth has encouraged others to escape.
[bookmark: DrawingsImages]|_|	Youth has possessed sexually explicit images or drawings.
[bookmark: OtherPgmDestroying][bookmark: SpecifyOtherPgmDest]|_|	Other:      
[bookmark: CommentPgmDestroying]Comment/Explain: 	     

	[bookmark: TxInterfereYes][bookmark: TxInterfereNo]E.	Has the youth engaged in treatment-interfering behaviors since the last review?	|_| Yes  |_| No
[bookmark: Inattentive]|_|	Youth has been inattentive and disengaged during treatment groups or counseling.
[bookmark: RefuseAttend]|_|	Youth has refused to attend or participate in treatment groups.
[bookmark: NotAttendRegularly]|_|	Youth has not attended treatment appointments regularly and on time.
[bookmark: UnderTheInfluence]|_|	Youth has been under the influence of substances when in groups or counseling.
[bookmark: NotTruthful]|_|	Youth has lied, omitted the truth, or exaggerated in groups or counseling.
[bookmark: NotPrepared]|_|	Youth has not been prepared with assignments when attending groups or counseling.
[bookmark: NotProgressing]|_|	Youth has not been progressing in treatment groups or counseling.
[bookmark: Excuses]|_|	Youth has made excuses or performed behaviors to avoid treatment.
[bookmark: Unlawful]|_|	Youth has engaged in unlawful behaviors or supervision violations that contribute to absence 
from treatment.
[bookmark: OtherInterfering][bookmark: SpecifyInterfering]|_|	Other:      
[bookmark: CommentInterfering]Comment/Explain: 	     

	[bookmark: QualityInterfereYes][bookmark: QualityInterfereNo]F.	Does the youth have significant quality of life–interfering issues? Currently or 
since last review. |_| Yes  |_| No
[bookmark: Homeless]|_|	Youth has been homeless.
[bookmark: Unemployed]|_|	Youth has been unemployed or unable to maintain employment.
[bookmark: School]|_|	Youth has not attended school, has been suspended more than once, or has been expelled.
[bookmark: Drugs]|_|	Youth has regularly used or binged with drugs and/or alcohol.
[bookmark: PeerGroup]|_|	Youth has associated with a negative peer group or gang.
[bookmark: Friends]|_|	Youth has had no friends or inconsistent relationships.
[bookmark: UnstructuredTime]|_|	Youth has had significant amounts of unstructured free time.
[bookmark: PotentialVictimsPorn]|_|	Youth has associated with potential victims or viewed pornography (sex offender only).
[bookmark: Violations]|_|	Youth has engaged in unlawful behavior or supervision violations.
[bookmark: ProblemSolving]|_|	Youth has had inadequate problem-solving skills (inability to identify and implement solutions or inability to negotiate with others).
[bookmark: SupportSystem]|_|	Youth has had no support system or a limited support system.
[bookmark: OtherQualityOfLife][bookmark: SpecifyQualityOfLife]|_|	Other:      
[bookmark: CommentQualityLife]Comment/Explain: 	     



	Additional Information Regarding the Youth’s Behavior and Progress Pending Admission to TJJD

	[bookmark: AdditionalInfo]     



	[bookmark: NameOfChief]     
	

	Name of Chief Juvenile Probation Officer
	

	[bookmark: FacilityAdminName]     
	

	Name of Facility Administrator
	

	
	

	Signature of Chief Juvenile Probation Officer or Facility Administrator
	
	Date
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