
INSTRUCTIONS


HOME PASS REQUEST (JCJC-HP1)


(To be completed by Residential Facility staff)
This form is intended to provide the means for residential placement facilities to request a single home pass or a series of home passes for delinquent youth who have been committed to residential placement.

This form should be initiated by the residential facility and forwarded by FAX or mail to the juvenile probation department; to be received by the probation department no less than 10 days prior to the beginning of the proposed home pass.


SECTION I
Child's name - Self-explanatory.

D.O.B. - Provide the child's date of birth.

County - Provide the name of the county whose court/probation department will be authorizing the home pass.

Date of placement - Provide the date that the child's period of placement began.

Placement facility - Self-explanatory.

Probation Officer - The juvenile probation officer assigned to the child for whom the home pass request is being made.

Type of authorization - Check the appropriate box to indicate whether the form is being used to seek authorization for a single home pass or a series of home passes.

Date(s) of pass(es) - Provide the date(s) of the prospective home pass.


SECTION II 
Public safety considerations and the degree to which a child presents a risk to the community must remain paramount throughout the process of determining whether a home pass should be requested or granted.  A check in this box indicates that all of the listed criteria have been considered in conjunction with the decision to request this home pass/series of home passes.


SECTION III
Goals/responsibilities of the child - List each of the goals or responsibilities that have been established for the child in conjunction with this home pass.  Note that these goals/responsibilities must also be listed on the home pass assessment form (JCJC - HP 4) that will accompany the child during the home pass.

Curfew/restrictions - Provide relevant curfew times or other restrictions, if any.

Schedule for calls - Provide information pertaining to phone calls or visits that the child is expected to make during the home pass.

Name and address of responsible party - Provide all requested information regarding the individual(s) who will be responsible for the child during the home pass.

Travel schedule - Provide all requested information pertaining to the child's travel arrangements during the home pass.

Responsibilities of the residential facility - Check this box to certify that all responsibilities of the residential facility with respect to this home pass, as listed here, have been completed, or are understood and will be completed as required.

Responsibilities of the parent(s)/guardian(s) - Check this box to certify that all listed responsibilities of the parent(s)/guardian(s) are understood and have been agreed to by the parent(s)/guardian(s).

Attachment of home visit contract/other documents - Check this box if a copy of a home pass contract or other document is attached.

Identification of residential facility representative - Print or type the name of the residential facility staff requesting the home pass, along with his/her signature and the date the request is being made.

Residential facility telephone number and FAX number - Self-explanatory.

