JCJC-HP4
HOME PASS ASSESSMENT


SECTION I

Child’s Name:__________________________________________ Pass granted from:____/____/____  to:____/____/____

  Last


First

    M.I.

   
                     Date                                   Date
Residential Facility:___________________________________________________________________________________ 



SECTION II
Goal #1 ____________________________________________________________________________________________

Goal #2 ____________________________________________________________________________________________

Goal #3 ____________________________________________________________________________________________

Goal #4 ____________________________________________________________________________________________



SECTION III


LEVEL OF ACHIEVEMENT
Perspective of Child: ____________________________

Perspective of Parent(s)/Guardians: __________________

_____________________________________________

________________________________________________

_____________________________________________

________________________________________________

_____________________________________________

________________________________________________

_____________________________________________

________________________________________________

_____________________________________________

________________________________________________

Comments/Problem areas: _______________________

Comments/Problem areas: ________________________

_____________________________________________

_______________________________________________

_____________________________________________

_______________________________________________


Perspective of Facility Staff:  ______________________

Perspective of Juvenile Probation Officer:  _____________

_____________________________________________

_______________________________________________

_____________________________________________

_______________________________________________

_____________________________________________

_______________________________________________

_____________________________________________

_______________________________________________

_____________________________________________

_______________________________________________

Comments/Problem areas: _______________________

Comments/Problem areas: _________________________

_____________________________________________

_______________________________________________

_____________________________________________

_______________________________________________

Contact made with child during home pass?  yes  no

Contact made with child during home pass?  yes  no



SECTION IV

SIGNATURES
_______________________________  
________________________________   ________________________________

   Facility Representative


             Parent / Guardian



Child

_____________



______________

                   _____________

              Date



                Date




     Date
