JCJC-HP1
HOME PASS REQUEST


SECTION I
Child’s Name:________________________________________   D.O.B.: ____/____/____  County: ________________________

(Last)

           (First)

    (M.I.)
                 
               Date

Date of Placement: ____/____/____  Facility: ___________________________  Probation Officer:_________________________

                      Date


       Authorization for a single home pass              Authorization for a series of home passes

Date(s) of pass(es): From:____/____/____to:____/____/____; From:____/____/____to:____/____/____; From:____/____/____ to:____/____/____
                                Date                              Date                                         Date                               Date                                       Date                              Date


SECTION II
       The following home pass criteria have been considered: the most recent offense(s) committed by the child; the nature and extent of the child's previous offense history; the child's response to previous supervision or intervention; the number and nature of prior residential placements; the length of time the child has been in the current placement; the degree to which progress has been made by the child toward the achievement of established goals while in placement; the supervision that will be provided to the child during the proposed home pass; and the time and duration of the proposed home pass are consistent with the goals the child is to achieve during the home pass.


SECTION III

Goals/Responsibilities of the Child

Goal #1: _______________________________________________________________________________________________

Goal #2: _______________________________________________________________________________________________

Goal #3: _______________________________________________________________________________________________

Goal #4: _______________________________________________________________________________________________ 

Curfew: ___:___a.m.  / ___:___ p.m.    Restrictions: _____________________________________________________________

Schedule for calls or visits to Residential Facility or Juvenile Probation Office: _________________________________________

_______________________________________________________________________________________________________

Name and Address of Responsible Party for Home Pass:  


                       Name

                Relationship to Juvenile




                     Address







          Phone


Travel Schedule

Date/Time of Departure
Leave: ____/____/____  Time: ____:____a.m. ____:____p.m.

                     Date    

Mode of Transportation: ______________________________

Arrive: ____/____/____   Time: ____:____a.m. ____:____p.m.

           Date
Notes: ____________________________________________

__________________________________________________





Date/Time of Return
Leave: ____/____/____  Time: ____:____a.m. ____:____p.m.

            Date
Mode of Transportation: ______________________________

Arrive: ____/____/____   Time: ____:____a.m. ____:____p.m.

                               Date
Notes: ____________________________________________

__________________________________________________

Responsibilities of the Residential Facility:  transportation arrangements for the child to and from the site of the home pass are completed; provision for communicating with the child and parent(s)/guardian(s) during the home pass are established; responsibilities for monitoring the child during the home pass, reporting the failure of the child to return from the home pass, and provisions for communicating with the child, parent(s)/guardian(s), juvenile probation department, and appropriate others, to determine the extent to which goals for the home pass were achieved are established.

□    Responsibilities of the Parent(s)/Guardian(s):  responsibilities regarding transportation arrangements, monitoring the behavior of the child during the home pass, reporting of non-compliance with the supervision plan, and communication with juvenile probation and residential facility staff to determine the extent to which established goals were achieved are understood and agreed to.

□ A copy of a home visit contract, if applicable, or other document(s) is attached.
Submitted by: ___________________________________       _____________________________________          ____/____/____

   
               Residential Facility Representative

                Signature


                                 Date

      (Print or Type Name)
Facility phone number: _______________________________          Facility FAX number: _________________________________






















