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JUVENILE REHABILITATION ADMINISTRATION (JRA)


SUPERVISORY CASE REVIEW 

YOUTH’S NAME

     
JRA NUMBER

     
PAROLE COUNSELOR’S NAME

     

OFFENSE

     
REVIEW DATE

     
CURRENT PHASE/ LEVEL

     
PAROLE DISCHARGE DATE

     

ATTENDEES

     

ASSESSMENT:  RISK AND PROTECTIVE FACTORS, COMPETENCY DEVELOPMENT, COMPLIANCE, PROGRESS, ETC.

     

SUPERVISION RECOMMENDATIONS:  PHASE/LEVEL CHANGE, PHASE/LEVEL MODIFICATIONS

     

PROGRAM RECOMMENDATIONS:  CONTINUATION, MODIFICATION, CHANGE OF CURRENT PROGRAM

     

OTHER RECOMMENDATIONS:  PLACEMENT RECOMMENDATIONS, RESOURCE NEEDS, ETC.

     

SUPERVISOR’S SIGNATURE


DATE

     
PAROLE COUNSELOR’S SIGNATURE
DATE

     

DISTRIBUTION:  Case File; Parole File
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