DEPARTMENT OF HUMAN RESOURCES – DIVISION OF CHILD AND FAMILY SERVICES

MONTHLY JUVENILE DETENTION CENTER SUMMARY

FOR STATUS OFFENDERS IN SECURE CUSTODY

	FACILITY NAME:


	FACILITY ADDRESS:
	REPORT MONTH/YEAR:
	PAGE            OF            


           BEYOND  24  HOUR  EXCEPTION

	INITIAL OF JUV OR CASE #
	DATE OF BIRTH
	SEX
	RACE
	DATE/TIME ENTERED LOCKED AREA
	DATE/TIME OF DETENTION

HEARING
	OFFENSE CHARGED
	PREVIOUS ADJUDICATION
	VALID COURT ORDER
	OUT OF STATE RUNAWAY/

WARRANT
	RESERVATION OR FEDERAL HOLD
	DATE/TIME RELEASED OR WAIVED
	Reason Released

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	PERSON COMPLETING REPORT:
	TITLE:
	TELEPHONE/FAX:

	SIGNATURE:
	DATE:


BY AUTHORITY OF THE UNITED STATES JUVENILE JUSTICE AND DELINQUENCY PREVENTION ACT OF 2002, AS AMENDED, THE DIVISION OF CHILD AND FAMILY SERVICES MUST PROVIDE THE DEPARTMENT OF JUSTICE WITH THESE STATISTICS.  PLEASE RETURN TO PAULINE SALLA, JUVENILE JUSTICE CHIEF 475 West Haskell #7, Winnemucca Nevada 89445, 775-623-6555, FAX:  775-623-6559.

FORMS/MO JUV DET CNTR SUM/AUGUST, 2006

