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I. POLICY

The Division of Child and Family Services (DCFS) is responsible for providing youth correctional
services which includes placing youth in the appropriate facility to meet their identified risks and needs
while protecting the community.

II. PURPOSE

The purpose of this policy is to provide statewide uniform processes that determine the admissions
procedures and appropriate placement for youths committed to DCFS. This policy is consistent with the
relevant guidelines of the agency and the legal requirements of the State of Nevada for the care and
protection of youth under its control.

III. DEFINITIONS

As used in this document, the following definitions shall apply:

A. Admissions Assessment Report: An assessment that is used by the Youth Parole Bureau to help
determine which state correctional facility is appropriate for the youth that has been committed by
a juvenile court. The Admissions Assessment Report shall be used in conjunction with other
documents and assessments to determine the most appropriate placement for an individual youth.

B. Admissions Assessment Report Score Sheet -The scoring sheet that includes the results of the
Admissions Assessment Report.
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C. Admissions Team: A team composed of a Parole Unit Manager, the Superintendents of the three
state facilities, the Assistant Superintendents, and the Youth Parole Clinical Program Manager
who meet weekly to review each committed youth and determine the appropriate placement for
each youth based on established procedures and guidelines.

D. Commitment to the State: A child who fits all the criteria described in this policy and the juvenile
court has ordered to the care and custody of the Division of Child and Family Services for
correctional care.

E. Community: A town, city or place where services can be obtained not restricted by County
boundaries.

F. Massachusetts Youth Screening Instrument version 2 (MAYSI-2): A mental health screening tool

to assess immediate needs of youth in a secure setting.

G. State Facility: A facility operated by the state for the detention, treatment, and rehabilitation of
youth: Summit View Youth Center, the Nevada Youth Training Center, and Caliente Youth
Center.

H. YLS/CMI: Youth Level of Service/Case Management Inventory (YLS/CMI) is a tool designed to
provide an initial estimate of the youth’s risks and needs to identify the appropriate level of
supervision and response and is to be completed bi-annually to reassess risk. Needs, and
supervision level. However, a major event may warrant a reassessment at any time while the
youth is in a facility or under supervision of parole.
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IV. PRACTICE GUIDELINES

A. Commitment to the State

The Juvenile Court must make two specific findings to commit a youth to the Division of
Child and Family Services for correctional care. Both findings must be present in the

committing order.

a. Appropriate alternatives that could satisfactorily meet the needs of the youth do
not exist in the community OR were previously used to attempt to meet such
needs and proved unsuccessful, and

b. The child poses a public safety risk based on the child’s risk of reoffending, as
determined by the YLS/CMI and the MAYSI-2

Once both specific findings are determined, the juvenile court notifies the Youth Parole
Bureau and provides the court order and all relevant documents to the Bureau.

The Youth Parole Bureau shall review the documents received for accuracy. If the court
order or any relevant documents are incomplete, the case shall be sent back to the
juvenile court.

4. Once the court order and all relevant documents are complete, the Youth Parole Bureau

shall begin the admissions process.

B. Admissions Process

1.

Each youth committed to DCEFS is assigned a Youth Parole Counselor and a Mental Health
Counselor, within 5 (five) days from receiving the court ordered commitment and all
relevant documentation.

Youth Parole Counselors shall meet with newly committed youth in detention within 30
days of case assignment and prior to the youth’s transport to a state facility.

Mental Health Counselors shall complete, on each youth assigned, an Admissions
Assessment, no more than two weeks after the date of assignment. The Admissions
Assessment is used solely to help determine the most appropriate correctional placement
for the youth. The results of the Admissions Assessment shall be documented on the
Admissions Assessment Report Score Sheet which provides a numeric value that
identifies the most appropriate placement for the youth.

The Admissions Unit Manager shall meet and review all relevant documents for the
newly committed youth. Those documents include:

Admissions Assessment Report

Admission Assessment Report Score Sheet

Most recent YLS/CMI

Court Order and any additional court documents

Any other validated mental health screening or detailed mental health assessment
for the youth, including any completed MAYSI -2 screenings

o Ao
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5. Other factors that may be considered by the Admissions Unit Manager when making the
placement recommendation include:

a. Programming options at each facility that align with a youth’s risks or needs;

b. Placement of co-defendants, known associates, family members, or victims;

c. Medical needs of the youth;

d. Facility capacity;

e. Previous family engagement and family’s ability to engage with a particular
facility;

f. Recommendations of the Parole Counselor or Mental Health Counselor;

g. Success or struggle at previous correctional placement;

h. Age;

i. Special recommendations or considerations requested by the committing

District Court Judge;
J.  Any other such factors as deemed necessary with a justification from the
Admissions Unit Manager.

6. The Admissions Unit Manager shall make an initial determination of the best placement
for the youth. An email shall be sent to the identified Superintendent and Assistant
Superintendent who shall review the information on the youth. If the youth is accepted
by the recommended facility, that facility shall add that youth to the Admissions
Summary Report. If the Superintendent does not agree with the initial determination, the
Superintendent shall request an Admissions Call per the Admissions SOP. During that
call, the youth shall be staffed, and a correctional placement shall be identified.

7. Once the Admissions Team determines placement, the appropriate authority shall be
notified, and the transportation process shall begin.

8. The Youth Parole Counselor is responsible for adding the placement into Caseload Pro in
the Placement Screen.

9. The Youth Parole Counselor must maintain contact per the Supervision Policy with the
youth while they are in placement. All contacts are to be documented in Caseload Pro as
an Activity.

10. The Youth Parole Counselor shall end the placement on the Placement Screen upon
discharge from the facility and add a new status of “on parole” in Caseload Pro.
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ADMISSIONS ASSESSMENT REPORT SCORE SHEET
This form is to be completed by the Admissions Unit Manager.

NAME: DATE:

l MOST SERIOUS COMMITTING OFFENSE: TOTAL:__ _

A.  Highest
B. High

C. Moderate
D. Low

E. None

O—=wWwwu~N

Il. MOST SERIOUS PAST OFFENSE: TOTAL:

A. Highest
B. High

C. Moderate
D. Low

E. None

O =Wwwu~N

lIl. CURRENT WEAPONS INVOLVEMENT: TOTAL:

A. Highest
B. High

C. Moderate
D. Low

E. None

O =0WoLIN

IV._PRIOR WEAPONS INVOLVEMENT: TOTAL:

A. Highest
B. High

C. Moderate
D. Low

E. None

O =0wWON

V. PRIOR ASSAULTIVE BEHAVIOR*: TOTAL:

A. Highest
B. High

C. Moderate
D. Low

E. None

O = WwWOu N

VI. CURRENT MISCONDUCT WHILE DETAINED*: TOTAL:

A. Highest 7
B. High 5
C. Moderate 3

Page § of 19
Revised: 7/6/18



Admissions and Placement Policy
e e e e ——— e ——

D. Low 1
E. None 0
VIi. PEER RELATIONSHIPS: TOTAL:_

A. Highest
B. High

C. Moderate
D. Low

E. None

Viil. PRIOR ESCAPES/RUNAWAYS*™; TOTAL:___

A. Highest
B. High

C. Moderate
D. Low

E. None

O=WwWwwu~N

O —=-WWL N

IX: SELF-HARM/ SUICIDAL BEHAVIOR: TOTAL:

A. Highest
B. High
C. Moderate
D. Low
E. None

oO—=-wu N

X. RISK FOR VIOLANCE: TOTAL:

Highest
High
Moderate
Low
None

moowy
O=0WO N

ASSESSMENT TOTAL:

GUIDELINE FOR PLACEMENT DECISION

Score Placement Options
0-19 CvyC
20-30 CYC or NYTC

| 31-39 NYTC
40-50 NYTC or SVYC

51-70 SvyC

*If a youth scores highest in an area with an “*”, youth may be considered for SVYC regardless
of total score.
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BRIAN SANDOVAL

ROSS ARMSTRONG
Governor Administrator
RICHARD WHITLEY JOHN MUNOZ
Directo
rector Deputy Administrator

STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD AND FAMILY SERVICES
JUVENILE JUSTICE SERVICES

Admissions Assessment Report

Name: - _Gender: Date of Birth:
Current Age: Place of Birth: | Ethnicity:

Youth Email:

Committing Court: | Date of Commitment: | Assigned YPC:
Native American Yes (0 No O Height: Primary Language:
Enrolled: Yes 0 No O Weight: Youth: Parents:
Tribe:

Co-Custody: Yes O No O Case Number:

If yes, who is the worker?
Evaluator, Interview Date:

Family Information

Biological Mother:

O Yes O No Custodian

O Yes O No Inthe Home

Address:

Telephone: Email:
Employment:

Ethnicity:

Biological Father:
0O Yes O No Custodian
0O Yes OONo In the Home

Address:

Telephone: Email:
Employment:

Elhnicili:
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Step-Parent(s):

O YeseO No Custodian

O Yes ONo Inthe Home

Address:

Telephone: Email:
Employment:

Ethnicity:

Other (please specify, i.e., Grandmother, etc.):
O Yes ONo Custodian

O Yes ONo Inthe Home

Address:

Telephone: Email:
Employment:

Ethnicity:

Siblings (Name, A ge, Location):

Committing Offense(s):

Court Order(s):

Index of Assessment Sections:

I Risk Categories

II Criminal/Legal History
III Attitude/Behavior

IV Peers/Relationships

A\ Family/Home

VI Substance Abuse

VII Mental Health

VIII Health/Medical

IX Education

X Skills/Interests/Recreation

I. Risk Categories

1. Most Serious Committing Offenses: Choose an item.
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This section refers to adjudicated offenses only. Do not count those offenses that were amended, denied or
dismissed. Refer to the Category of Offenses attachment.

Highest: Any crime identified as a Category A or B Felony Offense.

High: Any crime identified as a Category C or D Felony Offense.

Moderate: Any crime identified as a Category E Felony or Gross Misdemeanor Offense.
Low: Any crime identified as a Misdemeanor or other Offense.

Describe Committing Offense (Describe the circumstance as surrounding the committing offense
including other charges that may have been dismissed or denied):

2. Most Serious Past Offenses: Choose an item.

This section refers to all prior adjudicated charges. Do nat count those offenses that were amended, denied or
dismissed. Refer to the Category of Offenses attachment.

Highest: Any crime identified as a Category A or B Felony Offense.

High: Any crime identified as a Category C or D Felony Offense.

Moderate: Any crime identified as a Category E Felony or Gross Misdemeanor Offense.
Low: Any crime identified as a Misdemeanor or other Offense.

None: No prior offenses.

[ Describe Significant Past Offenses:

3. Current Weapons Involvement: Choose an item.

This section refers to the committing offense. Do ngt count those offenses that were amended, denied or dismissed.

Highest: Charge of Possession/Use of a Firearm(s)
High: Charge of Possession/Use of Deadly Weapon(s)
Moderate: Charge of Possession/Use of Other Weapon(s)
None: No Weapons Involvement

[' Describe Weapons Charges (Describe the circumstances surrounding the weapons charges):

4. Prior Weapons Involvement: Choose an item.

This section refers to prior adjudicated charges. Do not count those offenses that were amended, denied or
dismissed.

Highest: Charge of Possession/Use of a Firearm(s)
High: Charge of Possession/Use of Deadly Weapon(s)
Moderate: Charge of Possession/Use of Other Weapon(s)
None: No Weapons Involvement
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Describe Weapons Charges (Describe the circumstances surrounding the weapons charges):

5. Prior Assaultive Behavior within the Past 12 months: Choose an item.

Include charges that were adjudicated. Do not count those offenses that were amended, denied or dismissed unless
information is supported by a reliable source, such as parents, school, court report, or previous probation officer.

Highest: Battery with serious bodily harm; Sexual Assault; Assault or Battery with a Weapon; Assault or
Battery on an authority figure.

High: Battery that occurred in Detention; 2 or more Battery charges in the community, or fighting in a
staff secure program that leads to failing that program.

Moderate: Assault or Battery charge in the community; write ups in a staff secure program like Spring
Mountain or China Spring for fighting or for making threats towards peers or staff.

Low: Fights resulting in injury to others or suspension from school.

None: No prior assaultive behavior noted.

Describe Prior Assaultive Behavior:

6. Current Misconduct Reports While Detained: Choose an item.

Include information obtained from the Detention Staff and/or current court report.

Highest: Assault or Battery on authority figure in detention.

High: Assault or Battery on a peer where formal charges were filed; 2 or more incidents where the youth
had to be placed in physical restraints or physically held by detention or program staff members,
or placed on closed status more than three times due to not following the rules of the detention
center.

Moderate: Assault or Battery on another youth with no formal charges filed (formal consequence within the
detention setting) or an incident where the youth had to be in physical restraints or physically held
by detention or program staff members on only one occasion for not following the rules of the
detention center.

Low: One incident when the youth lost level or was written up in the detention log or the behavior was
reported to superiors for violating detention rules.
None: No current aggressive behavior noted or reported and youth had not earned a consequence for

breaking detention rules.

' Explain Misconduct in Detention:

7. Peer Relationships: Choose an item.

Include information gathered from court report, parents, youth, school or previous probation officer.

Highest: Youth is in a gang or youth primarily associates with adults.

High: The majority of youth’s friends are on probation or parole.

Moderate:  Friends are negative influence and/or companions involved in delinquent behavior.
Low: Friends are a mix of positive and negative influences.

None: No friends on probation or parole and has primarily nor-delinquent friends.
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Describe Peer Relationships:

8. Prior Escapes or Runaways: Choose an item.

Score based on behavior within the last 12 months. Information may be collected from the youth, parents, foster
parents, court reports or the previous probation officer.

Highest: Escape or Attempted Escape from a secure facility (including staff-secure). Youth must have
escaped from the actual premises or attempted to escape.
High: Panning an Escape from a secure or staff-secure facility. Runaway or escape while on furlough

from a staff-secure facility such as Spring Mountain Youth Camp, China Spring, Aurora Pines, or
an RTC program like Willow Springs or Spring Mountain, or from a non-secure program where
the youth was in a Court-ordered placement.

Moderate: Runaway from a non-secure facility such as a drug treatment program or group or foster home;
Runaway from parents’ home three or more times and where the youth ran away from home for
more than 24 hours during one of the runs; runaway from parents’ home and gone for more than 7

days.
Low: Runaway from parents’ home less than 3 times
None: No runaway behavior noted.

Describe Escape or Runaway Behavior:

9. Self-harm/Suicidal Behavior: Choose an item.

Information may be collected from reliable sources such as parents, youth, teachers, staff, previous or current court
reports or the previous probation officer.

Highest: Youth has made a suicide attempt within the past year, is having current suicidal ideations or has a
history of delusions or hallucinations within the past year.

High: Youth has had suicidal ideations within the past year but is not currently experiencing ideations,
youth did attempt suicide over 1 year ago, or youth is currently presenting with self-mutilating
behavior.

Moderate: Youth participated in self-mutilating behavior over 1 year ago.

Low: Youth has been prescribed medication or has been taken off medication within the past month.

None: Youth does not present with any self-harmful or suicidal behavior.

Describe Self-Harmn or Suicidal Behavior:

10. Risk for Violence: Choose an item.

Based on the interview, file documents, school, parent or police reports.

Highest History of violent acts (i.e., violence sufficiently severe to cause injury or committed with a
weapon) prior to age eleven and has a history of serious aggression. In addition there is a history
of substance abuse, associations with a delinquent peer group or has lived in a family that holds
significant antisocial views (i.e., history of imprisonment, multiple arrests, or history of physical

Page 11 of 19
Revised: 7/6/18



Admissions and Placement Policy

High:

Moderate:

Low:
None:

aggression by the parent’s), currently holds antisocial thought patterns and has a history of school
or family problems.

History of violent acts (i.e., violence sufficiently severe to cause injury or committed

with a weapon) between the ages of eleven and fourteen, recent history of substance abuse, as well
as a history of serious violent actions since turning fourteen. In addition, associated with an
antisocial peer group or there is a family history that indicates members held antisocial views, and
the youth currently holds antisocial views, and was a history of school or family problems.
History of violent acts (i.e., violence sufficiently severe to cause injury or committed with a
weapon) since turning fourteen, current substance abuse history, antisocial peer group association,
history of family or school problems.

No history of violence, but associated with a negative peer group and abuses substances.

No history of violence has positive peer influence, and little or no abuse of substances.

Additional Comments on Risk Categories:

. Ceiminal/Legal History

1. First Referral to Probation: Age: i
Type of offense:
First Adjudicated Offense: Age:
| Type of offense:
2. Probation Services (Include Placements, Programs): |

" Additional Comments:

1. Aggression/Violence O Yes 00 No Entertains thoughts of violence

O Yes O No Has access to firearms
O Yes 00 No Reckless use of weapons
0O Yes O No Destruction of property
O Yes O No Cruelty to animals

O Yes O No Fire setting
How old were you when you stopped wetting the bed?

If yes to any, Describe:

2. Anger

Minor’s self-evaluation:
What does youth do when angry?
What'’s the most violent thing you’ve ever done?

Have you ever been bothered by something you have
done?

Additional Comments:

Revised: 7/6/18
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3. Sexual Behavior O Yes O No Exchanged Sex for Money
If yes, Describe:

O Yes O No Act as a Procurer/Madam
If yes, Describe:

Additional Comments:
4. Truthfulness O Yes [J No Do you view yourself as a good liar?

If yes, what happens when you get caught in a lie?

Additional Comments:

Additional Comments on Attitude/Behavior:

IV. Peers/Relationships

1. Who has been a positive influence for Who:
you? Like:
What do you think they like most about
you?
2. Do you have a girlfriend, boyfriend? ! O Yes OO No Significant other(s):
Children? O Yes O No Children, Ages:
Additional Comments:
3. Sexual Orientation O Heterosexual
O Homosexual
O Bisexual
O Transgender
O Uncertain

Additional Comments:

4. Youth’s identification (label) of type of 0O Yes O No Gang (name):

group most association with O Yes O No Tagging Crew:

O Yes O No Jumped in? When/By Whom:
O Yes {0 No Moniker:

O Yes OO No Tattoos:

O Yesdd No Adults:

O Yes O No Other (name or identifier-Smokers, Dopers,
Jocks, Skaters, etc.):

[ Additional Comments on Peers/Relationships:
|

1. Youth’s regular living situation: O Living with family
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2. Youth’s gerceétior_i offamily support:

O Living in Foster/group home
O Independent Living

O Other- Describe
Length of time living in current foster home, relative, etc.:
Who, How:

3. Youth has a good relationship with:
(check all that apply)

O Father/male caretaker
O Mother/female caretaker
O Sibling

O Extended family

0 No one

4. What kind of things does your family
fight about:

Describe:

5. Quality of parental relationship:
{Per youth)

O Consistent love, caring, and support
O Inconsistent love, caring and support
O Indifferent, uncaring, uninterested, unwilling to help

O Hostile toward youth, berated and belittled
Additional Comments:

‘_6. Problems of family members:
(Per youth)

Mother Father Sib  Other
No problems
Alcohol/Drugs
Deceased
Employment
Financial
Jail/Imprisonment
Mental Health
Physical Health

Recovery
Additional Comments:

00

O00o0oO0o0oo0Ooo
O0oODoooooao
O00DO0O0O0OD

O00OD0OO0OD0OD0OO0OO

7. CPS History:

O YesO No

Describe:

Additional Comments:

| 8. Runaways or times kicked out of home

9. Parental supervision:
(Parenting role includes rule enforcement,
supervision, behavioral consequences and
appropriate methods of discipline)

10. Religion:

Number of runaways:
Longest time gone:
Times kicked out:
Youth’s Narrative:

Do you or your family have a religious preference?

Additional Comments:

Additional Comments on Family/Home:

V1. Substance Abuse

Revised: 7/6/18
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1. Has anyone ever expressed a concern O Yesdd No
about youth’s drug/alcohol use? Who:
2. Has youth ever used drugs or alcohol O Yesdd No
before or during school?
3. Has youth ever: 0O Yes O No Sold Drugs

O Yes O No Exchanged drugs for physical protection
O Yes [0 No Exchanged in sexual behaviors for drugs
Additional Comments:
4. Does youth think that drugs/alcohol 0O Yes O No
create a problem for him/her? Explain:
5. List three negative effects of alcohol/drug | 1.

usage (according to youth):

2.
3.

6. Has the youth ever experienced the O Yesd No Black out
following?

O Yesd] No Passing out
O Yes 00 No Vomiting
O Yes OO No Hangover

. Has the youth had any prior services for | J Yes O No
drugs or alcohol? If yes, Describe (when, where, detail):
(See Mental Health section for diagnosis,
residential and/or outpatient services)
8. Substance(s) Used 1% Used Describe Use:
1. Choose an item.
2. Choose an item.
3. Choose an item.
4. Choose an item.
5
6
7
8

|

. Choose an item.
. Choose an item.
. Choose an item.
. Choose an item.
9. Choose an item.
10. Choose an item.
11. Choose an item.
12. Choose an item.

Additional Comments on Substance Abuse:

1. Present or Prior Treatment
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O Yes O No Inpatient
O Yes O No Outpatient
O Yes [0 No Diagnosis (Dr. & date):

O Yes O No Helpful?
If yes, Describe (focus of treatment, most current,

specifics):
- Additional Comments:
2. Suicidal Ideation 0O Yes O No Current suicidal ideation
Additional Comments:
3. History of Suicide O Yes O No Currently on suicide watch?

O Yes [ No Been on suicide watch in the past: If yes,
when and where:

O Yes O No History of Suicide Threats

O Yes O No History of Suicide Attempts

O Yes O No Recent History of Suicide Attempts (past
12 months):

O Yes O No Single attempt: If no, number of attempts:
O Yes O No Medical care received

O Yes O No Have you recently lost someone close to
you from suicide?

O Yes [ No Has a member of your family ever

attempted suicide or committed suicide?
Additional Comments:

4. Self-Harm O Yes O No Current (provide as much detail as
possible, method, plan).

O Yes O No History of Attempts (provide as much
detail as possible):
Additional Comments:

5. Homicidal Ideation O Yes OO No Current violent or homicidal ideation
O Yes O No Has physically attacked someone:

O Yes O No Serious Injury

O Yes 00 No Has threatened to harm someone

O Yes 00 No Has been stalking or harassing someone
Additional Comments:
6. Concentration/Attention O No issue

O Difficulty concentrating
O Difficulty staying on task
O Easily distracted

O Has youth ever been evaluated?
Additional Comments:

7. Mental Status:
Check any areas of concern and provide additional information
O Appearance - 0O Affect -
O Behaviore O Moode
O Thought Content - O Sleep disturbance -
0O Memorye O Appetite/eating disturbance -
O Perception - O Weight change -
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O Intellectual functioning - 0O Energye
O Hopelessness/helplessness - Insight
O Panic attacks - 0O Good O Fair O Poor

O Agitation -

Additional Comments on Mental Health Information:

1. Current health concerns 0O Yes O No
If yes, Describe:

2. Prior surgeries/hospitalizations O Yes ONo Surgeries

If yes, Describe:

O Yes O No Hospitalizations
If yes, Describe:

3. History of trauma O Yes O No Head Trauma
O Yes O No Sexual Abuse
O Yes OO No Physical Abuse
O Yes O No Victim of Violence ,
What'’s the most violent thing you’ve ever seen and/or

experienced?
If yes, Describe:

' 4. History of seizures O Yes O No
[ If yes, Describe:
5. Allergies 'O Yes OO No
If ves, Describe:
6. Medications (Psychiatric/Medical) O Yes OO No
Name:
O Yes O No Prior Medication(s)
Name:
i Additional Comments: _
7. Dental problems O Yes OO No Describe:
Hearing Problems O Yes OO No Describe:
Eye Problems O Yes OO No Describe:
O Yes O No Glasses
Additional Comments: ]
8. Medical Insurance Coverage O Yes O No Medicaid (Describe):

| O Yes O No Private Plan (Describe):
O Yes OO No Other (Describe):
O Yes O No Guardian Contacted

O Yes O No Guardian returned call at time of
assessment

Additional Comments on Health/Medical:
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1. Current School Information

O Graduated, Date:

O GED Obtained, Date:

O Dropped Out, Date:

O Yes O No Regularly attending school
Last enrolled at:

Current Grade Level:

Credits/Grades:
Additional Comments:

2. Special Education

0O Yesdd No
If yes, O Learning O Behavior O Other:

O Yesdd No IEP
Additional Comments:

3. Value of education?

O Yes getting an education is important
O Somewhat important

O Does not think it is important
Educational Goals:

O GED 0O Military
O Diploma/Graduation [J JobeCorp
O Trade School O Other

O College O Doesn’t Know
Additional Comments:

4. What subjects/classes do you like?

Subject/Class:

5. Youth’s conduct in school:
(check all that apply)

"6. History of suspensions and expulsions

O No problems

O Fighting, threatening students/staff
O Overly disruptive behavior

O Drugs/alcohol use (at school)

O Crimes
O Lying, cheating, dishonesty

theft, vandalism, graffiti

O Insubordination

O Truant
Additional Comments:

| O Yes O No Suspensions

O Yes O No Expulsions
Additional Comments:

7. Youth involved in school activities?

[8. Employment

O Yesdd No
If ves, Describe:

O Yes O No Current employment, Describe:

0O Yes O No Prior employment, Describe:
Employment goals:
Additional Comments:

[ Additional Comments on Education:
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X. SKills/lnterests/Recreation

1. Skill/Interest/Recreation | What do you like to do for fun?

Any family recreation, activities?
2. Youth: O Prefers spending free time with others

O Prefers spending free time alone
O More likely to observe than participate

O More likely to participate than observe

Additional Comments:

Evaluator’s Signature: Date:
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DIVISION OF CHILD AND FAMILY SERVICES |
Juvenile Justice Services

STATEWIDE POLICY
SUBJECT: Length of Stay and Release Policy
POLICY
NUMBER:
EFFECTIVE Draft#7-7.6.18
DATE:

| APPROVED BY: | John Mufioz, Deputy Administrator ~ Juvenile Justice Services

DATE: S |
SUPERSEDES: None

APPROVED BY: | Administratore- Division of Child and Family Services 1

DATE:
REFERENCES: NRS 62B.625; NRS 62B.340; NRS 62E.525;

{ ATTACHMENTS: | Imbedded links: Case Plan; Conditions of Parole (COP); Length of Stay
| Guideline Matrix; Reentry Plan

I. POLICY

The Division and Child and Family Services (DCFES) shall project the length of stay of each youth
placed for correctional services and prepare them for a successful release and smooth transition
back into their community through a comprehensive re-entry process.

II. PURPOSE

The purpose of this policy is to establish uniform standards to project length of stay and reentry
planning. These conditions are consistent with the relevant guidelines of the agency and the legal
requirements of, for the care and protection of youth under its control.

III. DEFINITIONS
As used in this document, the following definitions shall apply:
A. Aftercare: Comprehensive care of a youth following release from a facility including but not
limited to conditions of parole, physical placement, education, mental health, physical health

and employment.

B. Caseload Pro: Is a secured web-based criminal justice software program that aids in the
organization of data and case management based on client and Division needs.
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C. Case Management: The coordination of services on behalf of committed youth, to assess, plan,
implement, coordinate, monitor and evaluate the options and services required by each youth
to meet their needs.

D. Case Plan: A comprehensive and individualized plan for each youth that is developed by the
state facilities in consultation with youth parole staff (if applicable), the youth, the youth’s
family/guardian, and all other individuals deemed appropriate and integral to the youth’s life.
This plan identifies the goals and objectives for each youth based on their identified needs.

E. Child and Family Team (CFT): A family-driven, youth-centered, collaborative service team,
focused on the strengths and needs of the youth and family. The team consists of the youth (as
appropriate), parents/guardian, service professionals, designated facility staff and the youth’s
assigned Youth Parole Counselor. The team may also consist of other family members, care
providers, or individuals identified as being integral to the youth’s environment.

F. Commitment to the State: A child who fits all the criteria described in this policy and the
juvenile court has ordered to the care and custody of the Division of Child and Family Services
for correctional care.

G. Community: A town, city or place where services can be obtained not restricted by County
boundaries.

H. Conditions of Parole (COP): Written rules that explain to youth, who are under parole
supervision, their responsibilities while they are on Parole status.

I. DCES: Division of Child and Family Services

J. Facility: A facility operated by the state for the detention, treatment, and rehabilitation of
youth: Summit View Youth Center, the Nevada Youth Training Center, and Caliente Youth
Center.

K. Length of Stay: The time a youth is scheduled to be housed at a state facility.

L. Length of Stay Guideline Matrix: A tool to determine initial length of stay estimates, and
ongoing length of stay modifications.

M. Mental Health Professional: An individual who is licensed or otherwise authorized by the state
to deliver mental health services.

N. Performance Based Standards (PbS): A program for juvenile justice agencies, facilities, and
residential care providers to identify, monitor, and improve conditions and rehabilitations
services provided to youths using national standards and outcome measures.

O. Reentry Plan: A component of the Case Plan that identifies the requirements for the youth after
release from a state facility.

P. Release: The termination of a facility's physical custody and supervision responsibilities of a
youth committed to the Division of Child and Family Services (DCFS) pursuant to NRS 63.700

- NRS 63.740.
1. Physical custody and supervision responsibilities end when:
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a. The youth exits a facility operated vehicle at a pre-determined location, or
b. The moment the youth leaves facility property, if not transported in a facility
owned vehicle.

Y. Release Date: Projected date of release that is projected through the length of stay
determination process and reviewed as required. This date is inputted into Caseload Pro.

Z. YLS/CMI: Youth Level of Service/Case Management Inventory (YLS/CMI) is atool designed
to provide an initial estimate of the youth’s risks and needs to identify the appropriate level of
supervision and response and is to be completed bi-annually to reassess risk, needs, and
supervision level. However, a major event may warrant a reassessment at any time while the
youth is in a facility or under parole supervision.

PRACTICE GUIDELINES

A. Length of Stay Determination Process

1. Facility staff is responsible for projecting the length of stay and release date of youth
committed to DCFS.

2. Facility staff may utilize the following to project length of stay:

Best practice guidelines;

Admissions Assessment Report;

Admissions Assessment Report Score Sheet

YLS/CMI Score;

Length of Stay Guideline Matrix and release criteria based on the youth’s risk of
reoffending; and

f. The seriousness of the act for which the youth was adjudicated delinquent.

mao o

3. The Superintendent is responsible for making the final determination on the projected
release date and for inputting that date into Caseload Pro. The Superintendent may
designate a staff person to input the determined release date into Caseload Pro.

B. Ongoingreview of length of stay:

1. Facility staff shall review the youth’s projected length of stay/release date against their
progress towards their treatment program and their identified goals no less than once
every three months.

2. Facility staff may utilize the following to review projected length of stay/release date
in addition to their progress towards their treatment program and their identified goals:
a. Best practice guidelines;
b. Length of Stay Guideline Matrix and release criteria based on the youth’s risk of

reoffending;
c. Mostcurrent YLS/CMI;
d. The seriousness of the act for which the youth was adjudicated delinquent; and

3. Facility staff may make recommendations to the Superintendent for an adjustment or
modification to the projected length of stay/release date.
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4. The Superintendent is responsible for making the final determination on any
adjustments or modifications of the projected release date and for inputting that date
into Caseload Pro. The superintendent may designate a staff person to input the
adjusted or modified release date into Caseload Pro.

C. Reentry Process:

1. The reentry process shall begin at the time of commitment to DCFS. The assigned
Youth Parole Counselor will explain the commitment and reentry process to both the
youth and their parent/or guardian. This process shall also be available in writing.

2. Facility staff shall have access to all the information available for a youth to project
length of stay as well as to provide the most appropriate programs and services for the
youth.

3. Youth shall identify individualized goal/s which may be listed on the YLS/CMI or any
assessment provided to the youth.

4. A CFT meeting for reentry planning must be held at least 30 days before a youth’s
scheduled release from a state facility.

5. The meeting shall be attended by:

The youth;

A parent/guardian;

The Youth Parole Counselor;

The Superintendent or designee of the facility;

A Mental Health Counselor; and

Appropriate community providers such as a representative from a non-family
placement.

moean o

6. The CFT will complete the reentry plan, which shall be a component of the case plan.
The reentry plan shall include:

a. A detailed description of the youth’s progress towards their treatment program and
individualized goals. Specifically, the plan will address progress in the following
areas: education, counseling, and treatment;

A plan for the continued education, counseling, and treatment of the youth upon
their release;

A plan to address any needs that may arise as part of the transition process;
Identification of the level of supervision and the requirements for supervision;

A plan for engagement of the youth’s family or guardian and outside activities;

A list of referrals necessary upon release; and

The community placement of the youth.

c

® e a0

7. The Youth Parole Counselor shall ensure all elements of the reentry plan are in place
prior to the youth's release from the facility including, but not limited to:
a. Securing an appropriate placement for the youth,
b. Scheduling of medical and/or mental health appointments,

Paged of 35
Revised: 7/5/2018



Length of Stay and Release Policy
ey e e e —— e e e e e e e — e ey,

c. Securing health insurance for youth who are being paroled to a community
placement,

d. Ensuring the youth is enrolled in an education program or training, and

e. Assisting the youth in identifying possible avenues of employment.

8. The CFT shall identify potential victim issues when attempting to locate the
appropriate community placement and completing the reentry plan. Victims issues
may include the alleged victims of the youth or the victimization of the youth.

9. The Youth Parole Counselor shall ensure that the family, legal guardian, or other
community placement participates in the youth's aftercare program by including them
in the reentry planning process.

10. The Youth Parole Counselor shall ensure that the family, legal guardian, or other
community placement is aware of the assessed risks and needs of the youth upon
reentry.

11. The Youth Parole Counselor shall ensure compliance with court orders related to
scheduling pre or post release hearings, prior to the youth’s release from the facility.

D. Release procedures:

1. The youth’s projected release date, and any changes to the release date thereof, shall
be entered into Caseload Pro by designated facility staff. The projected release date
shall drive the reentry planning process, which shall begin at least 30 days prior to the
release date.

2. The reentry plan shall be written with language that the youth and their
parent/guardian/family or legal guardian can clearly understand and is culturally
appropriate.

3. The Superintendent of the facility and the Chief of the Youth Parole Bureau shall set
the date of the child’s release on parole not later than 30 days after the superintendent
has given the Chief a notice of intent to parole the child (NRS 63.720.2).

4. The facility shall establish a procedure for the return or transfer of the youth's personal
property as part of their transition process.

5. The facility shall ensure secure transportation of the youth from the facility to a Youth
Parole Bureau Office or other location as requested by the Chief of Parole.

6. All youth shall be released in appropriate clothing. Drug, alcohol, or gang related
clothing is prohibited. Clothing shall be appropriate for the weather at the time of
release.

7. In the event a youth is being released to an out of state placement, facility and parole
staff shall follow the requirements of the Interstate Compact on Juveniles (ICJ).

8. The Youth Parole Counselor shall meet with the youth and their parent/guardian/family
or legal guardian at the time of release.
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9. The facility shall ensure the Performance Based Standards (PbS) Youth Exit Survey is
completed by the youth prior to release.

10. Youth Parole shall ensure the PbS Family Survey is completed and returned to the
facility within two weeks of release.
11. Facility staff and Youth Parole shall comply with DCFS-JIS 400.021 Medication

Administration and Management when releasing a youth on medications.

12. If the release process is hindered or terminated, the superintendent or designee shall
document the reason for the delay of release or termination of release in Caseload Pro.

13. The Superintended or designee shall document the actual release date, time, and reason
in Caseload Pro.

V. DATA REQUIREMENTS

A. Facility staff must gather and provide the actual length of stay, in days, of all youth released
on parole.

B. Facility staff must gather and provide the actual length of time, in days, from the initial reentry
planning meeting as compared with the documented release date.

C. Facility staff must gather and provide information on who is in attendance, in person or by
phone or video, at the initial reentry planning meeting.

D. Youth Parole staff must gather and provide actual length of stay, in days of all youth
successfully terminated off parole.

E. Facility staff must gather and provide information on the percentage of youth with
family participation at first the CFT.

F. Facility staff must gather and provide information on the percentage of youth whose
case plan includes family participation.

G. Facility staff must gather and provide information on the percentage of family surveys
completed.

H. Facility staff must gather and provide information on the assessed risk level of all youth
who enter the facility.

I.  Facility staff must gather and provide information on the assessed MAYSI-2 score of all
youth who enter the facility.

J. Facility staff must gather and provide information on the type and number of
disciplinary action(s) taken in the facility.
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K. Facility staff must gather and provide information on the type(s) of
educational/vocational training provided in the facility.

L. Facility staff must gather and provide information on the services by type provided at
the facility.

V1. PROCEDURES

A. Each facility shall develop Standard Operating Procedures consistent with this policy.

B. The Youth Parole Bureau shall develop Standard Operating Procedures consistent with this
policy.

C. The facilities Length of Stay Guideline Matrix and release criteria based on the youth’s risk of
reoffending shall be submitted to the Deputy Administrator any time is it reviewed, adjusted,
or modified pursuant to this policy.
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Date Completed Next Case Plaa Re-Entry Plao DeeDate.

Choose an item.
Choose an item Case Plan/Re-Entry Plan

Demographics
Youth's Name: Arrival Date
Date of Birth: Release Date:
Parent’ Guardian: Choose an tem
Case Manager: Youth Parole Counselor: Choose an item.
YLS Assessment
Priorand Family Edoeation | Peern Sak LesfsuroRecrecdiofon | Persomality | Attitodes
currentoffenses | Choose an | Choose an | Choose an | Abuse Choose an Bahari Orisntats
Choose an item item tem Choose an | ytem Choose an | Choose an
item item ttem. item.
Overview of Status
Programs:
O Aggression Replacement Training (ART) OSocial Skills
OFonwvard Thinking OO WGMH OIP O HDF O RC OF O Coping Skills
OSUB O VAORP ORB O Shame Group
OJob Readiness OLife Skills
OPerformance Behavioral Interventions & Support (PBIS) OLiving Free
OCheck in Check Out (CICO) OAuto Tech
OLarge Muscle O Trauma Stress and Resilience
ORe- Entry [CIServe Safe
O Substance Abuse Phase I
DYourSpace
ODomestic Violence (DV)
ODBT
OAnger Management
Summary of Progress in Program:
(Peer associations negative peers, lack of prosocial peers, violent, aggressive or assaultive behavior)
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Mental Health Summary

Diagaosis:
Diagnosed By:
Date Diagnosed:

Mental Health Program Completed:

Mental Health Goals Addressed:

Substance Abuse Programs Completed

Substance Abuse Goals Addressed:

Special Court Orders: JYES 0ONO
If Yesd ist:

Summary of Mental Health Progress: (Aoral reasoning antisocha thinking, attitudes, values and betiefs)

Recommendations for Re- Entry/ Referrals for follow up care
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Physical /Developimental Health

Evaluations Performed:

Surmmary of Services Provided

_Medical:
Psychiatric:
Dental:

Current / Past Medicatons:

Name:

Dosage: Time Given: Use:

Date:

Discontned |

Recommendations for Re- Entry

Revised: 7/5/2018
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Education/ Vocation Sumimary

Graduated

DO YESs ONO Credits eamed while at Facility
Total credits eamed to date:

D Graduated before entering Facility Total credits remaining:

JObtamed diploma whule at Facility

Type of diploma:

0 High School Diploma

O Adjusted Diploma (Destgnated by IEP)
O Adult Diploma /HISET

Zoned School at Release:
Name:
Address:

Education Programs Completed:

Vocation Programs Completed:

Summary of Progress in Education:
Academic (poor study skills, poor school performance and behavior, attendance
problems)

Recommendstions for Re- Eatry

Revised: 7/5/2018
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Case Management

| Documentation Obeined:
0 Yesd] No
Descniption of documentation:

Summar)"qf family engagement:

(Parext participation in CFT" s, mmnber of phone calls, number of visits and anentation, poor parent / child celztianship)

Summary of progress in Case Management:

Recommendations for Re-entry:

Revised: 7/5/2018
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Case Management Continued

Exit Assessment

[0Good parental supervision

OStrong Eamily ties

UOHsving a good relationship with a positive adult role model (teacher, mentor, coach)
[OJStrong community ties

COEngagement in school and activities

(IRealistic career goals

COEmployment skills

(Living skills

Case Management Plan
Goaleil Means of Achievement

Goal#2 Means of Achievement

Goal#3 Means of Achievement

Goal #4 Means of Achievement
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Fiscal

Property at Facility
O YES 0O NO

Descnption of Property:

Page 14 of 35
Revised: 7/5/2018



Length of Stay and Release Policy

Parole

PO:

Reporting agency:

First day to report

Community Service Hours Restitution Owed O YES 0 NO

CYEs ONO Dollar amount owed
Number ofhours to complete

| Placement‘Housing:

Natural Supports:

Communtty Supports:

Additional Informanon:

Page 15 of 35
Revised: 7/5/2018



Length of Stay and Release Policy

X

Parent/ Gaurdian Date:
X

Parole Date:
X

Maral Health Date
X

F ach tv Case Manaoer Dae
X

Superintendent Dae
X

Medica Staff Date
X

Education Date
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IN THE EIGHTH JUDICIAL DISTRICT COURT OF THE
STATE OF NEVADA IN AND FOR

THE COUNTY OF CLARK
JUVENILE DIVISION
I. In The Matter Of:
)
JOHN DOE ;
: )
Gl BV S (e ) Case No: J-12-123456-D7
. ) Dept: A
Date of Birth: )
Date Committed: )
Date Paroled: )
CONDITIONS OF PAROLE

THE ABOVE LISTED SUBJECT MINOR IS A WARD OF THE STATE OF NEVADA,
DIVISION OF CHILD AND FAMILY SERVICES UNDER THE JURISDICTION OF THE
NEVADA YOUTH PAROLE BUREAU.

CONDITIONS:

1. TWILL OBEY ALL OF THE LAWS OF THE UNITED STATES, STATE OF
NEVADA AND ALL CITY AND COUNTY ORDINANCES.

2. I will cooperate with my Parole Counselor and follow her instructions.

3. I will meet with or report to my Parole Counselor at the Youth Parole Office, 6171 W
Charleston Blvd., Bldg. 15, Las Vegas, NV 89146, telephone number (702) 486-
9709, as follows:

A) I will contact my Parole Counselor, by telephone, once per week or as
directed

B) I will report to the parole office at the times and dates as directed by my
Parole Counselor.

4. Iwill reside with my mother, Ms. Mona Lisa, at 123 Yellowbrick Road, Las Vegas,
Nevada 89101, telephone number (702) 555-1212 and will obey the rules and
expectations of the home. If my Parole Counselor places me in any other community
placement, I will likewise follow the rules of such placement. I understand that
failure to maintain my placement constitutes a violation of my Parole.

Page 17 of 3§
Revised: 7/5/2018



Length of Stay and Release Policy

5. Iwill not leave Clark County, Nevada without written permission of my Parole
Counselor.

6. Iwill comply with any special court orders and maintain a parole program of:

(A) Thirty (30) days house arrest;

(B) Full-time school attendance without behavioral or disciplinary problems, or
working towards GED;

(C) Or full time employment or showing effort to gain employment;

(D) Attendance and cooperation with all counseling as directed by my Parole
Counselor; and

(E) Payment of Court-Ordered Restitution (If so-Ordered) in a timely manner; and

(F) Driver’s License is suspended/prohibited and cannot apply for another one for the
duration of this term of parole, and

(G) Complete 200 hours community service, and

(H) I will follow and comply with all psychiatric/medical care as prescribed by my
attending physician.

7. 1 will not own or operate a motor vehicle without the permission of my Parole
Counselor. Proper licensing and insurance will be required in all cases. Permission is
revocable.

8. I will not own, attempt to own, possess, attempt to possess or handle any firearm,
dangerous or deadly weapon, or any explosive or incendiary device. These prohibited
items include but are not limited to the following:

Firearm: any device designed to be used as a weapon from which a projectile may be
expelled through a barrel by the force of any explosion or other form of combustion;
any device used to mark the clothing of a person with paint or any other substance; and
any device from which a metallic projectile, including any ball bearing or pellet may
be expelled by means of spring, gas, air or other force.

Explosive or Incendiary Device: any explosive or incendiary material or substance
that has been constructed, altered, packaged or arranged in such a manner that it’s
intended use would cause destruction or injury to life or property.

Dangerous or Deadly Weapon: any dirk, dagger, switchblade knife, nunchaku,
trefoil, blackjack, billy club, metal knuckles or any other item designated as dangerous
or deadly by my Parole Counselor.

9. I will not use or possess any alcohol or controlled substances, narcotic, dangerous or
hallucinogenic drugs, as defined by law. This restriction also extends to the use or
possession of any drug, chemical, poison or organic solvent, or any compound or
combination of any drug, chemical, poison or organic solvent, in any manner contrary
to the directions for use, cautions or warnings appearing on the label thereof, in order
to create or induce a condition of intoxication, euphoria, hallucination or elation, or to
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change, distort or disturb his or her eyesight, thinking processes, balance or
coordination or to affiect his or her central nervous system (including but not limited to
salvia or any synthetic cannabanoid (i.e. “Spice”, etc). I will submit to urinalysis or
Breathalyzer testing upon demand of my Parole Counselor or their authorized
representative.

10. I will submit to a search of my person, property, motor vehicle, and/or residence, at
any time of the day or night, without a warrant, by any Youth Parole Counselor or
authorized Peace Officer. This includes, but is not limited to, cameras, cell phones,
pagers, computers, laptops, tablets, PDAs, and any other electronic media or data
information storage devices within my care, custody or control.

11. As deemed appropriate by the Chief of the Nevada Youth Parole Bureau, be placed
on a system of active electronic monitoring that is capable of identif ying his/her
location and producing, upon request, reports or records of my presence near or
within a crime scene or prohibited area or my departure from a specific geographic
location. Any person placed on electronic monitoring shall:

A. Follow the instructions provided by the Parole Bureau to maintain the electronic
device in working order;

B. Report any incidental damage or defacement of the electronic monitoring device
to the Parole Bureau within 2 hours after the occurrence; and

C. Any person who intentionally removes or disables or attempts to remove or
disable an electronic monitoring device is guilty of a Gross Misdemeanor. This
may result in your arrest, revocation of your parole and restitution for damages or
loss of equipment.

12. I will not associate with gang members, nor wear any article of clothing, jewelry, or
cosmetics associated with gang membership, as defined by my Parole Counselor. 1
will not associate with persons deemed undesirable by my Parole Counselor, nor will
I associate with other parolees or probationers in the community.

13. T understand that should I leave placement without permission of my Parole
Counselor, all personal effects left behind, if not claimed by family, can be disposed
of after thirty (30) days.

14. T understand that I am to report all contacts that I have with any law enforcement
officer to my Parole Counselor within forty-eight (48) hours.

II. Thave read the foregoing conditions and accept them. I recognize that failure to
comply
with them may be used against me in any legal proceeding to modify my parole program or
return me to a correctional facility.
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Doe, John Parolee Date

I have read the foregoing conditions and will do my best to help JOHN DOE obey
them. I will supervise him/her and report promptly any violation of these conditions to
his/her Parole Counselor.

PARENT/GUARDIAN/INSTITUTION Date:

Pursuant to NRS, Ch.63.701 (3), JOHN DOE was furnished a copy of these
Conditions of Parole and was instructed regarding these conditions.

Submitted By:

NAME OF YPC Date
Youth Parole Counselor I

Office Duty Day/Time: Tuesdays, 1:30 — 5:00 PM

Approved this day of. , 2018.

Approved By:
JAMES KINGERA-CHIEF
Nevada Youth Parole Bureau
By: Name of UM- Unit Manager
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DCFS CORRECTIONAL FACILITY LENGTH OF STAY GUIDELINE

_ Name: DateofEntry: _ NYTC/SVYC/CYC #:

Ill. DELINQUENCY HISTORY

Item 1: Prior Commitments to a Correctional Facility-

NONE................... =3

ONE......cooevinieenn. =2

2 Or More............... =0

(Two or more subsequent commitments proceed to Category D) ITEM 1 Score

Item 2: Total Felony Dispositions

(000 RN =3

23, =2

45 i, =il

More Than 5............ 0 ITEM 2 Score

* Any life endangering or substantial bodily harm results in zero score.
Item 3: Total Misdemeanor Dispositions

04, =2
59 i =
More Than Nine....... =0 ITEM 3 Score
Item 4: YLS/CMI Total Risk/Needs Level
LoW.....cvevieniennne =3
Moderates>.......... =2
High........ccoe. =1
Highest................ =0 ITEM 4 Score __
Item 5: Parole/Commitment Status
Not on Parole.......... =2
On Parole............... =0 ITEM 5 Score
TOTAL SCORE: A
IV. CATEGORIES
A B C D
(13-10) (9-8) (7-5) (4-0)
V. GUIDELINE MATRIX
OFFENSE CATEGORY A B C
D
I. Property and Public Order Offenses STD STD STD
EXT
All misdemeanors against property and public order (i.e.,
Taking vehicle without consent of owner, petty larceny,
possession of burglary tools, disorderly conduct, battery,
possession of drug paraphemalia, Probation/Parole Violations, etc.)
ALL FELONIES IN THIS CATEGORY BEGIN IN COLUMN D
2. Persons/Controlled Substances Offenses STD STD EXT

EXT
Felonies against person-no injury (i.e., aggravated burglary, robbery,
Coercion, intimidation, assault (felony), possession of controlled substance).

3. Persons/Controlled Substance Trafficking Offenses EXT EXT EXT
EXT
Serious Felonies and Felonies Against Persons with Serious Injury/Weapons
(i.e. Trafficking Controlled Substance, Possession with Intent to Sell, Battery
with Substantial Harm, Assault/Battery with a Deadly Weapon, Kidnapping,
Sexual Assault, Robbery with a Weapon).

4. Homicide/Felony Sex offenses
Homicide (all degrees) and felony Sex Offenses will be considered on an
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Individual basis.

DEPARTURE FROM THE GUIDELINE MAY BE MADE WHEN SUBSTANTIAL AND
COMPELLING CIRCUMSTANCES EXIST.

LENGTH OF STAY GUIDELINE IS Standard OR Extended.
SIGNATURE OF PERSON COMPLETING GUIDELINE DATE
Page 22 of 35
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'm:, SADDOVAL STATE OF NEVADA ‘oﬁmum?:: e
JOHN mUNOZ
Deputy Administrator

RICHARD WHITLEY
Director JAMES J. EINCERA

Chigf of parols

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD AND FAMILY SERVICES
JUVENILE JUSTICE SERVICES

Admissions Assessment Report

Name: Gender: Date of Birth:
Current Age: Place of Birth: | Ethnicity:
Youth Email:
Committing Court: Date of Commitment: Assigned YPC:
Native American Yes (J No (J Hei.ght: Primary Language: |
Enrolled: Yes [J No O Weight: Youth: Parents:
| Tribe: ] |,
Co-Custody: Yes 0 No O Case Number:
If yes, who is the worker? i
Evaluator, Interview Date:

Family Information

Biological Mother:
O Yes OO No Custodian

O Yes ONo Inthe Home

Address:

Telephone: Email:
Employment:

Elhniciti:

Biological Father:

O Yes ONo Custodian

O Yes ONo In the Home

Address:

Telephone: Email:
Employment:

Ethnicity:

Step-Parent(s):

O Yes O No Custodian

O Yes O No Inthe Home

Address:

Telephone: Email:
Employment:

Ethnicity:
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Other (please specify, i.e., Grandmother, etc.):
O Yes O No Custodian

O Yes [0 No Inthe Home

Address:

Telephone: Email:
Employment:

Ethnicity:

Siblings (Name, Age, Location):

Commiitting Offense(s):

Court Order(s):

Index of Assessment Sections:

I Risk Categories

II Criminal/Legal History
I Attitude/Behavior

v Peers/Relationships

\% Family/Home

VI Substance Abuse

VIl Mental Health

VIII  Health/Medical

IX Education

X Skills/Interests/Recreation

I. Risk Categories

1. Most Serious Commiltting Offenses: Choose an item.

This section refers to adjudicated offenses only. Do not count those offenses that were amended, denied or
dismissed. Refer to the Category of Offenses attachment.

Highest: Any crime identified as a Category A or B Felony Offense.

High: Any crime identified as a Category C or D Felony Offense.

Moderate: Any crime identified as a Category E Felony or Gross Misdemeanor Offense.
Low: Any crime identified as a Misdemeanor or other Offense.
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Describe Committing Offense (Describe the circumstance as surrounding the committing
offense including other charges that may have been dismissed or denied):

2. Most Serious Past Offenses: Choose an item.

This section refers to all prior adjudicated charges. Do not count those offenses that were amended, denied or
dismissed. Refer to the Category of Offenses attachment.

Highest: Any crime identified as a Category A or B Felony Offense.

High: Any crime identified as a Category C or D Felony Offense.

Moderate: Any crime identified as a Category E Felony or Gross Misdemeanor Offense.
Low: Any crime identified as a Misdemeanor or other Offense.

None: No prior offenses.

Describe Significant Past Offenses:

3. Current Weapons Involvement: Choose an item.

This section refers to the committing offense. Do not count those offenses that were amended, denied or
dismissed.

Highest: Charge of Possession/Use of a Firearm(s)
High: Charge of Possession/Use of Deadly Weapon(s)
Moderate: Charge of Possession/Use of Other Weapon(s)
None: No Weapons Involvement

Describe Weapons Charges (Describe the circumstances surrounding the weapons charges):

4. Prior Weapons Involvement: Choose an item.

This section refers to prior adjudicated charges. Do not count those offenses that were amended, denied or
dismissed.

Highest: Charge of Possession/Use of a Firearm(s)
High: Charge of Possession/Use of Deadly Weapon(s)
Moderate: Charge of Possession/Use of Other Weapon(s)
None: No Weapons Involvement

Describe Weapons Charges (Describe the circumstances surrounding the weapons charges):

5. Prior Assaultive Behavior within the Past 12 months: Choose an item.
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Include charges that were adjudicated. Do not count those offenses that were amended, denied or dismissed
unless information is supported by a reliable source, such as parents, school, court report, or previous
probation officer.

Highest: Battery with serious bodily harm; Sexual Assault; Assault or Battery with a Weapon; Assault
or Battery on an authority figure.

High: Battery that occurred in Detention; 2 or more Battery charges in the community, or fighting in
a staff secure program that leads to failing that program.

Moderate: Assault or Battery charge in the community; write ups in a staff secure program like Spring
Mountain or China Spring for fighting or for making threats towards peers or staff.

Low: Fights resulting in injury to others or suspension from school.

None: No prior assaultive behavior noted.

Describe Prior Assaultive Behavior:

6. Current Misconduct Reports While Detained: Choose an item.

Include information obtained from the Detention Staff and/or current court report.

Highest: Assault or Battery on authority figure in detention.

High: Assault or Battery on a peer where formal charges were filed; 2 or more incidents where the
youth had to be placed in physical restraints or physically held by detention or program staff
members, or placed on closed status more than three times due to not following the rules of
the detention center.

Moderate: Assault or Battery on another youth with no formal charges filed (formal consequence within
the detention setting) or an incident where the youth had to be in physical restraints or
physically held by detention or program staff members on only one occasion for not following
the rules of the detention center.

Low: One incident when the youth lost level or was written up in the detention log or the behavior
was reported to superiors for violating detention rules.
None: No current aggressive behavior noted or reported and youth had not earned a consequence for

breaking detention rules.

Explain Misconduct in Detention:

7. Peer Relationships: Choose an item.

Include information gathered from court report, parents, youth, school or previous probation officer.

Highest: Youth is in a gang or youth primarily associates with adults.

High: The majority of youth’s friends are on probation or parole.

Moderate: Friends are negative influence and/or companions involved in delinquent behavior.
Low: Friends are a mix of positive and negative influences.

None: No friends on probation or parole and has primarily nor-delinquent friends.

Describe Peer Relationships:

8. Prior Escapes or Runaways: Choose an item.
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Score based on behavior within the last 12 months. Information may be collected from the youth, parents,
foster parents, court reports or the previous probation officer.

Highest: Escape or Attempted Escape from a secure facility (including staff-secure). Youth must have
escaped from the actual premises or attempted to escape.
High: Panning an Escape from a secure or staff-secure facility. Runaway or escape while on

furlough frrom a staff-secure facility such as Spring Mountain Youth Camp, China Spring,
Aurora Pines, or an RTC program like Willow Springs or Spring Mountain, or from a non-
secure program where the youth was in a Court-ordered placement.

Moderate: Runaway from a non-secure facility such as a drug treatment program or group or foster
home; Runaway from parents’ home three or more times and where the youth ran away from
home for more than 24 hours during one of the runs; runaway from parents’ home and gone
for more than 7 days.

Low: Runaway from parents’ home less than 3 times

None: No runaway behavior noted.

Describe Escape or Runaway Behavior:

9. Self-harm/Suicidal Behavior: Choose an item.

Information may be collected from reliable sources such as parents, youth, teachers, staff, previous or current
court reports or the previous probation officer.

Highest: Youth has made a suicide attempt within the past year, is having current suicidal ideations or
has a history of delusions or hallucinations within the past year.
High: Youth has had suicidal ideations within the past year but is not currently experiencing

ideations, youth did attempt suicide over 1 year ago, or youth is currently presenting with self
mutilating behavior.

Moderate: Youth participated in self-mutilating behavior over | year ago.

Low: Youth has been prescribed medication or has been taken of f medication within the past
month.

None: Youth does not present with any self-harmfu! or suicidal behavior.

Describe Self-Harm or Suicidal Behavior:

10. Risk for Violence: Choose an item.

Based on the interview, file documents, school, parent or police reports.

Highest History of violent acts (i.e., violence sufficiently severe to cause injury or committed with a
weapon) prior to age eleven and has a history of serious aggression. In addition there is a
history of substance abuse, associations with a delinquent peer group or has lived in a family
that holds significant antisocial views (i.e., history of imprisonment, multiple arrests, or
history of physical aggression by the parent’s), currently holds antisocial thought patterns and
has a history of school or family problems.

High: History of violent acts (i.e., violence sufficiently severe to cause injury or committed
with a weapon) between the ages of eleven and fourteen, recent history of substance abuse, as
well as a history of serious violent actions since turning fourteen. In addition, associated with

Page 27 of 35
Revised: 7/5/2018



Length of Stay and Release Policy

an antisocial peer group or there is a family history that indicates members held antisocial
views, and the youth currently holds antisocial views, and was a history of school or family
problems.

Moderate: History of violent acts (i.e., violence sufficiently severe to cause injury or committed with a
weapon) since turning fourteen, current substance abuse history, antisocial peer group
association, history of family or school problems.

Low: No history of violence, but associated with a negative peer group and abuses substances.

None: No history of violence has positive peer influence, and little or no abuse of substances.

Additional Comments on Risk Categories:

I1. Criminal/l.cgal History

1. First Referral to Probation: Age:
Type of offense:
First Ad judicated Offense: Age:
Type of offense:
2. Probation Services (Include Placements, Programs):

Additional Comments:

II. Attitude/Behavior

1. Aggression/Violence 0O Yes [0 No Entertains thoughts of violence
0O Yes 0 No Has access to firearms

O Yes 00 No Reckless use of weapons

O Yesdd No Destruction of property

O Yes O No Cruelty to animals

O Yes [0 No Fire setting
How old were you when you stopped wetting the bed?

e If yes to any, Describe:
2. Anger Minor’s self-evaluation:

What does youth do when angry?
What's the most violent thing you’ve ever done?

Have you ever been bothered by something you have
done?

Additional Comments:
3. Sexual Behavior O Yes O No Exchanged Sex for Money
If yes, Describe:

O Yes O No Act as a Procurer/Madam
If yes, Describe:
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| Additional Comments: B
4. Truthfulness O Yes O No Do you view yourself as a good liar?

If yes, what happens when you get caught in a lie?

Additional Comments:

Additional Comments on Attitude/Behavior:

IV. Peers/Relationships

| 1. Who has been a positive influence for Who:

| you? Like:
| What do you think they like most about
| you?
| 2. Do you have a girlfriend, boyfriend? O Yes O No Significant other(s):
Children? O Yes O No Children, Ages:
: Additional Comments:
3. Sexual Orientation O Heterosexual

. O Homosexual
| O Bisexual
| O Transgender

O Uncertain
Additional Comments:
4. Youth’s identification (label) of typeof | O Yes O No Gang (name):

group most association with ' O Yesdd No Tagging Crew:
' O Yes O No Jumped in? When/By Whom:
| O Yes O No Moniker:
O Yesdd No Tattoos:
O Yesdd No Adults:

O Yes 0 No Other (name or identifier-Smokers, Dopers,
Jocks, Skaters, etc.):

Additional Comments on Peers/Relationships:

1. Youth’s regular living situation: | O Living with family

| O Living in Foster/group home
s Independent Living
| O Other- Describe
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f Length of time living in current foster home, relative,
etc.:
2. Youth’s perception of family support: Who, How:
3. Youth has a good relationship with: O Father/male caretaker
(check all that apply) O Mother/female caretaker
O Sibling
O Extended family
O Noene
4. What kind of things does your family Describe:
fight about:
5. Quality of parental relationship: O Consistent love, caring, and support
(Per youth) O Inconsistent love, caring and support
O Indifferent, uncaring, uninterested, unwilling to help
O Hostile toward youth, berated and belittled
Additional Comments:
6. Problems of family members: Mother Father Sib  Other
(Per youth) No problems o O O O
Alcohol/Drugs a O a a
Deceased O O O a
Employment a O O O
Financial O O O O
Jail/Imprisonment O O O O
Mental Health O O O O
Physical Health O O O O
Recovery O O O O
Additional Comments:
7. CPS History: O YesO No
Describe:
Additional Comments:
8. Runaways or times kicked out of home | Number of runaways:
| Longest time gone:
| Times kicked out:
9. Parental supervision: I Youth’s Narrative:
{ Parenting role includes rule I !
enforcement,
supervision, behavioral consequences and
apnpropriate methods of discipline)
10. Religion: Do you or your family have a religious preference?
Additional Comments:
Additional Comments on Family/Home:

V1. Substance Abuse
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before or during school?

1. Has anyone ever expressed a concern 0O Yes O No
about youth’s drug/alcohol use? Who:
2. Has youth ever used drugs or alcohol O Yes O No

3. Has youth ever:

O Yes 0O No Sold Drugs

O Yesdd No Exchanged drugs for physical
protection

O Yes 00 No Exchanged in sexual behaviors for

drugs or alcohol?
(See Mental Health section for diagnosis,
residential and/or outpatient services)

drugs
Additional Comments:
4. Does youth think that drugs/alcohol 0O Yesed No
create a problem for him/her? Explain:
S. List three negative effects of 1.
alcohol/drug
usage (according to youth):
2.
3.
6. Has the youth ever experienced the O Yes OO No Black out
following?
[ Yes OJ No Passing out
O Yes O No Vomiting
O Yes O No Hangover
7. Has the youth had any prior services for | 33 Yes (0 No

If yes, Describe (when, where, detail):

- J

. Substance(s) Used 1%t Used

Describe Use:

Choose an item.

Choose an item.

Choose an item.

Choose an item.

Choose an item.

Choose an item.

Choose an item.

Choose an item.

0 (00| o[ | & |w | —

. Choose an item.

10. Choose an item.

11. Choose an item.

12. Choose an item.

Additional Comments on Substance Abuse:

V1. Mental Health

Revised: 7/5/2018
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['1. Present or Prior Treatment O Yes O No

O Yes (0 No Inpatient

O Yes O No Outpatient

O Yes O No Diagnosis (Dr. & date):
O Yes O No Helpful?

If yes, Describe (focus of treatment, most current,

specifics):
Additional Comments: S—
2. Suicidal Ideation O Yes OO No Current suicidal ideation
_ Additional Comments:
3. History of Suicide O Yes O No Currently on suicide watch?

O Yes [0 No Been on suicide watch in the past: If
| yes, when and where:
' O Yes O No History of Suicide Threats
' O Yes O No History of Suicide Attempts
0O Yes 0O No Recent History of Suicide Attempts
i (past 12 months):
' O Yes O No Single attempt: If no, number of
| attempts:
| O Yes O No Medical care received
O Yes O No Have you recently lost someone close to
you from suicide?
O Yes 00 No Has a member of your family ever

attempted suicide or committed suicide?
Additional Comments:

4. Self-Harm O Yes OO No Current (provide as much detail as
possible, method, plan):
O Yes O No History of Attempts (provide as much

detail as possible):
Additional Comments:

5. Homicidal Ideation 0O Yes OO No Current violent or homicidal ideation
O Yes O No Has physically attacked someone:

O Yes OO No Serious Injury

O Yes 00 No Has threatened to harm someone

0O Yes O No Has been stalking or harassing
someone
Additional Comments:

6. Concentration/Attention O No issue

O Difficulty concentrating
O Difficulty staying on task
O Easily distracted

O Has youth ever been evaluated?
Additional Comments:

7. Mental Status:

Check any areas of concern and provide additiona!l information
O Appearance - O Affect -
O Behavior - O Mood -
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O Thought Content - O Sleep disturbance -

O Memorye O Appetite/eating disturbance -
O Perception - [0 Weight change -

O Intellectual functioning - O Energye

O Hopelessness/helplessness - Insight

O Panic attacks - 0 Good O Fair O Poor

O Agitation -

Additional Comments on Mental Health Information:

VIII. Health/NMedical

1. Current health concerns O Yesdd No
If yes, Describe:
2. Prior surgeries/hospitalizations 0O Yes O No Surgeries

If yes, Describe:

O Yes O No Hospitalizations
If yes, Describe:

3. History of trauma O Yes O No Head Trauma
O Yes O No Sexual Abuse
O Yes O No Physical Abuse

O Yes O No Victim of Violence

What's the most violent thing you’ve ever seen and/or
experienced?

If yes, Describe:

4. History of seizures O Yesdd No
ol If yes, Describe:
5. Allergies O Yesdd No
If yes, Describe:
6. Medications (Psychiatric/Medical) O Yesed No
Name:
O Yes O No Prior Medication(s)
Name:
Additional Comments:
7. Dental problems O Yes O No Describe:
Hearing Problems O Yes O No Describe:
Eye Problems O Yes O No Describe:

O Yes O No Glasses
Additional Comments:

8. Medical Insurance Coverage O Yes O No Medicaid (Describe):

O Yesed No Private Plan (Describe):
O Yes O No Other (Describe):

O Yes O No Guardian Contacted
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O Yes O No Guardian returned call at time of
assessment

Additional Comments on Health/Medical:

IN\. Education

1. Current School Information O Graduated, Date:
O GED Obtained, Date:
O Dropped Out, Date:

O Yes 00 No Regularly attending school
Last enrolled at:

Current Grade Level:

Credits/Grades:

Additional Comments:

2. Special Education O Yes O No
If yes, O Learning [0 Behavior OJ Other:

O Yes OO No IEP
Additional Comments:

3. Value of education? O Yes getting an education is important
O Somewhat important

O Does not think it is important
Educational Goals:

O GED O Military
O Diploma/Graduation [J Job Corp
| O Trade School O Other

O College O Doesn’t Know
Additional Comments:

4. What subjects/classes do you like? Sub ject/Class:

5. Youth’s conduct in school: O No problems

(check all that apply) O Fighting, threatening students/staff

O Overly disruptive behavior

O Drugs/alcohol use (at school)

O Crimes - theft, vandalism, graffiti
O Lying, cheating, dishonesty

O Insubordination

O Truant
Additional Comments:
6. History of suspensions and expulsions O Yes O No Suspensions

O Yes 00 No Expulsions
Additional Comments:

7. Youth involved in school activities? O Yes OO No
If yes, Describe: ]
8. Employment 0O Yes O No Current employment, Describe:

O Yes (O No_Prior employment, Describe:
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Employment goals:
Additional Comments:

Additional Comments on Education:

X. Skills/Interests/Recreation

1. Skill/Interest/Recreation What do you like to do for fun?

Any family recreation, activities?
2. Youth: O Prefers spending free time with others
O Prefers spending free time alone

O More likely to observe than participate

[J More likely to participate than observe

Additional Comments:

Evaluator’s Signature: Date:
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I. POLICY

The Division of Child and Family Services (DCFS) is responsible for youth correctional and youth parole
services which includes appropriate facility placement, supervision, and access to services with the goal
of reducing the probability of their continued delinquent behavior and protecting the community.

IL. PURPOSE

The purpose of this policy is to ensure statewide uniform policy for the placement and supervision of youth
while they are in DCFS custody. This policy is consistent with the relevant guidelines of the agency and
the legal requirements of the State of Nevada for the care and protection of youth under its control.

III. DEFINITIONS
As used in this policy, the following definitions shall apply:

A. Admissions Assessment Report: An assessment that is used by the Youth Parole Bureau to help
determine which state correctional facility is appropriate for the youth that has been committed by
a juvenile court. The Admissions Assessment Report shall be used in conjunction with other
documents and assessments to determine the most appropriate placement for an individual youth.

B. Admissions Team: The team uses the completed Admissions Assessment Report and the Youth
Level of Service/Case Management Inventory (YLS/CMI) to identify the appropriate placement
and to arrange the date, time, and transportation to that identified facility.

C. Amended Conditions of Parole: A version of the original conditions of parole amended to reflect
specific changes in parole conditions.

DCFS/Youth Parole Policy/Supervision
REV. 07/06/18
Page | of 50



Supervision Policy

D. Caseload Pro: Is a secured web-based criminal justice software program that aids in the
organization of data and case management based on client and Division needs.

E. Case Management: The coordination of services on behalf of committed youth to assess, plan,
implement, coordinate, monitor and evaluate the options and services required by each youth to
meet their needs.

F. Case Plan: A comprehensive and individualized plan for each youth that is developed by the state
facilities in consultation with youth parole staff (if applicable), the youth, the youth’s
family/guardian, and all other individuals deemed appropriate and integral to the youth’s life. This
plan identifies the goals and objectives for each youth based on their identified needs.

G. Case Review Team (CRT): A weekly multidisciplinary team meeting attended by youth parole
management, state facility and youth parole mental health staff and Youth Parole Counselors to
secure clinical and fiscal approval for appropriate services for the youth. The CRT also reviews
recommendations for revocations and provides final recommendations.

H. Certification: As defined in NRS 62B.390, the juvenile court may transfer a youth for criminal
proceedings as an adult to any court that would have jurisdiction to try the offense if committed
by an adult.

I. Child and Family Team Meeting (CFT): A family-driven, youth-centered, collaborative service
team, focused on the strengths and needs of the youth and family. The team consists of the youth
(as appropriate), parents/guardian, service professionals, and the youth’s assigned Youth Parole
Counselor. The team may also consist of other family members, care providers, or individuals
identified as being integral to the youth’s environment.

J.  Community Service: A sanction that requires an adjudicated youth to perform unpaid work for the
community as part of their conditions of parole.

K. DCES: Division of Child and Family Services

L. Diverted Youth: A youth who has been committed to the custody of the Division of Child and
Family Services for suitable placement as pursuant to NRS 62E.520.

M. Furlough: Temporary release of a youth from a correctional facility for a period of time not to
exceed ninety (90) days for the purpose of treatment. While a youth is on furlough they are under
the supervision of the Chief of the Youth Parole Bureau.

N. Graduated Response Matrix: A graduated series of sanctions including treatment and services to
holdjuveniles accountable for their actions, to protect the communities from the effects of juvenile
delinquency, and to prevent the youth’s subsequent involvement in the juvenile justice system.

O. Incentive: A reward provided to a youth contingent upon meeting a goal identified in their case
plan.

P. Interstate Compact for Juveniles (ICJ): The agreement pertaining to the legally authorized transfer
of supervision and care, as well as the return of youth from one state to another.

Q. Juvenile Sexual Offender (JSO): Youth adjudicated for a sexual offense.
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R. Massachusetts Youth Screening Instrument-Version 2 (MAYSI-2:) A mental health screening

tool to assess immediate needs of youth in a secure setting.

S Request to Unit Manager for Parole Revocation: The form completed by the Youth Parole
Counselor that outlines the reasons why revocation of parole is being requested.

T. Restitution: Court ordered compensation for loss, damage or injury.

U. Revocation of Parole: As defined in NRS 63.780, the Chief of Youth Parole may recommend to
the juvenile court that a youth’s parole be revoked and that the youth be committed to a state
facility.

V. Sanction: A consequence provided to a youth contingent upon failure to meet a goal, or by
violating any guidelines set by a youth’s case plan or conditions of parole. Sanctions may include
additional or re-instated restrictions, or additional support or treatment based on the violation and
the youth’s risks and needs.

W. Special Conditions of Furlough: Standard conditions of parole up to ninety (90) days for youth
on furlough.

X. Special Conditions of Parole: Written rules that explain to youth the special and specific
requirements that are in addition to the standard requirements of parole. Special Conditions of
Parole are specific to Juvenile Sexual Offenders (aka JSO COP).

Y. Standard Conditions of Parole (COP): Written rules that explain to youth, under parole
supervision, their responsibilities while they are on parole status.

Z. State Facilities: A facility operated by the state for the detention, treatment, and rehabilitation of
youth Summit View Youth Center, the Nevada Youth Training Center, and Caliente Youth
Center.

AA. Termination Matrix: The scoresheet that determines if a youth’s termination from parole
is Successful or Unsuccessful.

BB. YLS/CMI: Youth Level of Service/Case Management Inventory (YLS/CMI) is a tool designed to
provide an initial estimate of the youth’s risks and needs to identify the appropriate level of
supervision and response and is to be completed bi-annually to reassess risk. Needs, and
supervision level. However, a major event may warrant a reassessment at any time while the
youth is in a facility or under supervision of parole.

I. PRACTICE GUIDELINES AND PROCEDURES

A. Discrimination: All Youth Parole Bureau staff, intens or volunteers shall ensure that all youth
under the jurisdiction of the Bureau are free from any form of discrimination based on race,
religion, national origin, gender, gender identity, sexual orientation, disability or political views.
All youth shall have equal access to agency programs and activities.

B. Confidentiality: All staff, interns and volunteers are required to abide by Youth Parole policies
and procedures and as defined in NRS 62H.025, all information that they are privileged to during
their service with the Youth Parole Bureau. This includes but is not limited to verbal, written or
electronic dissemination of any information.
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C. Assignment of Cases, Audits, and Accurate Reporting

1.

Each youth committed to DCEFS is assigned a Youth Parole Counselor and a Mental Health
Counselor, within five (5) days from receiving the court ordered commitment and all
relevant documentation.

Unit Managers shall audit a representative sample of Youth Parole Counselors for
adherence to state statues, policy, and procedure monthly.

Youth Parole Counselors are responsible for updating their caseloads, obtaining reviews
and approvals, as required, and all court related documents.

D. Parole Status: Youth shall be considered on Parole status when they are:

1.

2.

3.

Released from a state correctional facility;

Placed in an alternative diversion program; or Committed to DCFS by a court but diverted
and placed into an alternative program due to age or other factors such as the need for
therapeutic placement and issued a parole certificate by the superintendent of a state
facility. (NRS 62E.520)

Transferred to Nevada through the Interstate Compact for Juveniles.

E. Grievances: Youth and parents or guardians shall be advised of their ability to file a written
grievance with the Youth Parole Counselor’s Unit Manager within five (5) business days of the
youth being placed on Parole.

F. Case Plan

1.

DCEFS Facility Mental Health Counselors shall develop a preliminary case plan for each
youth to include measurable goals and objectives, accountability, and treatment needs.

The preliminary case plan shall be finalized within 30 days of the youth’s arrival at the
DCEFS Facility.

DCFS Facility staff, Youth Parole Counselors, the youth, and parents/guardians shall
jointly develop the case plan.

The Division must use the following to develop the case plan:

a. The results of the YLS/CMI, the MAYSI-2, and any additional assessments
conducted;

Trauma, if any, experienced by the youth;

The education level of the youth;

The seriousness of the offense commiitted by the youth;

The youth’s progress in meeting treatment goals; and

Any relevant information provided by the family of the youth.

-0 a0 o
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4.

5.

10.

The Case Plan must:

a. Address the risks and needs identified in the YLS/CMI and the MAYSI -2
including offense history, family circumstances, education, employment,
substance abuse/mental health issues, and behaviors;

Specify the level of supervision and intensity of services that the youth requires;

c. Provide referrals to treatment providers that may address the youth’s risks and
needs;

d. Be developed in consultation with the youth, the youth’s family or guardian, as

appropriate;

Specify the responsibilities of each person or agency involved with the youth.

Include a reentry plan, if applicable; and

Be reviewed by the Youth Parole Counselor every three months, or more often if

needed.

Q@ o

The Reentry Plan section of the youth’s Case Plan must include, without limitation:

a. A detailed description of the education, counseling, and treatment provided to the
youth, while in a facility;

b. A proposed plan for the continued education, counseling, and treatment of the
youth upon their release

c. A proposed plan for the provision of supervision and services necessary for the
transition of the youth, including necessary referrals, and

d. A proposed plan for any engagement of the youth’s family, guardian, peer group,
and other activities.

The case plan shall be signed by the case manager, the youth, and the parent guardian and
a copy must be given to the youth and the parent/guardian.

The youth’s progress towards their case plan goals shall be reviewed with them at a
minimum of once every thirty (30) days during and in person visit.

The youth’s case plan shall be revised when a significant change in the youth’s treatment
occurs or when a new YLS is completed.

The youth and the youth’s parents/guardians shall be notified in advance of any significant
change(s) in the case plan.

All case plans must be appropriately documented in Casel.oad Pro.

G. Conditions of Parole (COP)

2.

Youth Parole Counselor is responsible for preparing and completing a written COP
(Standard, Amended, or Special) for each youth they are assigned to supervise.

The COP shall be reviewed with the youth and the family while the youth is at the facility,
during the last CFT, or sooner, so that the youth is aware of the expectations before leaving
the facility.

DCFS/Youth Parole Policy/Supervision
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3. Youth Parole Counselor is responsible for reviewing and signing the COP with the youth
and their family at the time of release from the facility to include placement in the
community, education and/or employment requirements, and the services needed;

4. Youth Parole Counselor is responsible for filing COP in court based on the procedures and
rules of each judicial district and region.

5. Youth Parole Counselors have the authority to add special COPs above those already in
place on a case by case basis if such conditions will enhance community protection and
facilitate the youth’s adjustment or success.

6. Youth Parole Counselors may recommend removal or modification of special COP to the
Unit Manager who has the authority to approve such requests.

H. Case Management
1. Initial Preparation

a. Youth Parole Counselors shall review the case including the completed Assessment
Report, the YLS/CMI, and the MAYSI-2.

b. Youth Parole Counselors shall review the youth’s commitment order and minutes of
the court and be aware of any special conditions or orders of the court.

i. Youth Parole Counselors are responsible for enforcing and monitoring the
orders of the court.

c. Youth Parole Counselors shall meet with newly committed youth in detention, within
30 days after being assigned the case, prior to the youth’s transport to a state facility.
This visit shall be documented in a CaseLoad Pro Activities report.

d. During the initial meeting, the Youth Parole Counselor shall:

1. Explain the role of the Youth Parole Counselor/Case Manager during the
process of facility placement and parole supervision;

ii. Explain the COP;
iii. Explain the case planning process and the role of the youth and their family;

iv. Identify and/or review the goals of the youth which may or may not be
addressed on the YLS/CMI;

v. Provide answers to questions the youth may have regarding the state facilities
or parole; and

vi. Explain that they will contact the youth periodically while they are in a state
facility, and that the youth may contact their them via phone or in writing if
necessary.

DCEFS/Y outh Parole Policy/Supervision
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vii. Provide the youth with a business card containing contact numbers and a
mailing address.

e. Inthe event the youth is transported to a facility prior to this initial visit; the Youth
Parole Counselor/Case Manager must establish contact by any means available (in
person, phone or video) within fourteen (14) calendar days of the youth’s arrival
at the facility. This contact must follow the same guidelines as an initial visit.

f. If a visit is not completed within 14 calendar days as specified, the Youth Parole
Counselor must notify the Unit Manager of the reasons why and a plan to conduct
this visit as soon as possible. This must be documented in Caseload Pro.

g.  Youth Parole Counselors shall meet with the youth’s family (if applicable) at their
residence within thirty (30) calendar days of receiving the case assignment to
evaluate the family and begin the reentry planning process. This initial home
evaluation shall be documented in a CaseLoad Pro activities report.

h. During the meeting with the youth’s family, the Youth Parole Counselor shall
follow the same protocol as the initial visit with the youth.

I. Reentry Planning
1. Reentry Planning begins the day the youth arrives at the state facility.

2. The last CFT meeting should be to finalize the Reentry Plan and must be held at least 30
days of the youth’s release from the state facility.

3. ‘The COPs shall be reviewed at the last CFT meeting, to ensure expectations are known by
everyone prior to the youth’s release.

4. The meeting shall be attended by:

The youth;

A parent/guardian;

The Youth Parole Counselor;

The Superintendent or designee of the facility;

A Mental Health Counselor who is familiar with the case; and

Appropriate community providers such as a representative from a non-family
placement.

g. Or any other person who the family deems as a positive support system (i.e.
neighbor, clergy, ex probation officers, friend etc.)

T an o

S.  Youth Parole Counselors shall maintain contact with youth and facility staff while the
youth is in the facility.

6. Youth Parole Counselors review cases with their Unit Manager on an as needed basis when
there is a need for specialized services or alternative placement.

7. Youth Parole Counselors must seek fiscal approval for necessary services. If fiscal is
unable to approve those services, alternatives shall be requested. Youth Parole staff must

DCFS/Youth Parole Policy/Supervision
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10.

1.

12.

13.

ensure all providers have a current contract and contract authority to provide the specified
service.

Youth Parole Counselors are responsible for providing service/treatment providers with
a service authorization prior to the initiation of services.

Written documentation from service providers shall be entered in CaseLoad Pro by the
Youth Parole Counselor, which includes the elements below:

Dates of service

Type of service provided
Cancellations/reschedules by youth
Written evaluations

Progress reports

Termination of service

"o a0 o

Youth Parole Counselors shall provide referrals for appropriate services such as vocational
rehabilitation, family counseling, substance abuse counseling and mental health services
as available and needed. Youth Parole Staff shall maintain a current list of providers and
resources available in their community.

Youth Parole Counselors shall monitor a youth’s progress in their specialized programs
and services until completion.

Placement and services must be documented in Caseload Pro.

Youth Parole Counselors are responsible for documenting all service coordinating
activities in CaseLoad Pro including but not limited to: discussions with the
provider of services; discussions with the youth and/or family about the quality
of services provided; participation in CFI’s and presentation of cases at CRT for
the initiation or extension of services.

J. Responsiveness/Emergency Procedures

1.

Notification

a. When a Unit Manager (UM) is notified of any situation defined above, the UM will
immediately notify the assigned YPC who will serve as the lead in coordinating and
responding to emergency or after-hours situation.

1. The UM will immediately notify the Chief of Parole first and then the other
UM.

2. If the assigned YPC does not respond to the initial notification in a
reasonable amount of time, the UM will call another YPC to replace the
assigned YPC.

3. If the assigned YPC is unable to respond to the emergency, that YPC is still
responsible for contacting other team members via text message or phone
calls to identify who will respond to the emergency in his/her place.

DCFS/Youth Parole Policy/Supervision
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4. The management team will be notified once a team is in place and ready to

respond.

If a UM is notified but is not the supervising UM, the assigned UM will be
notified who will then work with the assigned YPC.

If the assigned UM is unavailable, another UM will assist and if no UM is
available the Chief of Parole will assist the YPC in coordinating the needed
action or response.

The UM will advise the YPC if the situation requires the completion of an
incident report, SIR (Serious Incident Report) or CIR (Critical Incident
Report) per Division requirements which is located on the shared drive under
Incident Report forms).

b. When a Youth Parole Counselor (YPC) is notified directly of any after hours or
emergency situations, they will immediately notify their assigned UM.

The assigned YPC, once notified, is responsible for assembling a team to
respond to the emergency and will contact other staff via text message or a
phone call.

The number of team members required to respond will be determined by the
nature of the situation and in consultation with the UM.

1. Consistent with Parole practice, YPC’s will always work with a
partner or more YPC’s as needed or required to successfully
complete the task.

ii. Consideration for the composition of the response team should take
into account the nature of the situation along with team members
knowledge or expertise.

The YPC is responsible for developing a plan related to the situation and is
responsible for communicating that to the team responding and to the
management team.

The YPC is responsible for deciding which team member will be responsible
for communicating with the Parole management team throughout the time
that the team is responding to the situation.

2. Documentation
a. The assigned YPC will be responsible for documentation of the situation

b. Documentation will include but not be limited to:

il.
iii.
iv.

UNITY screens, such as case notes, and if applicable placement location,
health information, etc.

Incident report, if applicable

SIR, if applicable

CIR, if applicable

DCFS/Youth Parole Policy/Supervision
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3. Communication

a. The Chief of Parole is responsible for communicating with the Deputy
Administrator

b. The Chief of Parole will work with the Parole management team to facilitate a de-
briefing in those situations when necessary.

c. The Chief of Parole is responsible for the review of the entire emergency response
to determine if it met with established policy, procedure and SOP’s and in those
instances when it did not, determine the most appropriate intervention.

K. Contacts

1. The Youth Parole Counselor shall contact the youth as required based on their level of
supervision.

2. Youth Parole Counselors shall contact community agencies and education programs that
are involved with youth under their supervision. The frequency and type of contact shall
be made according to the supervision plan set forth for the youth.

3. All staff recommendations regarding COP that require the payments of fines and restitution
shall be based upon the Order of the Court.

4. All Youth Parole Bureau staff shall maintain a cooperative working relationship with the
public and private service agencies in the community.

5. Youth Parole Counselors may assist employable youth in obtaining suitable employment
as well as an appropriate education program. Youth Parole Counselor shall provide support
for vocational programs.

6. Youth Parole Counselors shall provide guidance to youth on leisure time programs and
activities available in the community.

L. Determining Levels of Supervision
1. The level of supervision shall be determined by the YLS/CMI.

2. All youth shall be placed on Intensive Supervision for the first thirty (30) days of parole
even if the YLS/CMI Tool suggests a lower level of supervision. This will allow the youth
to acclimate to their community upon release from a facility. Supervision levels shall be
adjusted accordingly after that thirty (30) day period.

3. A Youth Parole Counselor may conduct a new YLS/CMI to determine the level of
supervision after the thirty (30) day period or utilize the most recently completed
YLS/CMI. Actual determination of the level of supervision is an ongoing process
throughout the period the youth is on parole.

4. Unit Managers shall review and approve the identified supervision level.

5. The supervision level must be identified and updated in Caseload Pro.
DCFS/Youth Parole Policy/Supervision
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M. Levels of Supervision

1. Youth on parole status with the Nevada Youth Parole Bureau shall be maintained on one
of three levels of supervision. The levels of supervision are as follows (YLS/CMI states
supervision levels):

a.

Intensive (YLS/CMI High and Very High)

b. Moderate (YLS/CMI Moderate)

C.

Minimum (YLS/CMI Low)

2. Intensive supervision requires:

a.

Contact with the youth weekly by phone or office visit. There must be a minimum of
two face to face contacts with youth each month with one being at their place of
residence.

Contact with parents or placement weekly in person or by phone. There must be a
minimum of one home visit each month.

The Youth Parole Counselor shall contact a school, vocational program, employer, or
any treatment provider that the youth is involved with two (2) times per month. If the
youth is employed, that contact shall consist of verification of work hours, nature of
employment, and pay stubs, or progress reports if enrolled in school.

Youth Parole Counselors shall randomly drug test youth based on their risk factors
which may be alcohol or an identified controlled substance one (1) time per month.

Youth Parole Counselor shall randomly inspect cell phones, computers, and any
electronic device that may appear to have access to the internet.

Deviations of supervision requirements must be approved by a Unit Manager or Chief
of Youth Parole.

All contacts are recorded in CaseLoad Pro in the Activities Report area within five
days of the contact.

3. Moderate supervision requires:

DCFS/Youth Parole Policy/Supervision
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a. Contact with the youth twice per month. They may be in person or by phone. There
must be a minimum of one face to face contact in their place of residence each
month.

b. Contact with parents or placements once per month in person or by phone

c. The Youth Parole Counselor shall contact a school, vocational program, employer, or
any treatment provider thatthe youth is involved with two (2) times per month. If the
youth is employed, that contact shall consist of verification of work hours, nature of
employment, and pay stubs

d. Youth Parole Counselors shall randomly test youth based on their risk factors which
may be alcohol or an identified controlled substance once every sixty (60 days)

e. Deviations of supervision requirements must be approved by a Unit Manager or
Chief of Youth Parole

f. Contacts are recorded in CaseLoad Pro in the Activities Report area within five days
of the contact

4. Minimum supervision requires:
a. Contact must be made one time per month and must be in person.
b. Contacts with parents or placements are made once per month in person or by phone.

c. Youth are expected to provide pay stubs and work hours if employed, or progress
reports if enrolled in school.

d. Deviations of supervision requirements must be approved by a Unit Manager or Chief
of Youth Parole.

e. Contacts are recorded in CaseLoad Pro in the Activities Report area within five (5)
days of the contact

N. Levels of Supervision — Juvenile Sexual Offenders

1. Juvenile sex offenders shall be supervised in one of the following categories (YLS/CMI
states supervision levels):

a. Intensive (YLS/CMI High and Very High)
b. Moderate (YLS/CMI Moderate and Low)
O. Levels of Supervision — Out of State Placements Not Part of ICJ
1. Supervision for youth that are in out-of-state facility placements shall be as follows:

a. Contact must be made once per month.

DCEFS/Youth Parole Policy/Supervision
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b. Contact may be by phone or by video conference.

c. Contacts with parents, counselors, or placements must be made once per month by
phone or video conference.

d. Youth Parole Counselor shall request monthly written progress reports from service
providers.

P. Length of Parole Supervision

1. The length of time a youth is under supervision must consider the following:

a. Compliance with their COP;
b. Progress towards Case Plan and Reentry goals; and
c. Court ordered length of supervision.

2. Youth on parole status from another state through Interstate Compact are supervised under
the same guidelines as a Nevada parolee unless otherwise requested by the sending
jurisdiction. The length of time an Interstate Compact youth remains under supervision is
determined by the sending state.

3. Juvenile sex offenders, per NRS 62F, are on parole status for a minimum of three years
from the date of their most recent adjudication as a sex offender by a juvenile court.
Juvenile sex offenders may be on supervision up to their twenty-first birthday. The length
of time a juvenile sex offender is under supervision must consider the following:

a. Compliance with their COP; and
b. Progress towards Case Plan and Reentry goals.

Q. Restitution and Community Service

1. Youth Parole Counselor is responsible for ensuring that youth under their supervision
complete community service and pay restitution that has been ordered by a juvenile court.

2. Failure to complete court ordered community service or restitution, while on supervision,
shall induce the use of the Graduated Response Matrix.

3. Youth shall be responsible for making payments for restitution through the court. Youth
Parole Counselors are not to accept money from youth or parents; however, they may
provide transportation to a youth or family to make a restitution payment.

4. Youth Parole Counselor shall maintain updated records of community service completed
and restitution paid by the youth in CaseLoad Pro in the Activities Report section monthly.

5. When completing the termination report, Youth Parole Counselor shall include information
on the fulfillment of the youth’s obligation regarding community service and restitution.

R. Incentives

DCFS/Youth Parole Policy/Supervision
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1. An incentive program shall be used to encourage youths’ compliance with court ordered
community service, restitution, and the COP.

2. The Incentives Matrix shall be used to reward the youth.

S. Violations of Parole
1. All arrests, petitions, and alleged violations of a COP must be investigated upon discovery.

2. The Youth Parole Counselor shall use the Graduated Response Matrix to determine the
most appropriate response to a violation once confirmed by an investigation.

3. The Graduated Response Matrix shall take into consideration the following items:
a. The risk of the youth to reoffiend, as determined by the results of the YLS/CMI;
b. The previous history of violations;
c. The severity of the current violation;
d. The goals and objectives identified on the Case Plan; and
e. The previous responses to past violation, if any.

4. The Youth Parole Counselor shall make recommendation based on the use of the
Graduated Response Matrix and provide supporting documentation to justify that response.

T. Revocation of Parole

1. The Chief of the Youth Parole Bureau may recommend a parole revocation to the juvenile
court if the Chief or their designee has determined that:

a. The youth poses a risk to public safety,

b. Graduated Response Matrix recommends revocation; or

c. There are not appropriate responses to consider for a violation.

2. Prior to the Chief of Parole’s recommendation, the case must be staffed with the Case
Review Team who shall review the documentation provided by Youth Parole Counselor.

3. The Youth Parole Counselor shall complete and submit to the CRT, The Request to Unit
Manager for Revocation, which includes their recommendation and the recommendation

of the Graduated Response Matrix.

4. The CRT shall determine if the Chief of Parole will request a parole revocation to the
juvenile court.

S. A written summary of the CRT’s recommendations shall be documented in Caseload Pro.
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6. The Youth Parole Counselor shall prepare all court related documentation as required.

7. The Chief of the Youth Parole Bureau may not recommend to the juvenile court that a
child’s parole be revoked and that the child be committed to a facility if the superintendent
of the facility determines that:

a. There is not adequate room or resources in the facility to provide the necessary
care;

b. There is not adequate money available for the support of the facility; or

c. The child is not suitable for admission to the facility.

U. Certification

1. If District Attorney files a motion to certify the youth to adult status, then the Youth Parole
Counselor shall prepare or obtain the following documentation:

a. Hairadest
b. Psychiatric Evaluation
c. Certification Report
V. Absent Without Leave (AWOL)
1. A youth shall be considered AWOL from parole if:
a. Theyfail to check in, as required, with their Youth Parole Counselor,

b. Their parent, guardian, or group home provider has reported them as missing or
unaccounted for, or

c. The Youth Parole Counselor is unable to contact the youth over a period of 24
hours.

2. The Youth Parole Counselor shall, upon leaming a youth is AWOL:

a. Notify a Unit Manager and the parent, guardian or custodian and any assigned
service providers.

b. Ensure that the parent of placement provider filed a runaway report with the
applicable law enforcement agency and that an event number is obtained.

c. AWOL statuses must be documented in CaseLoad Pro, on the Placement Screen.
The current placement is ended, and a new placement, AWOL, shall begin.

d. Complete the petition paperwork to obtain an arrest warrant, as required.
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3. Youth Parole Counselor shall make monthly attempts to locate youthon AWOL status until
their apprehension or disposition of their case. Attempts to locate youth on AWOL status
shall be documented in CaseLoad Pro Activities Report.

W. Termination from Parole

1. Youth may be recommended to the juvenile court for successful or unsuccessful termination
by the Youth Parole Bureau when they have:

a. Completed or failed to complete the terms of their COP, Case Plan or Court Order;

b. Reached the statutory age (21) when the Juvenile Court and Youth Parole no
longer have jurisdiction.

c. Been certified and sentenced as an adult; or
d. Has died.

2. The primary domains considered when a recommendation for termination from parole is
made, shall include:

a. Home/Placement Behavior.

b. Education and/or Other Programming
c. Employment

d. Mental Health Specific Treatment

e. Treatment and or Counseling

f. Parental/Family/Community Support System
g. Parole Compliance

h. Legal Issues

i. Special Court Order Compliance

J- Gang Involvement/Activity

k. Peer Association

. Substance Use/Abuse

m. Compliance with Case Plan

3. The Youth Parole Bureau shall utilize the Termination Matrix to determine if a termination
is successful or unsuccessful.
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4. Youth Parole Counselor shall prepare a written report containing a recommendation for
termination and obtain necessary approvals, as required.

L Cases may also be terminated per court order.
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Next Case Plxa Re- Extry Plan Due Date

Choose an item.
Choose an item Case Plan/Re-Entry Plan

Demographics
Youth’s Name: Amval Date:
Date of Bisth: Release Date

Parent/ Guardian:

Choose an item

Case Manager. Youth Parole Counselor: Choose an item
YLS Assessment
Pricrand Famdily Eduoeation Peers Substance LebureRecraation | Personality | Attitodes
carrent offemaas | Choose an | Choose an | Choose an | Abuse Choose an Behsvior Orientation
Choose an item ttem item Choose an | em Choose an | Choose an
item ttem item item
Overview of Status

Programs:

O Aggression Replacement Traimng (ART) O Social Skills

OForward Thinking 3 WGMIO IP O HDFO RCO F OCoping Skills

OSUB O VAO RP ORB OShame Group

O Job Readiness OLife Skills

O Performance Behavioral Interventions & Support (PBIS) OLiving Free

OCheck in Check Out (CICO) O Auto Tech

O Large Muscle OTrauma Stress and Resilience

ORe- Entry O Serve Safe

OSubstance Abuse Phase I

OYourSpace

ODomestic Violence (DV)

ODBT

O Anger Management

Summary of Progress in Program:
(Peer associations negative peers, lack of prosocial peers, violent, aggressive or assaultive bebavior)
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Mental Health Summary

Diagnosis:
Diagnosed By:
Date Diagnosed:

Meantal Health Program Completed:

Mental Health Goals Addressed:

Substance Abuse Programs Completed:

Substence Abuse Goals Addressed:

Special Court Orders: OYES TINO
If Yesd ist:

Summary of Mental Health Progress: (Moral reascning antisocial thinking, attitudes, values and beliefs)

Recommendations for Re- Eatry/ Refierrals for follow up care
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Physical /Developinental Health

Evaluations Performed:

Summary of Services Provided

Medical:
Psychiatric;

Deatal:

Current / Past Medicanons:

Name:

Dosage:

Time Given:

Use:

Recommendations for Re- Entry
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Education/ Vocation Summary

Graduated

OYES ONO Credits eamed while at Facility
Total credits eamed to date:

D Graduated befiore entenng Facility Totel credits remaining:

D Ovbtained diploma while at Facility

Type of diploma:

O High School Diploma

O Adjusted Diploma (Designated by IEP)
O Adult Diploma /HISET

Zoned School at Release:
Name:
Address:

Education Programs Completed:

Vocation Programs Completed:

Summary of Progress in Education:
Academic (poor study skills, poor school performance and behavior, ateendanee problems)

Recommendations for Re- Entry
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Case Management

Documentation Obtained:
0 Yes O No
Descniption of documentation:

Summary of famuly engagement:
(Parent participation m CFT’s, rmmber of phone calls, number of visits and artentation, poor parent | child relztianshep)

_Summary of progress in Case Management:

Recommendations for Re-entry:
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Case Management Continued

Exit Assessment

OGood parental supervision

OStrong famiy ties

OJHaving a good relationship with a positive adult role model (teacher, mentor, coach)
OStrong community ties

OEngagement in school and activities

(IRealistic career goals

CDEmployment skills

Living skills

Case Management Plan
Goal 21 Means of Achievement

Goal#2 Means of Achievement

Goal#3 Means of Achievement

Goal #4 Means of Achievement
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e e e . LSS

Fiscal

Property at Facility
O YEs O NO

Desaiphon of Property:
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| Parole
|

PO:
Rzpom'ng agency:

First day to report

Community Service Hours Restitution Owed O YES 0 NO
OYEs ONO Dollar amount owed
Number of hours to complete

Placement/Housing:

Natural Supports:

Community Supports:

Addrional Information:
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X

Parent/ Gaurdian Date:

X

Parole Date:

Mental Health Date:

FactitvCas eManaoer Dae

Sugerintendent Dae

Medical Staff Date:
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GRADUATED RESPONSE MATRIX

Adjudication
History of 1
Current Prior Felony; or
Adjudicated 2 Prior Gross
Offense(s) Misdemeanors;
or 3 Prior
Misdemeanor
CLASS I; Most Yes
Serious violent
felony offenses
(murder, rape,
armed robbery, etc.) No
CLASS II: Other
felony offenses Yes
against the person;
felony weapon and
felony drug
distribution N
CLASS III: Felony Yes
Property, public
order offenses and
AWOL status No
Class IV: Yes
Misdemeanor
offenses against a
person or all other
misdemeanors No
CLASS V: All status Yes
offenses; all
violations; all
citations No

Moderate Minimum

Intensive
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Note: If the number is split (ex. 4/3) always select the lower level or response (e.g. 3)

Verbal Warning

Written Assignment
(250 words)

Increase UA testing

Daily tracking sheet
(attendance)

Letter of apology

Response Levels

Community
services (5-10
hrs.)

Written

Assignment
(350 words)

Increase UA
testing

Impose daily
call in

Educational
classes

Community
Service (10- 20
hrs.)

Written
Assignment
(450 words)

Increase UA
testing

Day reporting/
Office Visits

Impose/Modify
Curfew

House Arrest
(14 days)

DCFS/Y outh Parole Policy/Supervision
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Community
Service (30-40
hrs.)

Global
Positioning
System (GPS)
for 30 days
Increase UA
testing

Increase Home
Visits
Deny Travel

Permits for 60
days

Increase
services
(Referral to
treatment
providers for
Counseling,
BST, PSR,
Mentoring,
etc.)

Re-assess for
Revocation
(Use PVR)
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Community

Service (40-50

hrs.)

Global
Positioning

System (GPS)

for 60 days

Increase UA
testing

Increase Home

Visits

Deny Travel

Permits for 90

days

Increase
services
(Referral to
treatment
providers for
counseling,
medication
management,
ect.)
Re-assess for

Revocation
(Use PVR)

Community
Service (50-100
hrs.)

Global
Positioning
System (GPS)
for 90 days
Extend parole

Increase Home
Visits
Deny Travel

Permits for 120
days

Increase
services
(Referral to
treatment
providers for
counseling,
medication
management,
ect.)
Re-assess for
Revocation
(Use PVR)
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RESPONSE TO PAROLE VIOLATIONS AND REVOCATION

NAME DO8

SUPERVISION LEVEL DATE

Static Risk Factors m Dynamic Risk Factors m

1. Age at First Adjudication

7. Current Age

12 years or younger 2 13 or younger 2
13 to 15 years 1 14-16 1
16 years or older 0 17 or older 0
2. Prior Probation/Parole Revocations 8. Vocational Programing
No probation or parole revocations 0 Yes -1
One or more 2 No 0
3. Education or Employment History 9. Current Level of Supervision from YSL
Satisfactory full-time school/employment >3mo. 0 Minimum -1
Employed or Student less than full-time < 3mo 1 Moderate 1
Unsatisfactory student/ unemployed 2 Intensive 2
4. Current or Prior Adjudications (select all that apply) Very intensive 3
Serious violent felony offence 2 10. Violations or Parole (Documented)
Other felony offenses against a person/felony 2 No violations in past 6 months -1
weapon/felony drug
Sexually motivated offense as defined by NRS 179 2 One-Two violations in the past 6 months Three 0
Felony property and public order offenses 2 violations in the past 6 months 1
Misdemeanor offense against a person 1 Four or more violations in the past 6 months 2
All other misdemeanor, status offences, citations 1 11. Graduated Response Matrix Points (Latest
Adjudicated Offence)

5. History of Drug/ Alcohol Abuse 0-1 point 0
None 0 2-3 points 1
Some use no severe disruption of functioning 1 4-5 points 2
Frequent abuse, serious disruption of functioning 2 12.Documented AWOL
6. Active Gang Member No 0
No (none or suspect) 0 Yes 2
Yes (member) 2
Total Static Risk Score Total Dynamic Risk Score

_____MinimumRisk0-5 _ Moderate Risk6-11 __ High Risk (Intensive) 12+ or 5 points on Dynamic factors
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD AND FAMILY SERVICES
JUVENILE JUSTICE SERVICES

P —

Admissions Assessment Report

Name: Gender: Date of Birth:

Current Age: Place of Birth: _ Ethnicity:

Youth Email: R ‘m

Commiitting Court: Date of Commitment: Assigned YPC:

Native American Yes (J No (J Height: Primary Language:

Enrolled: Yes [J No [J Weight: Youth: Parents:

Tribe: A0

Co-Custody: Yes [JNo (J Case Number:

If yes, who is the worker?

Evaluator, Interview Date: R '

Family Information

Biological Mother:

O Yes (O No Custodian

0 Yes [J No Inthe Home

Address:

Telephone: Email:
Employment;

Ethnicity:

Biological Father:

(O Yes [0 No Custodian

O Yes (O No Inthe Home

Address:

Telephone: Email:

Employment:
Ethnicity:

Step-Parent(s):
[0 Yes £JNo Custodian
0O Yes (O No Inthe Home
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Address:

Telephone: Email:
Employment:

Ethnicity:

Other (please specify, i.e., Grandmother, etc.):

O Yes O No Custodian

J Yes [JNo In the Home

Address:

Telephone: Email:
Employment:

Ethnicity:

Siblings (Name, Age, Location):

Committing Offense(s):

Court Order(s):

Index of Assessment Sections:

I Risk Categories

II Criminal/Legal History
III Attitude/Behavior

IV Peers/Relationships

Vv Family/Home

VI Substance Abuse

VII Mental Health

VIII Health/Medical

IX Education

X Skills/Interests/Recreation

I. Risk Categories

1. Most Serious Committing Offenses: Choose an item.

This section refers to adjudicated offenses only. Do not count those offenses that were amended, denied or
dismissed. Refer to the Category of Offenses attachment.

Highest: Any crime identified as a Category A or B Felony Offense.
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High: Any crime identified as a Category C or D Felony Offense.
Moderate: Any crime identified as a Category E Felony or Gross Misdemeanor Offense.
Low: Any crime identified as a Misdemeanor or other Offense.

Describe Committing Offense (Describe the circumstance as surrounding the committing offense
including other charges that may have been dismissed or denied):

2. Most Serious Past Offenses: Choose an item.

This section refers to all prior adjudicated charges. Do not count those offenses that were amended, denied or
dismissed. Refer to the Category of Offenses attachment.

Highest: Any crime identified as a Category A or B Felony Offense.

High: Any crime identified as a Category C or D Felony Offense.

Moderate: Any crime identified as a Category E Felony or Gross Misdemeanor Offense.
Low: Any crime identified as a Misdemeanor or other Offense.

None: No prior of fenses.

Describe Significant Past Offenses:

=r: SEES—

3. Current Weapons Involvement: Choose an item.

This section refers to the committing offense. Do not count those offenses that were amended, denied or dismissed.

Highest: Charge of Possession/Use of a Firearm(s)
High: Charge of Possession/Use of Deadly Weapon(s)
Moderate: Charge of Possession/Use of Other Weapon(s)
None: No Weapons Involvement

Describe Weapons Chargeé (Describe the circumstances surrounding the weapons charges):

4. Prior Weapons Involvement: Choose an item.

This section refers to prior adjudicated charges. Do not count those offenses that were amended, denied or
dismissed.

Highest: Charge of Possession/Use of a Firearm(s)

High: Charge of Possession/Use of Deadly Weapon(s)
Moderate: Charge of Possession/Use of Other Weapon(s)
None: No Weapons Involvement

Describe Weapons Charges (Describe the circumstances surrounding the weapons charges):
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5. Prior Assaultive Behavior within the Past 12 months: Choose an item.

Include charges that were adjudicated. Do not count those offenses that were amended, denied or dismissed unless
information is supported by a reliable source, such as parents, school, court report, or previous probation officer.

Highest: Battery with serious bodily harm; Sexual Assault; Assault or Battery with a Weapon; Assault or
Battery on an authority figure.

High: Battery that occurred in Detention; 2 or more Battery charges in the community, or fighting in a
staff secure program that leads to failing that program.

Moderate: Assault or Battery charge in the community; write ups in a staff secure program like Spring
Mountain or China Spring for fighting or for making threats towards peers or staff.

Low: Fights resulting in injury to others or suspension from school.

None: No prior assaultive behavior noted.

Describe Prior Assaultive Behavior:

6. Current Misconduct Reports While Detained: Choose an item.

Include information obtained from the Detention Staff and/or current court report.

Highest: Assault or Battery on authority figure in detention.

High: Assault or Battery on a peer where formal charges were filed; 2 or more incidents where the youth
had to be placed in physical restraints or physically held by detention or program staff members,
or placed on closed status more than three times due to not following the rules of the detention
center.

Moderate: Assault or Battery on another youth with no formal charges filed (formal consequence within the
detention setting) or an incident where the youth had to be in physical restraints or physically held
by detention or program staff members on only one occasion for not following the rules of the
detention center.

Low: One incident when the youth lost level or was written up in the detention log or the behavior was
reported to superiors for violating detentien rules.
None: No current aggressive behavior noted or reported and youth had not earned a consequence for

breaking detention rules.

Explain Misconduct in Detention:

7. Peer Relationships: Choose an item.

Include information gathered from court repert, parents, youth, school or previous probation officer.

Highest: Youth is in a gang or youth primarily associates with adults.

High: The majority of youth’s friends are on probation or parole.

Moderate: Friends are negative influence and/or companions involved in delinquent behavior,
Low: Friends are a mix of positive and negative influences.

None: No friends on probation or parole and has primarily nor-delinquent friends.

Describe Peer Relationships:
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8. Prior Escapes or Runaways: Choose an item.

Score based on behavior within the last 12 months. Information may be collected from the youth, parents, foster
parents, court reports or the previous probation officer.

Highest: Escape or Attempted Escape from a secure facility (including staff-secure). Youth must have
escaped from the actual premises or attempted to escape.
High: Panning an Escape from a secure or staff-secure facility. Runaway or escape while on furlough

from a staff-secure facility such as Spring Mountain Youth Camp, China Spring, Aurora Pines, or
an RTC program like Willow Springs or Spring Mountain, or from a non-secure program where
the youth was in a Court-ordered placement.

Moderate: Runaway from a non-secure facility such as a drug treatment program or group or foster home;
Runaway from parents’ home three or more times and where the youth ran away from home for
more than 24 hours during one of the runs; runaway from parents’ home and gone for more than 7

days.
Low: Runaway from parents’ home less than 3 times
None: No runaway behavior noted.

Describe Escape or Runaway Behavior:

9. Self-harm/Suicidal Behavior: Choose an item.

Information may be collected from reliable sources such as parents, youth, teachers, staff, previous or current court
reports or the previous probation officer.

Highest: Youth has made a suicide attempt within the past year, is having current suicidal ideations or has a
history of delusions or hallucinations within the past year.

High: Youth has had suicidal ideations within the past year but is not currently experiencing ideations,
youth did attempt suicide over 1 year ago, or youth is currently presenting with self-mutilating
behavior.

Moderate: Youth participated in self-mutilating behavior over 1 year ago.

Low: Youth has been prescribed medication or has been taken off medication within the past month.

None: Youth does not present with any self-harmful or suicidal behavior.

Describe Self-Harn or Suicidal Behavior:

10. Risk for Violence: Choose an item.

Based on the interview, file documents, school, parent or police reports.

Highest History of violent acts (i.e., violence sufficiently severe to cause injury or committed with a
weapon) prior to age eleven and has a history of serious aggression. In addition there is a history
of substance abuse, associations with a delinquent peer group or has lived in a family that holds
significant antisocial views (i.e., history of imprisonment, multiple arrests, or history of physical
aggression by the parent’s), currently holds antisocial thought patterns and has a history of school
or family problems.

High: History of violent acts (i.e., violence sufficiently severe to cause injury or committed
with a weapon) between the ages of eleven and fourteen, recent history of substance abuse, as well
as a history of serious violent actions since turning fourteen. In addition, associated with an
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antisocial peer group or there is a family history that indicates members held antisocial views, and
the youth currently holds antisocial views, and was a history of school or family problems.

Moederate: History of violent acts (i.e., violence sufficiently severe to cause injury or committed with a
weapon) since turning fourteen, current substance abuse history, antisocial peer group association,
history of family or school problems.

Low: No history of violence, but associated with a negative peer group and abuses substances.

None: No history of violence has positive peer influence, and little or no abuse of substances.

Additional Comments on Risk Categories:

I1. Criminal/lLegal History

1. First Referral to Probation: Age:
Type of offense:
First Ad judicated Offense: Age:
Type of offense:
2. Probation Services (Include Placements, Programs):

Additional Comments:

HI. Attitude/Behavior

1. Aggression/Violence O Yes (0 No Entertains thoughts of violence
O Yes (0 No Has access to firearms

(O Yes (0 No Reckless use of weapons

O Yes (0 No Destruction of property

O Yes OO No Cruelty to animals

0 Yes (J No Fire setting
How old were you when you stopped wetting the bed?

SO | Ifyes to any, Describe:
2. Anger Minor’s self-evaluation:

What does youth do when angry?
What’s the most violent thing you've ever done?

Have you ever been bothered by something you have
done?

Additional Comments:

3. Sexual Behavior O Yes (J No Exchanged Sex for Money
If yes, Describe:
(O Yes (0 No Act as a Procurer/Madam
If yes, Describe:
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| - Additional Comments:
4. Truthfulness O Yes 0 No Do you view yourself as a good liar?

If yes, what happens when you get caught in a lie?

Additional Comments:

" Additional Comments on Attitude/Behavior:

IV. Pecrs/Relationships

1. Who has been a positive influence for Who:
you? Like:
What do you think they like most about
you?
2. Do you have a girlfriend, boyfriend? (0 Yes [J No Significant other(s):
Children? O Yes (O No Children, Ages:
Additional Comments:
3. Sexual Orientation (0 Heterosexual
O Homosexual
O Bisexual
(O Transgender
O Uncertain

Additional Comments:

4. Youth’s identification (label) of type of 0 Yes (0 No Gang (name):

group most association with O Yes O No Tagging Crew:

| O Yes (J No Jumped in? When/By Whom:

I O Yes (0 No Moniker:

O Yes [J No Tattoos:

O Yes 0 No Adults:

O Yes [0 No Other (name or identifier-Smokers, Dopers,
Jocks. Skaters, etc.):

Additional Comments on Peers/Relationships:

V. Family/léonwe

1. Youth’s regular living situation: O Living with family

O Living in Foster/group home

0J Independent Living

O Other- Describe

Length of time living in current foster home, relative, etc.:
| 2. Youth’s perception of family support: | Who,dHow:
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3. Youth has a good relationship with:

O Father/male caretaker

| fight about:

(check all that apply) [0 Mother/female caretaker
O Sibling
[J Extended family
[J Noene
4. Whatkind of things does your family Describe:

5. Quality of parental relationship:
(Per youth)

[J Consistent love, caring, and support

[J Inconsistent love, caring and support

[J Indifferent, uncaring, uninterested, unwilling to help
[J Hostile toward youth, berated and belittled
Additional Comments:

6. Problems of family members: Mother Father Sib  Other
(Per youth) No problems O O a (]

Alcohol/Drugs O O O O
Deceased O O O O
Employment O O O O
Financial O O O O
Jail/Imprisonment  [J O O O
Mental Health O O O O
Physical Health a d a O
Recovery O (] O O
Additional Comments:

7. CPS History: O YesO No
Describe:

Additional Comments:

8. Runaways or times kicked out of home

Number of runaways:
Longest time gone:
Times kicked out:

9. Parental supervision:
(Parenting role includes rule enforcement,
supervision, behavioral consequences and
appropriate methods of discipline)

Youth’s Narrative:

10. Religion:

Do you or your family have a religious preference?

Additional Comments:

Additional Comments on Family/Home:

\'1. Substance Abuse

before or during school?

1. Has anyone ever expressed a concern 0O Yes O No
about youth’s drug/alcohol use? Who:
2. Has youth ever used drugs or alcohol O Yes O No
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3. Has youth ever: 0O Yes (J No Sold Drugs
0O Yes UJ No Exchanged drugs for physical protection
(O Yes [J No Exchanged in sexual behaviors for drugs
Additional Comments:
4. Does youth think that drugs/alcohol O Yes O No
create a problem for him/her? Explain:
S. List three negative effects of alcohol/drug | 1.
usage (according to youth):

2.
3.

6. Has the youth ever experienced the J Yes (0 No Black out
following?

[0 Yes 0J No Passing out
0 Yes U No Vomiting
(0 Yes [J No Hangover

7. Has the youth had any prior servicesfor | (J Yesd ] No
drugs or alcohol? If yes, Describe (when, where, detail):
{See Mental Health section for diagnosis,
residential and/or outpatient services) ok
8. Substance(s) Used 1 Used | Describe Use:

Choose an item.
Choose anitem.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
. Choose an item.
10. Choose an item.
11. Choose an item.
12. Choose an item.

|00 [N | & (w19 =

Additional Comments on Substance Abuse:

VII. Mental Health

1. Present or Prior Treatment O Yes (0 No

O Yes UJ No Inpatient

J Yes (J No Outpatient

[J Yes [J No Diagnosis (Dr. & date):
O Yes O No Helpful?

If yes, Describe (focus of treatment, most current,
specifics):
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Additional Comments:

2. Suicidal Ideation O Yes O No Current suicidal ideation
Additional Comments:
3. History of Suicide O Yes OJ No Currently on suicide watch?

O Yes [J No Been on suicide watch in the past: If yes,
when and where:

O Yes [ No History of Suicide Threats

O Yes OJ No History of Suicide Attempts

O Yes [J No Recent History of Suicide Attempts (past
12 months):

O Yes [ No Single attempt: If no, number of attempts:
O Yes O No Medical care received

J Yes L] No Have you recently lost someone close to
you from suicide?

0O Yes [J No Has a member of your family ever

attempted suicide or committed suicide?
Additional Comments:

4. Self-Harm J Yes [ No Current (provide as much detail as
possible, method, plan):
O Yes [] No History of Attempts (provide as much

detail as possible):
Additional Comments:

5. Homicidal Ideation O Yes [J No Current violent or homicidal ideation

J Yes 0J No Has physically attacked someone:

O Yes O No Serious Injury

O Yes [J No Has threatened to harm someone

0 Yes [J No Has been stalking or harassing someone
Additional Comments:

6. Concentration/Attention O Noissue

O Difficulty concentrating

(O Difficulty staying on task

O Easily distracted

[J Has youth ever been evaluated?
Additional Comments:

7. Mental Status:
Check any areas of concern and provide additional information

(O Appearance - O Affect -

O Behavior - 0 Mood -

J Thought Content - [ Sleep disturbance -

J Memory - O3 Appetite/eating disturbance -
[ Perception - 0J Weight change -

[ Intellectual functioning - 0J Energy -

[J Hopelessness/helplessness - Insight

O Panic attacks - 0O Good O Fair O Poor

[J Agitation -

| Additional Comments on Mental Health Information:
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V111, Health/Medical

1. Current health concerns

O Yes O No

If yes, Describe:

2. Prior surgeries/hospitalizations

O Yes [J No Surgeries
If yes, Describe:

(0 Yes [J No Hospitalizations
If yes, Describe:

3, History of trauma

O Yes O No Head Trauma
O Yes O No Sexual Abuse
O Yes (0 No Physical Abuse

0O Yes [J No Victim of Violence

What’s the most violent thing you’ve ever seen and/or
experienced?

If yes, Describe:

4. History of seizures

5. Allergies

O Yes O No

If ves, Describe:
0O Yes O No
If yes, Describe:

6. Medications (Psychiatric/Medical)

O Yes OJ No

Name:

O Yes O No Prior Medication(s)
Name:

Additional Comments:

7. Dental problems
Hearing Problems
Eye Problems

O Yes [0 No Describe:
O Yes (0 No Describe:
0O Yes O No Describe:

O Yes O No Glasses
Additional Comments:

8. Medical Insurance Coverage

(O Yes (0 No Medicaid (Describe):
(O Yes (0 No Private Plan (Describe):
O Yes (0 No Other (Describe):

O Yes (0 No Guardian Contacted

O Yes O No Guardian returned call at time of
assessment

Addi?ional Comments on Health/Medical:

1. Current School Information

[J Graduated, Date:
[0 GED Obtained, Date:
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J Dropped Out, Date:

0 Yes [J No Regularly attending school
Lastenrolled at:

Current Grade Level:

Credits/Grades:

Additional Comments:

2. Special Education O Yes (O No

If yes, (J Learning (J Behavior (J Other:
0O Yesd] No IEP

Additional Comments:

3. Value of education? O Yes getting an education is important

(O Somewhat important

O Does not think it is important
Educational Goals:

0O GED O Military
O Diploma/Graduation [J JobeCorp
0 Trade School O Other
O College 0 Doesn’t Know
Additional Comments:

4. What sub jects/classes do you like? Sub ject/Class:

S. Youth’s conduct in school: O No problems

(check all that apply) O Fighting, threatening students/staff

O Overly disruptive behavior
O Drugs/alcohol use (at school)
O Crimes - theft, vandalism, graffiti
J Lying, cheating, dishonesty
[J Insubordination
(0 Truant
Additional Comments:

6. History of suspensions and expulsions O Yes (J No Suspensions
J Yes J No Expulsions
Additional Comments:

7. Youth involved in school activities? O Yes O No
If yes, Describe:

8. Employment O Yes [0 No Current employment, Describe:

O Yes (J No Prior employment, Describe:
Employment goals:
Additional Comments:

Additional Comments on Education:

X. Skills/Interests/Reercation

1. Skill/Interest/Recreation What do you like to do for fun?

Any family recreation, activities?
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| 2. Youth: O Prefers spending free time with others
(O Prefers spending free time alone

O More likely to observe than participate
[J More likely to participate than observe

Additional Comments:

Evaluator’s Signature: Date:
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IN THE EIGHTH JUDICIAL DISTRICT COURT OF THE
STATE OF NEVADA IN AND FOR

THE COUNTY OF CLARK
JUVENILE DIVISION
In The Matter Of:
)
JOHN DOE )
A Minor, 16 years of age. g Case No: J-12-123456-
. D7) Dept: A
Date of Birth: )
Date Committed: )
Date Paroled: N )
CONDITIONS OF PAROLE

THE ABOVE LISTED SUBJECT MINOR IS A WARD OF THE STATE OF NEVADA,
DIVISION OF CHILD AND FAMILY SERVICES UNDER THE JURISDICTION OF THE
NEVADA YOUTH PAROLE BUREAU.

CONDITIONS:

1. TWILL OBEY ALL OF THE LAWS OF THE UNITED STATES, STATE OF
NEVADA AND ALL CITY AND COUNTY ORDINANCES.

2. I will cooperate with my Parole Counselor and follow her instructions.

3. I'will meet with or report to my Parole Counselor at the Youth Parole Office, 6171 W
Charleston Blvd., Bldg. 15, Las Vegas, NV 89146, telephone number (702) 486-9709, as

follows:

A) I will contact my Parole Counselor, by telephone, once per week or as directed
B) I will report to the parole office at the times and dates as directed by my Parole

Counselor.
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4. I will reside with my mother, Ms. Mona Lisa, at 123 Yellowbrick Road, Las Vegas,
Nevada 89101, telephone number (702) 555-1212 and will obey the rules and
expectations of the home. If my Parole Counselor places me in any other community
placement, I will likewise follow the rules of such placement. I understand that failure to

maintain my placement constitutes a violation of my Parole.

S. I'will not leave Clark County, Nevada without written permission of my Parole

Counselor.
6. I will comply with any special court orders and maintain a parole program of:

(A) Thirty (30) days house arrest;

(B) Full-time school attendance without behavioral or disciplinary problems, or working
towards GED;

(C) Or full time employment or showing effort to gain employment;

(D) Attendance and cooperation with all counseling as directed by my Parole Counselor;
and

(E) Payment of Court-Ordered Restitution (If so-Ordered) in a timely manner; and

(F) Driver’s License is suspended/prohibited and cannot apply for another one for the
duration of this term of parole, and

(G) Complete 200 hours community service, and

(H) I will follow and comply with all psychiatric/medical care as prescribed by my

attending physician.

7. T will not own or operate a motor vehicle without the permission of my Parole Counselor.

Proper licensing and insurance will be required in all cases. Permission is revocable.

8. I will not own, attempt to own, possess, attempt to possess or handle any firearm,
dangerous or deadly weapon, or any explosive or incendiary device. These prohibited

items include but are not limited to the following:

Firearm: any device designed to be used as a weapon from which a projectile may be
expelled through a barrel by the force of any explosion or other form of combustion; any
device used to mark the clothing of a person with paint or any other substance; and any
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device from which a metallic projectile, including any ball bearing or pellet may be
expelled by means of spring, gas, air or other force.

Explosive or Incendiary Device: any explosive or incendiary material or substance that
has been constructed, altered, packaged or arranged in such a manner that it’s intended use
would cause destruction or injury to life or property.

Dangerous or Deadly Weapon: any dirk, dagger, switchblade knife, nunchaku, trefoil,
blackjack, billy club, metal knuckles or any other item designated as dangerous or deadly
by my Parole Counselor.

9. I will not use or possess any alcohol or controlled substances, narcotic, dangerous or
hallucinogenic drugs, as defined by law. This restriction also extends to the use or
possession of any drug, chemical, poison or organic solvent, or any compound or
combination of any drug, chemical, poison or organic solvent, in any manner contrary to
the directions for use, cautions or warnings appearing on the label thereof, in order to create
or induce a condition of intoxication, euphoria, hallucination or elation, or to change,
distort or disturb his or her eyesight, thinking processes, balance or coordination or to affect
his or her central nervous system (including but not limited to salvia or any synthetic
cannabanoid (i.e. “Spice”, etc). I will submit to urinalysis or Breathalyzer testing upon

demand of my Parole Counselor or their authorized representative.

10. I will submit to a search of my person, property, motor vehicle, and/or residence, at any
time of the day or night, without a warrant, by any Youth Parole Counselor or authorized
Peace Officer. This includes, but is not limited to, cameras, cell phones, pagers,
computers, laptops, tablets, PDAs, and any other electronic media or data information

storage devices within my care, custody or control.

11. As deemed appropriate by the Chief of the Nevada Youth Parole Bureau, be placed on a
system of active electronic monitoring that is capable of identif ying his/her location and
producing, upon request, reports or records of my presence near or within a crime scene
or prohibited area or my departure from a specific geographic location. Any person

placed on electronic monitoring shall:

A. Follow the instructions provided by the Parole Bureau to maintain the electronic

device in working order;
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B. Report any incidental damage or defacement of the electronic monitoring device to
the Parole Bureau within 2 hours after the occurrence; and
C. Any person who intentionally removes or disables or attempts to remove or disable an
electronic monitoring device is guilty of a Gross Misdemeanor. This may result in
your arrest, revocation of your parole and restitution for damages or loss of

equipment.

12. T will not associate with gang members, nor wear any article of clothing, jewelry, or
cosmetics associated with gang membership, as defined by my Parole Counselor. I will
not associate with persons deemed undesirable by my Parole Counselor, nor will I
associate with other parolees or probationers in the community.

13. I understand that should I leave placement without permission of my Parole Counselor,
all personal effects left behind, if not claimed by family, can be disposed of after thirty
(30) days.

14. I understand that I am to report all contacts that I have with any law enforcement officer

to my Parole Counselor within forty-eight (48) hours.

I have read the foregoing conditions and accept them. Irecognize that failure to comply
with them may be used against me in any legal proceeding to modify my parole program or
return me to a correctional facility.

Doe, John Parolee Date

I have read the foregoing conditions and will do my best to help JOHN DOE obey them.
I will supervise him/her and report promptly any violation of these conditions to his/her Parole
Counselor.

PARENT/GUARDIAN/INSTITUTION Date:

Pursuant to NRS, Ch.63.701 (3), JOHN DOE was furnished a copy of these Conditions of Parole
and was instructed regarding these conditions.

Submitted By:
Name of YPC Date

Youth Parole Counselor II1
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Office Duty Day/Time: Tuesdays, 1:30 — 5:00 PM

Approved this day of. , 2018.

Approved By:

JAMES KINGERA-CHIEF
Nevada Youth Parole Bureau
By: Name of Manager- Unit Manager
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REQUEST TO UNIT MANAGER FOR PAROLE REVOCATION

Felony

Misdemeanor

Court commits against Recommendation:

Name:

DOB:

Parole Counselor:
Ethnicity:

Number of times in Institution:

Technical

Date Booked:
Hearing Date:
Date Paroled:

Name of Institution:

PAROLE VIOLATIONS AND NEW CHARGES (BE SPECIFIC AS TO EXACT BEHAVIOR &

New Charge(s)

DATES):
Youth Youth
Admits | Denies

Parole Violation(s)

Youth
Admits

Youth
Denies

EFFORTS, RESULTS, SERVICES PROVIDED:

(How did the Parole Counselor work with youth, placements, referrals, consequences, etc.)

GRADUATED RESPONSE MATRIX RECOMMENDATION:

INSTITUTIONAL STAFFING SECTION:

Revocation Classification Score:
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Recommended Institution:

Date Staffed with Institution:

Superintendent/Designee:

Approved Denied

Youth Parole Bureau Representative:
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1. SUMMARY

It is the policy of the Division of Child and Family Services, Juvenile Justice Services
(DCFS/1JS) that all juvenile justice information is confidential and may only be released in
accordance with the provisions of NRS 62H.025 or as expressly authorized by other federal or
state law.

D- DEFINITIONS

A. .Imgél,dmm Nevada Division of Child & Family Services, Juvenile Justice Services
(DCFS/JJS) or a county director of juvenile services.
B. Ducctg of Juvenile Services: The county Chief Probation Officer, county director of juvenile

services, or the county director of the department of juvenile justice services.

C. luvenile Justice Information: Any information which Is directly related to a child in need of
supervision, a delinquent child or any other child who is otherwise subject to the jurisdiction of

the juvenile cout.
D. Confidenial/Privileged Information: Juvenile justice infiormation that is subject to specific

limitations on its disclosure. Suchinformation must be specifically labeled, handled, and storedn
such a way as to guard against accidental or unauthorized disclosure.
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CONFIDENTIALITY and RELEASE OF JUVENILE JUSTICE INFORMATION

E. Copsentto xclcase information: A written authori2ation to release specific juvenile justice
information to a specific individual or agency pursuant to applicable laws, regulations, and policy
by an authorized individual.

F. 42CFRPart2: The part of the Code of Federal Regulations under the Public Health chapter that
deals with the confidentiality of alcohol and drug abuse patient records. Specialists,
organizations, or units of orgenizations who provide substance abuse diagnosis, treatment, or
refemrals for ireatment are usually covered by these regulations.

G. HIPAA: Refers to the federal Health Insurance Portability and Accountability Act of 1996,
together with regulations promulgated by the United State Department of Health and Human
Services (HHS), available at 45 CFR Part 160. These regulations establish federal standards for
the privacy and security of “protected health information” (PHI), including mental health
informatioa.

H. FERPA: Refers to the federal Family Educational Rights and Privacy Act that governs the access

to and release of educational records by federally funded schools.

ROI: Releass of Information. See Attachment A for the form to process ROL.

PREA: Prison Rape Elimination Act. A federal law passed in 2003 that supports the elimination,

reduction, and prevention of sexual assault, sexual harassment and rape within correctional

facilities. This law applies to all federal, state, county, local, and private facilities.

bl o

II. RELEASE OF JUVENILE JUSTICE INFORMATION

A. For the purpose of ensuring the safety, permanent placement, rehabilitation, educational success
and well-being of a child or the safety of the public, a juvenile justice agency may only release
juvenile justice information to:

A director of juvenile services or his or her designee;

The Chief of the Youth Parole Bureau or his or her designee;

The Chief Parole and Probation Officer or his or her designee;

The Director of the Department of Corrections or his or her designee;

A district attomey or his or her designes;

An attomney representing the child;

The director, chief or sheriff of a state or local law enforcement agency or his or her

designee;

8. Thedirector of a state or local agency which administers juvenile justice or hia or her
designee; :

9. A director of a state or local facility for the detention of children or regional facility for the
treatment and rehabilitation of children or his or her designes;

10. The director of an agency which provides child welfare services or his or her designee;

11. The director of an agency which provides mental health services or his or her designee;

12. A guardian ad litem or court appointed special advocate who represents the child;

13. A parent or guardian of the child;

14. The child to whomthe juvenile justice information pertains if the child has reached the age of
majority, or a person who presents a release that is signed by the child who has reached the
age of majority and which specifies the juvenile justice information to be released and the
purpose for the release; ;

15. A law enforcement agency in the course of a criminal investigation, a delinquency

proceeding conducted pursuant to the provisions of this title or a situation involving a child

who is subject to the jurisdiction of the juvenile court and who poses a threat to himself or
herself or to the safety or well-being of others;

NV HWN =
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CONFIDENTIALITY and RELEASE OF JUVENILE JUSTICE INFORMATION

16. A school disltrict, if the juvenile justice agency and the school district have entered into a
written agreement to share juvenile justice information and data from an educational record
of a child maintained by the school district for a purpose consistent with the purposes of
62H.025;

17. A person ororganization who has entered into a written agreement with the juvenile justice
agency to provide assessments or juvenile justice services;

18. A person engaged in bona fide rescarch that may be used to improve juvenile justice services
or secure additional funding for juvenile justice services if the juvenile justice information is
provided in the aggregate and without any persounal identifying information; or

19. A person who is authorized by a court order to receive the juvenile justice information, if the
juvenile justice agency was provided with notice and opportunity to be heard before the
issuance of the order.

B. A juvenile justice agency may deny a request for juvenile justice information if:
1. The request does not, in accordance with the purposes of 62H.025, demonstrate good cause
for the release of the information; or
2. Therelease ofthe information would cause material harm to the child or would prejudice any
court proceeding to which the child is subject;
3. Adenial pursuant to this subsection must be made in writing to the person requesting the
information not later than 5 business days after receipt of the request.

C. Any juvenile justice information provided pussuant to 62H.025 may not be used to deny a child
access to any service for whichthe child would otherwise be eligible, including, without

limitation:

Educational services;
Social services;
Mental health services;
Medical services; or
Legal services.

VeawNE

D. Except as otherwise provided, anyperson who is provided with juvenile justice information
pursuant to this 62H.025 and this policy and who further disseminates the information or mahes
the infiormation public is guilty of a gross misdemeanor. This does not apply to:

1. A district attomey who uses the information solely for the purpose of initiating legal
proceedings; or

2. A person or organization described in IIl. A. who provides a report conceming juvenile
justice information to a court or other party pursuant to 62H.025 or chapter 432B of NRS
(Protection of Child from Abuse and Neglect). ;

E. Release of juvenile justice information to an agency or individual not cited by NRS 62H.025 (see
Section IIl, A) or this policy, or as required by other federal or state regulations, will require
approval on a Release of Information (ROI) form (See Attachment A) from the youth (who is 18
yearss of age or older) or from the parent/guardian of the youth (under the age of 18) and
compliance with all applicable provisions for the release of the juvenile justice information.

F. Anyattendees at a Child & Family Treatment (CFT) roeeting not listed as authorized to have
. access to juvenile justice infiormation will require the completion of a ROI form (See Attachment
A).

G. A ROI form is not required for any medical emergency that presents a clear or imminent danger
to the youth or others.
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CONFIDENTIALITY and RELEASE OF JUVENILE JUSTICE INFORMATION.
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H. Asrequiredby PREA, “Medical and mental health practmoners shall obtain informed consent
from residents before reporting information about prior sexual victimization that did not occur in
an institutional setting, unless the resident is under the age of 18.”

1. AnROl is not required when making a mandated report of Child Abuse and Neglect
(NRS32B.220).

J. Consistent with the requirements of 62H.025 and this policy, a ROI is not required for a qualified
individual or organization that needs to have access to youth records for the purpose of program
evaluation.

K. Staff shall read and assist with the completion of the ROI (see Attachment A) with the youth or
the legally responsible person as necessary.,

L. All DCFS/JJS team members who have access to juvenile justice information shall be trained on
the requirements of 62H.025 and this policy.

M. The Superintendent and Chief of the Youth Parole Bureau shall designate a team member as. .
Coordinator of Juvenile Justice Information and Records far their respective units to ensure
compliance with this policy.

CONFIDENTIALITY AND RELEASE OF ALCOHOL AND DRUG ABUSE RECORDS,
PROTECTED HEALTH INFORMATION AND EDUCATIONAL RECORDS.

Federal law and regulations provide for specific confidentiality protections and procedures for the
release of information pertaining to alcohol and drug abuse records (42 CFR Part 2), protected
health information (HIPPA), and educational records (FERPA). Issues related to these program
areas should be referred to the appropriate substance abuse, medical/mental health, or education
staff/treatment provider to ensure compliance with these federal requirements. Additionally, any
alcohol or drug abuse records released in accordance with this paragraph must have the following
non-disclosure statement (see Attachiment A): *“I understand that my records are protected under
federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42
CFR. Part 2, and cannot be disclosed without mry written consent unless otherwise provided forin
the regulations. I also understand that I may revoke this consent at any time except to the extent
that action has been taken in reliance on it, and that in any event this consent expires automatically
as follows: (specification of the date, event, or condition upon which it expires).”

VL CONFIDENTIALITY OF FAMILY INFORMATION

V1L

A. Family information shall betreated as all other juvenile justice information and maintained as
confidential and only released pursuant to the provisions of NRS62H.025 and this policy.

PROCEDURE

A. Each institution and the Youth Parole Bureau shall develop a Standard Operating Procedure

(SOP) for this policy.
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Division of Child and Family Services — Juvenile Justice Services (DCFS/JJS)
AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION

Information Requested From: (PRINT NAME/ADDRESS) Information Released To: (PRINT NAME/ADDRESS)

(Initial) I approve of this information being faxed and or emailed to the party listed above.

YOUTII NAME: DATE OF BIRTH:
(PRINT)
INFORMATION TO BE RELEASED: {Individual must initial each item of information to be released)
Consultation Reports _____Medical History / Physical Exam ____Treatment Plans
____ Diagnosis (psychiatrist) HIV/AIDS Information —Psychiatric Evaluation
Discharge Summary Medication Records Psychological Assessment
Drug and Alcobol Abuse Information ____ProgressNotes ___Lab

——__General Summary Letter Only

___ Other (Speeify):

For the Purpose Of:

This authorization is effective immediately and is subject to revocation in writing at any time, except to the extent that action has already
been taken in reliance thereon. I may revoke this release in writing at any time and without penalty or denial of services. This authorization
expires . (No greater than 1 year from the date of signature below)

It is understood that the policy of DCFS/JJS is to release only that information about the youth on parole or a former parolee, which, in the
judgment of the staff, is considered essential to the purpose for which this authorization is requested. This in no way binds DCFS/JJS to
open its records for inspection, or to otherwise provide information which may violate the above policy. Nevada Statutes, and/or
Administrative Regulations protect the DCFS/JJS records and any further disclosure is prohibited without the consent of the undersigned.
It is further understood that the Chief of Parole or the Superintendents of any State operated youth correctional center may refuse to
disclose portions of such records if he or she states in writing that such disclosure will be injurious to the welfare of the youth or former
youth. I understand that my records are protected under federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient
Records, 42 CFR Part 2, and cannot be disclosed without my written consent unless otherwise provided for in the regulations. I also
understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it, and that in any event
this consent expires automatically as follows:

(Specification of the date, event, or condition upon which this consent expires)

1. T understand that this authorization is voluntary and that I may refuse to sign. My refusal to sign will not affect my parole status.

2. I understand that I may revoke this authorization at any time by notifying DCFS/JJS in writing, except to the extent that information has
already been released based on this signed authoriaation.

3. I understand that information I authorize a person or entity to receive may be re-disclosed and no longer protected by federal privacy
regulations.

4. 1 understand that I may inspect the information disclosed.

5. I release DCFS/JJS and any employee of DCFS/JJS from any liability arising from my request for the release of information to
the person/agency designated above.

Youth (Print Name) Youth Signature Date
Nat Agglicable if Under 18 Years of Age

(O Parent [J Custodian [J Guardian (Print Name) Parent / Custodian / Guardian Signature Date

Witness (Print Name) Witness Signature Date

Revised 1/4/18 ATTACHMENT A
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	I. POLICY 
	I. POLICY 
	The Division of Child and Family Services (DCFS) is responsible for providing youth correctional services which includes placing youth in the appropriate facility to meet their identified risks and needs while protecting the community. 

	II. PURPOSE 
	II. PURPOSE 
	The purpose of this policy is to provide statewide uniform processes that determine the admissions 
	procedures and appropriate placement for youths committed to DCFS. This policy is consistent with the 
	relevant guidelines of the agency and the legal requirements of the State of Nevada for the care and 
	protection of youth under its control. 

	III. DEFINITIONS 
	III. DEFINITIONS 
	As used in this document, the following definitions shall apply: 
	A. An assessment that is used by the Youth Parole Bureau to help determine which state correctional facility is appropriate for the youth that has been committed by a juvenile court. The Admissions Assessment Report shall be used in conjunction with other documents and assessments to determine the most appropriate placement for an individual youth. 
	Admissions Assessment Report:

	B. -The scoring sheet that includes the results of the Admissions Assessment Report. 
	Admissions Assessment Regort ScQre Sheet 

	Page 1 of 19 Revised: 7/6/18 
	C. A team composed of a Parole Unit Manager, the Superintendents of the three state facilities, the Assistant Superintendents, and the Youth Parole Clinical Program Manager who meet weekly to review each committed youth and determine the appropriate placement for each youth based on established procedures and guidelines. 
	Admissions Team:

	D. Commitment to the State: A child who fits all the criteria described in this policy and the juvenile court has ordered to the care and custody of the Division of Child and Family Services for correctional care. 
	E. A town, city or place where services can be obtained not restricted by County boundaries. 
	Community:

	F. A mental health screening tool to assess immediate needs of youth in a secure setting. 
	Massachusetts Youth Screening Instrument version 2 (MAYSl-2): 

	G. State Facility: A facility operated by the state for the detention, treatment, and rehabilitation of youth: Summit View Youth Center, the Nevada Youth Training Center, and Caliente Youth Center. 
	H. Youth Level of Service/Case Management Inventory (YLS/CMI) is a tool designed to provide an initial estimate of the youth's risks and needs to identify the appropriate level of supervision and response and is to be completed bi-annually to reassess risk. Needs, and supervision level. However, a major event may warrant a reassessment at any time while the youth is in a facility or under supervision of parole. 
	YLS/CMI:

	Revised: 7 /6/18 
	IV. PRACTICE GUIDELINES 
	A. Commitment to the State 
	1. The Juvenile Court must make two specific findings to commit a youth to the Division of Child and Family Services for correctional care. Both findings must be present in the committing order. 
	a. 
	a. 
	a. 
	Appropriate alternatives that could satisfactorily meet the needs of the youth do not exist in the community OR were previously used to attempt to meet such needs and proved unsuccessful, and 

	b. 
	b. 
	The child poses a public safety risk based on the child's risk of reoffending, as determined by the YLS/CMI and the MA YSI-2 


	2. 
	2. 
	2. 
	Once both specific findings are determined, the juvenile court notifies the Youth Parole Bureau and provides the court order and all relevant documents to the Bureau. 

	3. 
	3. 
	The Youth Parole Bureau shall review the documents received for accuracy. If the court order or any relevant documents are incomplete, the case shall be sent back to the juvenile court. 

	4. 
	4. 
	Once the court order and all relevant documents are complete, the Youth Parole Bureau shall begin the admissions process. 


	B. Admissions Process 
	I. Each youth committed to DCFS is assigned a Youth Parole Counselor and a Mental Health Counselor, within 5 (five) days from receiving the court ordered commitment and all relevant documentation. 
	2. 
	2. 
	2. 
	Youth Parole Counselors shall meet with newly committed youth in detention within 30 days of case assignment and prior to the youth's transport to a state facility. 

	3. 
	3. 
	Mental Health Counselors shall complete, on each youth assigned, an Admissions Assessment, no more than two weeks after the date of assignment. The Admissions Assessment is used solely to help determine the most appropriate correctional placement for the youth. The results of the Admissions Assessment shall be documented on the Admissions Assessment Report Score Sheet which provides a numeric value that identifies the most appropriate placement for the youth. 

	4. 
	4. 
	4. 
	The Admissions Unit Manager shall meet and review all relevant documents for the newly committed youth. Those documents include: 

	a. 
	a. 
	a. 
	Admissions Assessment Report 

	b. 
	b. 
	Admission Assessment Report Score Sheet 

	c. 
	c. 
	Most recent YLS/CMI 

	d. 
	d. 
	Court Order and any additional court documents 

	e. 
	e. 
	Any other validated mental health screening or detailed mental health assessment for the youth, including any completed MA YSI -2 screenings 
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	5. Other factors that may be considered by the Admissions Unit Manager when making the 
	placement recommendation include: 
	placement recommendation include: 

	a. 
	a. 
	a. 
	Programming options at each facility that align with a youth's risks or needs; 

	b. 
	b. 
	Placement of co-defendants, known associates, family members, or victims; 

	c. 
	c. 
	Medical needs of the youth; 

	d. 
	d. 
	Facility capacity; 

	e. 
	e. 
	Previous family engagement and family's ability to engage with a particularfacility; 

	f. 
	f. 
	Recommendations of the Parole Counselor or Mental Health Counselor; 

	g. 
	g. 
	Success or struggle at previous correctional placement; 

	h. 
	h. 
	Age; 

	i. 
	i. 
	Special recommendations or considerations requested by the committing District Court Judge; 

	J. 
	J. 
	Any other such factors as deemed necessary with a justification from the Admissions Unit Manager. 


	6. The Admissions Unit Manager shall make an initial determination of the best placement for the youth. An email shall be sent to the identified Superintendent and Assistant Superintendent who shall review the information on the youth. Ifthe youth is accepted by the recommended facility, that facility shall add that youth to the Admissions Summary Report. If the Superintendent does not agree with the initial determination, the Superintendent shall request an Admissions Call per the Admissions SOP. During th
	Once the Admissions Team determines placement, the appropriate authority shall be notified, and the transportation process shall begin. 
	8. 
	8. 
	8. 
	The Youth Parole Counselor is responsible for adding the placement into Caseload Pro in the Placement Screen. 

	9. 
	9. 
	The Youth Parole Counselor must maintain contact per the Supervision Policy with the youth while they are in placement. All contacts are to be documented in Caseload Pro as an Activity. 

	10. 
	10. 
	The Youth Parole Counselor shall end the placement on the Placement Screen upon discharge from the facility and add a new status of "on parole" in Caseload Pro. 


	Revised: 7 /6/18 
	ADMISSIONS ASSESSMENT REPORT SCORE SHEET 
	ADMISSIONS ASSESSMENT REPORT SCORE SHEET 
	This form is to be completed by the Admissions Unit Manager. 
	NAME:______________ DATE:_____ 
	I. MOST SERIOUS COMMITTING OFFENSE: TOTAL: ___ _ 
	A. Highest 7 
	A. Highest 7 
	B.HŁh 5 
	C. Moderate 3 D. Low 1 
	E.None O 

	IL MOST SERIOUS PAST OFFENSE: TOTAL:____ 
	A. Highest 7 
	A. Highest 7 
	B. High 5 C. Moderate 3 D. Low 1 E.None O 

	Ill. CURRENT WEAPONS INVOLVEMENT: TOTAL: ___ _ 
	A. Highest 7 B. High 5 C. Moderate 3 D. Low 1 E.None 0 
	A. Highest 7 B. High 5 C. Moderate 3 D. Low 1 E.None 0 

	IV.PRIOR WEAPONS INVOLVEMENT: TOTAL: 
	A. Highest 7 B. High 5 C. Moderate 3 D. Low 1 E.None 0 
	A. Highest 7 B. High 5 C. Moderate 3 D. Low 1 E.None 0 

	V.PRIOR ASSAULTIVE BEHAVIOR*: TOTAL: 
	A. Highest 7 B. High 5 C. Moderate 3 D.Low 1 E.None 0 
	A. Highest 7 B. High 5 C. Moderate 3 D.Low 1 E.None 0 

	VI.CURRENT MISCONDUCT WHILE DETAINED*: TOTAL: 
	Revised: 7/6/18 
	D. Low 1 E. None 0 
	D. Low 1 E. None 0 

	VII.PEER RELATIONSHIPS: TOTAL:.____ 
	A. Highest 7 B. High 5 C. Moderate 3 D. Low 1 E.None O 
	A. Highest 7 B. High 5 C. Moderate 3 D. Low 1 E.None O 

	VIII.TOTAL:____ 
	PRIOR ESCAPES/RUNAWAYS*: 

	A. Highest 7 
	A. Highest 7 
	8. High 5 
	C. Moderate 3 D. Low 1 E.None 0 

	IX: TOTAL: ___ _ 
	SELF-HARM/ SUICIDAL BEHAVIOR: 

	A. Highest 7 8. High 5 C. Moderate 3 D. Low 1 None 0 
	A. Highest 7 8. High 5 C. Moderate 3 D. Low 1 None 0 

	X. RISK FOR VIOLANCE: TOTAL: 
	A. Highest 7 8. High 5 C. Moderate 3 D. Low 1 E. None 0 
	A. Highest 7 8. High 5 C. Moderate 3 D. Low 1 E. None 0 
	ASSESSMENT TOTAL: 

	GUIDELINE FOR PLACEMENT DECISION 
	Score Placement Options 
	0-19 eve 
	0-19 eve 

	20-30 CYC or NYTC 
	31-39 NYTC 
	40-50 NYTC or SVYC 51-70 SVYC th may be considered for SVYC regardless of total score. 
	*If a youth scores highest 1n an area with an"*", you
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	Admissions and Placement Policy 
	Figure
	FamilŁ· Information 
	Biolo · cal Mother: 
	Biolo · cal Mother: 
	D Yes D No Custodian 
	D Yes D No In the Home 
	Address: 
	Email: 
	□ 
	□ 
	□ 
	Yes □ No Custodian 

	□ 
	□ 
	Yes □ No In the Home 


	Revised: 7/6/18 
	Ethnicity: 
	Committing Offense(s): 
	Court Order(s): 
	Court Order(s): 
	Index of Assessment Sections: 
	I Risk Categories 
	II Criminal/Legal History 
	III Attitude/Behavior
	IV Peers/Relationships 
	V Family/Home
	VI Substance Abuse 
	VII Mental Health 
	VIII Health/Medical 
	IX Education 
	X Skills/Interests/Recreation 
	I. Risk ( 'akgoril', 
	1. Most Serious Committing Offenses: Choose an item. 
	Revised: 7 /6/18 
	Admissions and Placement Policy 
	This section refers to adj11dicated offenses only. Do not count those offenses that were amended, denied or dismissed. Refer to the Category of Offenses attachment. 
	Describe Committing Offense (Describe the circumstance as surrounding the committing offense including other charges that may have been dismissed or denied): 
	2. Most Serio11s Past Offenses: Choose an item. 
	This section refers to all prior adjudicated charges. Do !J.iZLcoimt those offenses that were amended, denied or dismissed. Refer to the Category of Offenses attachment. 
	Describe Significant Pa.I Olfemes: 
	I 
	3. Current Weapons Involvement: Choose an item. 
	This section refers to the committing offense. Do !J.ilLco1111t those offenses that were amended, denied or dismissed. 
	This section refers to the committing offense. Do !J.ilLco1111t those offenses that were amended, denied or dismissed. 
	Highest: Charge of Possession/Use of a Firearm(s) High: Charge of Possession/Use of Deadly Weapon(s) Moderate: Charge of Possession/Use of Other Weapon(s) None: No Weapons Involvement 
	Describe Weapons Charges (Describe the circumstances surrounding the weapons charges): 
	4. Prior Weapons Involvement: Choose an item. 
	This section refers to prior adjudicated charges. Do count those offenses that were amended, denied or 
	not

	Revised: 7/6/18 
	Admissions and Placement Policy 
	Describe Weapons Charges (Describe the circumstances surrounding the weapons charges): 
	5. Prior Assaultive Behavior within the Past 12 months: Choose an item. 
	Include charges that were adjudicated. Do 1101 count those offenses that were amended, denied or dismissed 1111/ess information is supported by a reliable source, such as parents, school, cottrt report, or previous probation officer. 
	Describe Prior Assaultive Behavior: 
	I 
	6. Current Misconduct Reports While Detained: Choose an item. 
	Include information obtained from the Dete11tio11 Staff and/or currell1 court report. 
	Explain Misconduct in Detention: 
	I 
	1. Peer Relationships: Choose an item. 
	Include information gathered from court report, parems, youth, school or previotts probation officer. 
	Revised: 7/6/18 
	Admissions and Placement Policy 
	Describe Peer Relationships: 
	8. Prior Escapes or Runaways: Choose an item. 
	011 behavior within the last 12 months. J11formatio11 may be collected from the youth, pa rems, foster parell/s, court reports or the previous probation officer. 
	Score based 

	Describe Escape or Runaway Behavior: 
	I 
	9. Self-harm/Suicidal Behavior: Choose an item. 
	lnformatio11 may be collected from reliable sources such as parellls, youth, teachers, staff, previous or currellt court reports or the previous probation officer. 
	Describe Self-Hann or Suicidal Behavior: 
	10. Risk/or Violence: Choose an item. 
	Based on the interview, file documents, school, parent or police reports. 
	Highest History of violent acts (i.e., violence sufficiently severe to cause injury or committed with a weapon) prior to age eleven and has a history of serious aggression. In addition there is a history of substance abuse, associations with a delinquent peer group or has lived in a family that holds significant antisocial views (i.e., history of imprisonment, multiple arrests, or history of physical 
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	aggression by the parent's), currently holds antisocial thought patterns and has a history of school or family problems. 
	High: History of violent acts (i.e., violence sufficiently severe to cause injury or committed with a weapon) between the ages of eleven and fourteen, recent history of substance abuse, as well as a history of serious violent actions since turning fourteen. In addition, associated with an antisocial peer group or there is a family history that indicates members held antisocial views, and the youth currently holds antisocial views, and was a history of school or family problems. 
	Moderate: History of violent acts (i.e., violence sufficiently severe to cause injury or committed with a weapon) since turning fourteen, current substance abuse history, antisocial peer group association, history of family or school problems. 
	Low: No history of violence, but associated with a negative peer group and abuses substances. 
	None: No history of violence has positive peer influence, and little or no abuse of substances. 
	Additional Comments on Risk Categories: 
	I 
	11. ( 'i-imi11al/l .t·gal I Ii,torŁ 
	1. First Referral to Probation: Age:
	Type of offense: First Adjudicated Offense: 
	Age:

	Type of offense: 
	2. Probation Services (Include Placements, Programs): 
	Additional Comments: 
	1. 
	1. 
	1. 
	Aggression/Violence 

	2. 
	2. 
	Anger 
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	111. .\lti111ck/lh-h,n ior 
	D Yes D No Entertains thoughts of violence D Yes D No Has access to firearms D Yes D No Reckless use of weapons D Yes D No Destruction of property D Yes D No Cruelty to animals 
	□ Yes D No Fire setting How old were you when you stopped wetting the bed? 
	Ifves to anv, Describe: 
	Minor's self-evaluation: What does youth do when angry? What's the most violent thing you've ever done? Have you ever been bothered by something you have 
	done? Additional Comments: 
	Page 12 of 19 
	Admissions and Placement Policy 
	3. Sexual Behavior 
	D Yes D No Ex.changed Sex for Money If yes, Describe: 
	□ Yes □ No Act as a Procurer/Madam If yes, Describe: 
	Additional Comments: 
	4. Truthfulness D Yes D No Do you view yourself as a good liar? If yes, what happens when you get caught in a lie? Additional Comments: 
	Additional Comments on Attitude/Behavior: 
	IV. Pet·rs/lfrlationships 
	Additional Comments on Peers/Relationships: 
	Revised: 7 /6/ l 8 
	Admissions and Placement Policy 
	□ 
	□ 
	□ 
	Living in Foster/group home 

	□ 
	□ 
	Independent Living 

	□ 
	□ 
	Other-Describe 


	Lemz.th of time livin2 in current foster home, relative, etc.: 
	2. 
	2. 
	2. 
	Youth's oerceotion offamilv suonort: Who, How: 

	3. 
	3. 
	Youth has a good relationship with: 





	(check all that apply) 
	(check all that apply) 
	4. What kind of things does your family 
	fieht about: 
	S. Quality of parental relationship: 

	(Per youth) 
	(Per youth) 
	6. Problems off amily members: 
	(Per youth) 
	7. 
	7. 
	7. 
	CPS History: 

	8. 
	8. 
	Runaways or times kicked out of home 


	10. Religion: 
	Additional Comments on Family/Home: 
	D Father/male caretaker D Mother/female caretaker 
	□ Sibling D Extended family D No one 
	Describe: 
	□ 
	□ 
	□ 
	Consistent love, caring, and support 

	□ 
	□ 
	Inconsistent love, caring and support 

	□ 
	□ 
	Indifferent, uncaring, uninterested, unwilling to help 

	□ 
	□ 
	Hostile toward youth, berated and belittled Additional Comments: 


	No problems Alcohol/Drugs Deceased Employment Financial 
	Jail/Imprisonment Mental Health Physical Health Recovery 
	Mother Father Sib Other 
	Mother Father Sib Other 
	□ □ □ □ □ □ □ □ D □ □ □ D □ D □ D □ □ □ □ □ D □ □ □ □ □ □ □ □ □ □ □ 
	□ □ 


	Additional Comments: D Yes□ No Describe: 
	Additional Comments: 
	Number of runaways: 
	Do you or your family have a religious preference? Additional Comments: 
	-
	-
	-

	\ I. Su1>,.1a11n· \huw 
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	1. Has anyone ever expressed a concern 
	□ Yese□ No 
	about youth ts drug/alcohol use? 
	Who: 
	2. Has youth ever used drugs or alcohol 
	□ Yese□ No 
	before or during school? 
	3. Has youth ever: 
	D Yes D No Sold Drugs 
	D Yes O No Exchanged drugs for physical protection D Yes O No Exchanged in sexual behaviors for drugs Additional Comments: 
	4. Does youth think that drugs/alcohol 
	□ Yes □ No 
	create a problem for him/her? 
	Ex lain: 
	S. List three negative effects of alcohol/drug 1. 
	usa e (accordin to outh): 
	2. 
	2. 
	3. 

	6. Has the youth ever experienced the 
	□ Yese□ No Black out 
	followin ? 
	□ Yese□ No Passing out 
	0 Yes D No Vomiting 
	D Yes D No Hangover 
	7. Has the youth had any prior services for 
	□ Yes D No 
	drugs or alcohol? 
	If yes, Describe (when, where, detail): 
	If yes, Describe (when, where, detail): 
	(See Mental Health section for diagnosis, 
	residential and/or out atient services) 
	8. Substance(s) Used 1•Used Describe Use: 
	1 

	1. 
	1. 
	1. 
	Choose an item. 

	2. 
	2. 
	Choose an item. 

	3. 
	3. 
	Choose an item. 

	4. 
	4. 
	Choose an item. 

	5. 
	5. 
	Choose an item. 

	6. 
	6. 
	Choose an item. 

	7. 
	7. 
	Choose an item. 

	8. 
	8. 
	Choose an item. 

	9. 
	9. 
	Choose an item. 

	10. 
	10. 
	Choose an item. 1 t. Choose an item. 


	12. Choose an item. 
	Additional Comments on Substance Abuse: 
	Figure
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	Admissions and Placement Policy 
	D Yes D No Inpatient
	□ Yes D No Outpatient 
	D Yes D No Diagnosis (Dr. & date): 0 Yes O No Helpful? 
	If yes, Describe (focus of treatment, most current, 
	specifics): 
	Additional Comments: 
	2. 
	2. 
	2. 
	Suicidal Ideation D Yes D No Current suicidal ideation Additional Comments: 

	3. 
	3. 
	D Yes D No Currently on suicide watch? 
	History of Suicide 



	D Yes D No Been on suicide watch in the past: If yes, when and where: 
	D Yes D No History of Suicide Threats 
	D Yes D No History of Suicide Attempts 
	D Yes D No Recent History of Suicide Attempts (past 
	12 months): 
	D Yes D No Single attempt: If no, number of attempts: 
	D Yes D No Medical care received 
	D Yes D No Have you recently lost someone close to you from suicide? D Yes D No Has a member of your family ever 
	attempted suicide or committed suicide? Additional Comments: 
	Revised: 7/6/18 
	Admissions and Placement Policy 
	D Intellectual functioning -D Energye­D Hopelessness/helplessness • D Good D Fair D Poor 
	Insight 

	D Panic attacks 
	-

	□ A itation 
	-

	Additional Comments on Mental Health Information: 
	Current health concerns 
	2. 
	2. 
	2. 
	Prior surgeries/hospitalizations 

	3. 
	3. 
	History of trauma 

	4. 
	4. 
	4. 

	eizures 
	History of s



	S. 
	S. 
	Allergies 

	6. 
	6. 
	6. 
	Medications (Psychiatric/Medical) 

	7. 
	7. 
	7. 

	ental problems Hearing Problems Eye Problems 
	D



	-
	-
	-



	\ Ill. lll·alth/\lt-dit-al 
	\ Ill. lll·alth/\lt-dit-al 
	□ Yes □ No 
	Ifves Describe: 
	D Yes D No Surgeries 
	If yes, Describe: 
	D Yes D No Hospitalizations 
	Ifves, Describe: 
	D Yes D No Head Trauma 
	□ Yes D No Sexual Abuse D Yes D No Physical Abuse D Yes D No Victim of Violence 
	What's lhe most violent thing you've ever seen and/or experienced? 
	Ifves, Describe: 
	□ Yes □ No 
	If ves. Describe: 
	□ Yes □ No 
	If ves, Describe: 
	□ Yes □ No 
	Name: D Yes D No Prior Medication(s) Name: Additional Comments: 
	□ 
	□ 
	□ 
	Yes □ No Describe: 

	□ 
	□ 
	Yes □ No Describe: D Yes D No Describe: 

	□ 
	□ 
	Yes □ No Glasses Additional Comments: 


	8. Medical Insurance Coverage D Yes D No Private Plan (Describe): D Yes D No Other (Describe): D Yes D No Guardian Contacted 
	□ 
	Yes □ No Medicaid (Describe): 

	D Yes D No Guardian returned call at time of assessment 
	Additional Comments on Health/Medical: 
	I 


	Revised: 7/6/18 
	Revised: 7/6/18 
	Admissions and Placement Policy 
	IX. 1-:chu:ation 
	1. Current School Information 
	D Graduated, Date: 

	0 GED Obtained, Date: D Dropped Out, Date: D Yes D No Regularly attending school 
	Last enrolled at: Current Grade Level: 
	Credits/Grades: Additional Comments: 
	2. Special Education D Yese□ No 
	If yes, D Learning D Behavior D Other: 
	□ Yese□ No IEP 
	Additional Comments: 
	3. Value of education? D Yes getting an education is important D Somewhat important 
	D Does not think it is important 
	Educational Goals: 

	□ GED 0 Military D Diploma/Graduation D JobeCorp D Trade School D Other D College 0 Doesn't Know 
	Additional Comments: 
	4. 
	4. 
	4. 
	What subiects/classes do vou like? 

	5. 
	5. 
	Youth's conduct in school: 


	(check all that apply) 
	(check all that apply) 

	6. 
	6. 
	6. 
	History ofsuspensions and expulsions 

	7. 
	7. 
	Youth involved in school activities? 

	8. 
	8. 
	Employment 


	Additional Comments on Education: 
	I 

	Subject/Class: 
	0 No problems D Fighting, threatening students/staff D Overly disruptive behavior D Drugs/alcohol use (at school) D Crimes -theft, vandalism, graffiti D Lying, cheating, dishonesty D Insubordination D Truant 
	Additional Comments: D Yes D No Suspensions D Yes D No Expulsions 
	Additional Comments: 
	□ Yese□ No If ves, Describe: 
	D Yes D No Current employment, Describe: D Yes D No Prior employment, Describe: Employment goals: Additional Comments: 
	Revised: 7/6/18 
	-
	-

	-
	\. Skill,/lnkn·,h/lh-at·alio11 
	1. 
	1. 
	1. 
	1. 
	Skill/Interest/Recreation What do you like to do for fun? 

	Anv family recreation, activities? 

	2. 
	2. 
	D Prefers spending free time with others D Prefers spending free time alone 
	Youth: 



	D More likely to observe than participate D More likely to oarticioate than observe 
	Additional Comments: 
	I

	Evaluator's Signature:_______________ Date:
	----------
	-
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	I. 
	I. 
	POLICY 


	The Division and Child and Family Services (DCFS) shall project the length of stay of each youth placed for correctional services and prepare them for a successful release and smooth transition back into their community through a comprehensive re-entry process. 



	II. PURPOSE 
	II. PURPOSE 
	The purpose of this policy is to establish uniform standards to project length of stay and reentry planning. These conditions are consistent with the relevant guidelines of the agency and the legal requirements of, for the care and protection of youth under its control. 

	III. DEFINITIONS 
	III. DEFINITIONS 
	As used in this document, the following definitions shall apply: 
	A. Comprehensive care of a youth following release from a facility including but not limited to conditions of parole, physical placement, education, mental health, physical health and employment. 
	Aftercare:

	B. Caseload Pro: Is a secured web-based criminal justice software program that aids in the organization of data and case management based on client and Division needs. 
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	C. The coordination of services on behalf of committed youth, to assess, plan, implement, coordinate, monitor and evaluate the options and services required by each youth to meet their needs. 
	Case Management:

	D. A comprehensive and individualized plan for each youth that is developed by the state facilities in consultation with youth parole staff (if applicable), the youth, the youth's family/guardian, and all other individuals deemed appropriate and integral to the youth's life. This plan identifies the goals and objectives for each youth based on their identified needs. 
	Case Plan:

	E. A family-driven, youth-centered, collaborative service team, focused on the strengths and needs of the youth and family. The team consists of the youth (as appropriate), parents/guardian, service professionals, designated facility staff and the youth's assigned Youth Parole Counselor. The team may also consist of other family members, care providers, or individuals identified as being integral to the youth's environment. 
	Child and Family Team (CFf): 

	F. A child who fits all the criteria described in this policy and the juvenile court has ordered to the care and custody of the Division of Child and Family Services for correctional care. 
	Commitment to the State: 

	G. A town, city or place where services can be obtained not restricted by County boundaries. 
	Community: 

	H. Written rules that explain to youth, who are under parole supervision, their responsibilities while they are on Parole status. 
	Conditions of Parole (COP): 

	I. Division of Child and Family Services 
	DCFS:

	J. A facility operated by the state for the detention, treatment, and rehabilitation of youth: Summit View Youth Center, the Nevada Youth Training Center, and Caliente Youth Center. 
	Facility: 

	K. The time a youth is scheduled to be housed at a state facility. 
	Length of Stay:

	L. A tool to determine initial length of stay estimates, and ongoing length of stay modifications. 
	Len th of Sta Guideline Matrix: 

	M. An individual who is licensed or otherwise authorized by the state to deliver mental health services. 
	Mental Health Professional:

	N. A program for juvenile justice agencies, facilities, and residential care providers to identify, monitor, and improve conditions and rehabilitations services provided to youths using national standards and outcome measures. 
	Performance Based Standards (PbS):

	0. A component of the Case Plan that identifies the requirements for the youth after release from a state facility. 
	Reentr Plan:

	The termination of a facility's physical custody and supervision responsibilities of a 
	Release: 

	youth committed to the Division of Child and Family Services (DCFS) pursuant to 
	NRS 63.700 

	-NRS 63.740. 
	-NRS 63.740. 
	-NRS 63.740. 


	1. Physical custody and supervision responsibilities end when: 
	Revised: 7/5/2018 
	a. 
	a. 
	a. 
	The youth exits a facility operated vehicle at a pre-determined location, or 

	b. 
	b. 
	The moment the youth leaves facility property, if not transported in a facility owned vehicle. 


	Y. Projected date of release that is projected through the length of stay determination process and reviewed as required. This date is inputted into Caseload Pro. 
	Release Date: 

	Z. YLS/CMI: Youth Level of Service/Case Management Inventory (YLS/CMI) is a tool designed to provide an initial estimate of the youth's risks and needs to identify the appropriate level of supervision and response and is to be completed bi-annually to reassess risk, needs, and supervision level. However, a major event may warrant a reassessment at any time while the youth is in a facility or under parole supervision. 

	IV. PRACTICE GUIDELINES 
	IV. PRACTICE GUIDELINES 
	A. Length of Stay Determination Process 
	A. Length of Stay Determination Process 

	l . Facility staff is responsible for projecting the length of stay and release date of youth committed to DCFS. 
	2. Facility staff may utilize the following to project length of stay: 
	a. 
	a. 
	a. 
	Best practice guidelines; 

	b. 
	b. 
	Admissions Assessment Report; 

	c. 
	c. 
	Admissions Assessment Report Score Sheet 

	d. 
	d. 
	YLS/CMI Score; 

	e. 
	e. 
	and release criteria based on the youth's risk of reoffending; and 
	Length of Stay Guideline Matrix 


	f. 
	f. 
	The seriousness of the act for which the youth was adjudicated delinquent. 


	3. The Superintendent is responsible for making the final determination on the projected release date and for inputting that date into Caseload Pro. The Superintendent may designate a staff person to input the determined release date into Caseload Pro. 
	B. Ongoing review of length of stay: 
	B. Ongoing review of length of stay: 

	l. Facility staff shall review the youth's projected length of stay/release date against their progress towards their treatment program and their identified goals no less than once every three months. 
	2. Facility staff may utilize the following to review projected length of stay/release date in addition to their progress towards their treatment program and their identified goals: 
	a. 
	a. 
	a. 
	Best practice guidelines; 

	b. 
	b. 
	and release criteria based on the youth's risk of reoffending; 
	Leng.th of Stay Guideline Matrix 


	c. 
	c. 
	Most current YLS/CMI; 

	d. 
	d. 
	The seriousness of the act for which the youth was adjudicated delinquent; and 


	3. Facility staff may make recommendations to the Superintendent for an adjustment or modification to the projected length of stay/release date. 
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	4. The Superintendent is responsible for making the final determination on anyadjustments or modifications of the projected release date and for inputting that date into Caseload Pro. The superintendent may designate a staff person to input the adjusted or modified release date into Caseload Pro. 
	C. Reentry Process: 
	C. Reentry Process: 

	1. 
	1. 
	1. 
	The reentry process shall begin at the time of commitment to DCFS. The assigned Youth Parole Counselor will explain the commitment and reentry process to both the youth and their parent/or guardian. This process shall also be available in writing. 

	2. 
	2. 
	Facility staff shall have access to all the information available for a youth to project length of stay as well as to provide the most appropriate programs and services for the youth. 

	3. 
	3. 
	Youth shall identify individualized goal/s which may be listed on the YLS/CMI or any assessment provided to the youth. 

	4. 
	4. 
	A CFT meeting for reentry planning must be held at least 30 days before a youth's scheduled release from a state facility. 

	5. 
	5. 
	The meeting shall be attended by: 


	a. 
	a. 
	a. 
	The youth; 

	b. 
	b. 
	A parent/guardian; 

	c. 
	c. 
	The Youth Parole Counselor; 

	d. 
	d. 
	The Superintendent or designee of the facility; 

	e. 
	e. 
	A Mental Health Counselor; and 

	f. 
	f. 
	Appropriate community providers such as a representative from a non-family placement. 


	6. The CFT will complete the reentry plan, which shall be a component of the case plan. The reentry plan shall include: 
	a. 
	a. 
	a. 
	A detailed description of the youth's progress towards their treatment program and individualized goals. Specifically, the plan will address progress in the following areas: education, counseling, and treatment; 

	b. 
	b. 
	A plan for the continued education, counseling, and treatment of the youth upon their release; 

	c. 
	c. 
	A plan to address any needs that may arise as part of the transition process; 

	d. 
	d. 
	Identification of the level of supervision and the requirements for supervision; 

	e. 
	e. 
	A plan for engagement of the youth's family or guardian and outside activities; 

	f. 
	f. 
	A list of referrals necessary upon release; and 

	g. 
	g. 
	The community placement of the youth. 


	The Youth Parole Counselor shall ensure all elements of the reentry plan are in place prior to the youth's release from the facility including, but not limited to: 
	a. 
	a. 
	a. 
	Securing an appropriate placement for the youth, 

	b. 
	b. 
	Scheduling of medical and/or mental health appointments, 
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	c. Securing health insurance for youth who are being paroled to a community placement, 

	Ensuring the youth is enrolled in an education program or training, and 
	e. Assisting the youth in identifying possible avenues of employment. 
	8. 
	8. 
	8. 
	The CFf shall identify potential victim issues when attempting to locate the appropriate community placement and completing the reentry plan. Victims issues may include the alleged victims of the youth or the victimization of the youth. 

	9. 
	9. 
	The Youth Parole Counselor shall ensure that the family, legal guardian, or other community placement participates in the youth's aftercare program by including them in the reentry planning process. 

	10. 
	10. 
	The Youth Parole Counselor shall ensure that the family, legal guardian, or other community placement is aware of the assessed risks and needs of the youth upon reentry. 

	11. 
	11. 
	The Youth Parole Counselor shall ensure compliance with court orders related to scheduling pre or post release hearings, prior to the youth's release from the facility. 


	D. Release procedures: 
	D. Release procedures: 

	I. The youth's projected release date, and any changes to the release date thereof, shall be entered into Caseload Pro by designated facility staff. The projected release date shall drive the reentry planning process, which shall begin at least 30 days prior to the release date. 
	2. 
	2. 
	2. 
	The reentry plan shall be written with language that the youth and their parent/guardian/family or legal guardian can clearly understand and is culturally appropriate. 

	3. 
	3. 
	The Superintendent of the facility and the Chief of the Youth Parole Bureau shall set the date of the child's release on parole not later than 30 days after the superintendent has given the Chief a notice of intent to parole the child (NRS 63.720.2). 

	4. 
	4. 
	The facility shall establish a procedure for the return or transfer of the youth's personal property as part of their transition process. 

	5. 
	5. 
	The facility shall ensure secure transportation of the youth from the facility to a Youth Parole Bureau Office or other location as requested by the Chief of Parole. 

	6. 
	6. 
	All youth shall be released in appropriate clothing. Drug, alcohol, or gang related clothing is prohibited. Clothing shall be appropriate for the weather at the time of release. 

	7. 
	7. 
	In the event a youth is being released to an out of state placement, facility and parole staff shall follow the requirements of the Interstate Compact on Juveniles (ICJ). 

	8. 
	8. 
	The Youth Parole Counselor shall meet with the youth and their parent/guardian/family or legal guardian at the time of release. 
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	Length of Stay and Release Policy 
	9. The facility shall ensure the Performance Based Standards (PbS) Youth Exit Survey is completed by the youth prior to release. 
	IO. Youth Parole shall ensure the PbS Family Survey is completed and returned to the facility within two weeks of release. 
	11. 
	11. 
	11. 
	Facility staff and Youth Parole shall comply with DCFS-JJS 400.021 Medication Administration and Management when releasing a youth on medications. 

	12. 
	12. 
	If the release process is hindered or terminated, the superintendent or designee shall document the reason for the delay of release or termination of release in Caseload Pro. 

	13. 
	13. 
	The Superintended or designee shall document the actual release date, time, and reason in Caseload Pro. 



	V. DATA REQUIREMENTS 
	V. DATA REQUIREMENTS 
	A. Facility staff must gather and provide the actual length of stay, in days, of all youth released on parole. 
	B. Facility staff must gather and provide the actual length of time, in days, from the initial reentry planning meeting as compared with the documented release date. 
	C. Facility staff must gather and provide information on who is in attendance, in person or by phone or video, at the initial reentry planning meeting. 
	D. Youth Parole staff must gather and provide actual length of stay, in days of all youth successfully terminated off parole. 
	E. Facility staff must gather and provide information on the percentage of youth with family participation at first the CFf. 
	F. Facility staff must gather and provide information on the percentage of youth whose case plan includes family participation. 
	G. Facility staff must gather and provide information on the percentage of family surveys completed. 
	H. Facility staff must gather and provide information on the assessed risk level of all youth who enter the facility. 
	I. Facility staff must gather and provide information on the assessed MA YSI-2 score of all youth who enter the facility. 
	J. Facility staff must gather and provide information on the type and number of disciplinary action(s) taken in the facility. 
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	K. Facility staff must gather and provide information on the type(s) of educational/vocational training provided in the facility. 
	L. Facility staff must gather and provide information on the services by type provided at the facility. 

	VI. PROCEDURES 
	VI. PROCEDURES 
	A. Each facility shall develop Standard Operating Procedures consistent with this policy. 
	B. The Youth Parole Bureau shall develop Standard Operating Procedures consistent with this policy. 
	C. The facilities and release criteria based on the youth's risk of reoffending shall be submitted to the Deputy Administrator any time is it reviewed, adjusted, or modified pursuant to this policy. 
	Length of Stay Guideline Matrix 
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	Length of Stay and Release Policy 
	Date Completed Nm Cue Pia b-Eat,y Flaa DvDato. ---
	-

	Choose an item. 
	Choose an item Case Plan/Re-Entry Plan 
	Choose an item Case Plan/Re-Entry Plan 
	YLS Assessment 
	YLS Assessment 

	Overview of Status 
	Overview of Status 
	Overview of Status 

	Programs: □Aggression Replacement Trairung (ARD □Social Skills □Fonvard Thinking D WOMH DIP □ HOF O RC D F □Coping Skills D SUB D VA D RP D RB □Shame Group □Job Readiness □Life Skills □Performance Behavioral Interventions & Support (PBIS) □Living Free □Check in Check Out (CICO) □Auto Tech □Large Muscle □Trauma Stress and Resilience □Re-Entry □Serve Safe □Substance Abuse Phase I DY8l!J$pif5e □Domestic Violence (DV) ODBT □Anger Management Summary of Pro1ress ill Pro1ram: (Peer auocladoiu tiepdn peen, llck of 
	Programs: □Aggression Replacement Trairung (ARD □Social Skills □Fonvard Thinking D WOMH DIP □ HOF O RC D F □Coping Skills D SUB D VA D RP D RB □Shame Group □Job Readiness □Life Skills □Performance Behavioral Interventions & Support (PBIS) □Living Free □Check in Check Out (CICO) □Auto Tech □Large Muscle □Trauma Stress and Resilience □Re-Entry □Serve Safe □Substance Abuse Phase I DY8l!J$pif5e □Domestic Violence (DV) ODBT □Anger Management Summary of Pro1ress ill Pro1ram: (Peer auocladoiu tiepdn peen, llck of 
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	Mental Health Su11una1y 
	Mental Health Su11una1y 
	Diagnosis:
	Diagnosis:

	Diagnosed By: 
	Diagnosed By: 
	Diagnosed By: 

	Date Diaimosed: 
	Date Diaimosed: 
	Date Diaimosed: 
	Mental Health Program Completed: 
	Mental Health Goals Addressed: 
	Substance Abuse Programs Completed: 
	Substance Abuse Goals Addressed: 
	Special Court Orden: DYES □NO IfYeseList: 

	Summary of Mental Health Progress: (Uonl reuoaiq aacu.dal daiakiq, attituclu, nlau ud belim) 
	Recommendations for Re-Enuy/ Referrals for follow up care 
	Revised: 7/5/2018 
	Length of Stay and Release Policy 
	Summaiy of Sen-ices Prodded 
	Summaiy of Sen-ices Prodded 


	Medical: 
	Medical: 
	Medical: 
	Psychiatric: Dental: 

	Recommendations for Re-Entry 
	Recommendations for Re-Entry 
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	Education/ Vocation Su1mnary 
	Education/ Vocation Su1mnary 
	Graduated DYES ONO Credits earned while at Facility ____ Total credits eamed to elate: ____ 
	before entering Facility Total credits remainiJlg: ____ 
	□0btamed 
	□0btamed 
	diploma wrule at Facility 

	Type of diploma: 0 High School Diploma 0 Adjusted Diploma {Designated by IEP) 0 Adult Diploma IHISET 
	Type of diploma: 0 High School Diploma 0 Adjusted Diploma {Designated by IEP) 0 Adult Diploma IHISET 
	Zoned School at Release: Name: Address: 
	Education Programs Completed: 
	Vocation Programs Completed: 

	Summary of Progress in Education: Academic (poor 1111�· aliilb, poor Khoo] performance ud l,elia,ior, ■ttmduce probR-) 
	Recommendations for Re-Entry 
	Recommendations for Re-Entry 
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	Length of Stay and Release Policy 
	Case Manage1ne11t 
	Case Manage1ne11t 
	Recommendations for Re-ently: 
	Recommendations for Re-ently: 

	Revised: 7 /5/20 t 8 
	Length of Stay and Release Policy 
	Case Manage111ent Continued 
	Exit Assessment 
	Exit Assessment 

	Good 
	Good 
	Good 
	□

	pan:atal supenisioa 

	□Strong 
	□Strong 
	family ties a good relatiomhip with a posith·e adult role model (teacher, mentor, coach) DStro111 community ties DEement in school and acmities DRealistic caner goah DEmploymeat skills 
	Dllnin& 
	ngag



	□Lhing skills 
	□Lhing skills 
	Case Manaizement Plan 

	Revised: 7/5/2018 
	Length of Stay and Release Policy 
	Revised: 7/5/2018 
	Length of Stay and Release Policy 
	Revised: 7/5/2018 
	Revised: 7/5/2018 
	Revised: 7/5/2018 

	IN THE EIGHTH JUDICIAL DISTRICT COURT OF THE 
	STATE OF NEVADA IN AND FOR 
	THE COUNTY OF CLARK 
	JUVENILE DIVISION 
	JUVENILE DIVISION 
	I. In The Matter Of: 
	) 
	) 
	)


	JOHN DOE 
	JOHN DOE 
	) )
	) )

	A Minor, 16 years of age. 
	) Case No: J-12-123456-D7 ) Dept: A 
	) Case No: J-12-123456-D7 ) Dept: A 
	) Case No: J-12-123456-D7 ) Dept: A 
	Date of Birth: 


	)
	)

	Date Committed: 
	)
	)

	Date Paroled: 
	) 
	) 


	CONDITIONS OF PAROLE 
	CONDITIONS OF PAROLE 
	CONDITIONS OF PAROLE 

	THE ABOVE LISTED SUBJECT MINOR IS A WARD OF THE ST ATE OF NEV ADA, DIVISION OF CHILD AND FAMILY SERVICES UNDER THE JURISDICTION OF THE NEVADA YOUTH PAROLE BUREAU. 

	CONDITIONS: 
	CONDITIONS: 
	CONDITIONS: 

	1. 
	1. 
	1. 
	I WILL OBEY ALL OF THE LAWS OF THE UNITED ST ATES, STATE OF NEV ADA AND ALL CITY AND COUNTY ORDINANCES. 

	2. 
	2. 
	I will cooperate with my Parole Counselor and follow her instructions. 

	3. 
	3. 
	3. 
	I will meet with or report to my Parole Counselor at the Youth Parole Office, 6171 W Charleston Blvd., Bldg. 15, Las Vegas, NV 89146, telephone number (702) 4869709, as follows: 
	-


	A) I will contact my Parole Counselor, by telephone, once per week or as directed 
	B) I will report to the parole office at the times and dates as directed by my Parole Counselor. 

	4. 
	4. 
	I will reside with my mother, Ms. Mona Lisa, at 123 Yellowbrick Road, Las Vegas, Nevada 89101, telephone number (702) 555-1212 and will obey the rules and expectations of the home. If my Parole Counselor places me in any other community placement, I will likewise follow the rules of such placement. I understand that failure to maintain my placement constitutes a violation of my Parole. 


	Revised: 7/5/2018 
	5. 
	5. 
	5. 
	I will not leave Clark County, Nevada without written permission of my Parole Counselor. 

	6. 
	6. 
	I will comply with any special court orders and maintain a parole program of: 


	(A) 
	(A) 
	(A) 
	Thirty (30) days house arrest; 

	(B) 
	(B) 
	Full-time school attendance without behavioral or disciplinary problems, or working towards GED; 

	(C) 
	(C) 
	Or full time employment or showing effort to gain employment; 

	(D) 
	(D) 
	Attendance and cooperation with all counseling as directed by my Parole Counselor; and 

	(E) 
	(E) 
	Payment of Court.Ordered Restitution (If so-Ordered) in a timely manner; and 

	(F) 
	(F) 
	Driver's License is suspended/prohibited and cannot apply for another one for the duration of this term of parole, and 

	(G) 
	(G) 
	Complete 200 hours community service, and 

	(H) 
	(H) 
	I will follow and comply with all psychiatric/medical care as prescribed by my attending physician. 


	7. 
	7. 
	7. 
	I will not own or operate a motor vehicle without the permission of my Parole Counselor. Proper licensing and insurance will be required in all cases. Permission is revocable. 

	8. 
	8. 
	I will not own, attempt to own, possess, attempt to possess or handle any firearm, dangerous or deadly weapon, or any explosive or incendiary device. These prohibited items include but are not limited to the following: 


	any device designed to be used as a weapon from which a projectile may be expelled through a barrel by the force of any explosion or other form of combustion; any device used to mark the clothing of a person with paint or any other substance; and any device from which a metallic projectile, including any ball bearing or pellet may be expelled by means of spring, gas, air or other force. 
	Firearm: 

	any explosive or incendiary material or substance 
	Explosive or Incendiary Device: 

	that has been constructed, altered, packaged or arranged in such a manner that it's 
	intended use would cause destruction or injury to life or property. 
	any dirk, dagger, switchblade knife, nunchaku, trefoil, blackjack, billy club, metal knuckles or any other item designated as dangerous or deadly by my Parole Counselor. 
	Dangerous or Deadly Weapon: 

	9. I will not use or possess any alcohol or controlled substances, narcotic, dangerous or hallucinogenic drugs, as defined by law. This restriction also extends to the use or possession of any drug, chemical, poison or organic solvent, or any compound or combination of any drug, chemical, poison or organic solvent, in any manner contrary to the directions for use, cautions or warnings appearing on the label thereof, in order to create or induce a condition of intoxication, euphoria, hallucination or elation
	Revised: 7/5/2018 
	change, distort or disturb his or her eyesight, thinking processes, balance or coordination or to affect his or her central nervous system (including but not limited to salvia or any synthetic cannabanoid (i.e. "Spice", etc). I will submit to urinalysis or Breathalyzer testing upon demand of my Parole Counselor or their authorized representative. 
	10. 
	10. 
	10. 
	I will submit to a search of my person, property, motor vehicle, and/or residence, at any time of the day or night, without a warrant, by any Youth Parole Counselor or authorized Peace Officer. This includes, but is not limited to, cameras, cell phones, pagers, computers, laptops, tablets, PDAs, and any other electronic media or data information storage devices within my care, custody or control. 

	11. 
	11. 
	As deemed appropriate by the Chief of the Nevada Youth Parole Bureau, be placed on a system of active electronic monitoring that is capable of identifying his/her location and producing, upon request, reports or records of my presence near or within a crime scene or prohibited area or my departure from a specific geographic location. Any person placed on electronic monitoring shall: 


	A. Follow the instructions provided by the Parole Bureau to maintain the electronic device in working order; 
	B. Report any incidental damage or defacement of the electronic monitoring device to the Parole Bureau within 2 hours after the occurrence; and 
	C. Any person who intentionally removes or disables or attempts to remove or disable an electronic monitoring device is guilty of a Gross Misdemeanor. This may result in your arrest, revocation of your parole and restitution for damages or loss of equipment. 
	12. 
	12. 
	12. 
	I will not associate with gang members, nor wear any article of clothing, jewelry, or cosmetics associated with gang membership, as defined by my Parole Counselor. I will not associate with persons deemed undesirable by my Parole Counselor, nor will I associate with other parolees or probationers in the community. 

	13. 
	13. 
	I understand that should I leave placement without permission of my Parole Counselor, all personal effects left behind, if not claimed by family, can be disposed of after thirty (30) days. 

	14. 
	14. 
	I understand that I am to report all contacts that I have with any law enforcement officer to my Parole Counselor within forty-eight (48) hours. 


	II. I have read the foregoing conditions and accept them. I recognize that failure to comply with them may be used against me in any legal proceeding to modify my parole program or return me to a correctional facility. 
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	Doe, John Parolee Date 
	I have read the foregoing conditions and will do my best to help JOHN DOE obey them. I will supervise him/her and report promptly any violation of these conditions to his/her Parole Counselor. 
	PARENT/GUARDIAN/INSTITUTION Date: 
	Pursuant to NRS, Ch.63.701 (3), JOHN DOE was furnished a copy of these Conditions of Parole and was instructed regarding these conditions. 
	Submitted By: __________ NAME OF YPC Date 
	Youth Parole Counselor II 
	Youth Parole Counselor II 

	Office Duty Day/Time: Tuesdays, 1 :30 -5:00 PM 
	Approved this ____day of _________, 2018. 
	Approved By: ________________ 
	JAMES KINGERA-CHIEF Nevada Youth Parole Bureau By: Name of UM-Unit Manager 
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	DCFS CORRECTIONAL FACILITY LENGTH OF STAY GUIDELINE 
	Name: __________ Date of Entry: _____ NYTC/ SVYC / CYC #: ___ 
	Ill. DELINQUENCY HISTORY 
	Item 1: Prior Commitments to a Correctional Facility-
	NONE ................... =3 
	NONE ................... =3 
	ONE ...................... =2 
	2 Or More ............... =0 

	(Two or more subsequent commitments proceed to Category D) ITEM 1 Score Item 2: Total Felony Dispositions __ 0-1 ........................ =3 2-3 ........................ =2 4-5 ........................ =1 More Than 5 ............ Ło ITEM 2 Score __ 
	• Any life endangering or substantial bodily harm results in zero score. 
	Item 3: Total Misdemeanor Dispositions __ 0-4 ........................ =2 5-9 ........................ =1 More Than Nine ....... =0 ITEM 3 Score 
	Item 4: YLS/CMI Total Risk/Needs Level Low ................... =3 Moderate> .......... =2 
	High ................... =1 
	High ................... =1 

	Highest. ............... =0 ITEM 4 Score Item 5: Parole/Commitment Status 
	Not on Parole .......... =2 
	Not on Parole .......... =2 

	On Parole ............... =0 ITEM 5 Score __ 
	TOT AL SCORE: 
	TOT AL SCORE: 

	IV. CATEGORIES 
	A B C D (13-10) (9-8) (7-5) (4-0) 
	V. GUIDELINE MATRIX OFFENSE CATEGORY A B C 
	D 
	D 

	I. Property and Public Order Offenses STD STD STD 
	EXT 
	EXT 

	All misdemeanors against property and public order (i.e., 
	Taking vehicle without consent of owner, petty larceny, 
	possession of burglary tools, disorderly conduct, battery, 
	possession of drug paraphernalia, Probation/Parole Violations, etc.) 
	ALL FELONIES IN THIS CATEGORY BEGIN IN COLUMN D 
	2. 
	2. 
	2. 
	Persons/Controlled Substances Offenses STD STD EXT EXT 

	3. 
	3. 
	Persons/Controlled Substance Trafficking Offenses EXT EXT EXT 


	Felonies against person-no injury (i.e., aggravated burglary. robbery, Coercion, intimidation, assault (felony). possession of controlled substance). 
	EXT 
	EXT 

	Serious Felonies and Felonies Against Persons with Serious Injury/Weapons 
	(i.e. Trafficking Controlled Substance, Possession with Intent to Sell, Battery with Substantial Harm, Assault/Battery with a Deadly Weapon, Kidnapping, Sexual Assault. Robbery with a Weapon). 
	4. Homicide/Felony Sex offenses Homicide (all degrees) and felony Sex Offenses will be considered on an 
	Revised: 7/5/2018 
	Length of Stay and Release Policy 
	Individual basis. 
	Individual basis. 
	Individual basis. 

	DEPARTURE FROM THE GUIDELINE MAY BE MADE WHEN SUBSTANTIAL AND COMPELLING CIRCUMSTANCES EXIST. 
	LENGTH OF STAY GUIDELINE IS __Standard OR Extended. 
	SIGNATURE OF PERSON COMPLETING GUIDELINE DATE 
	Revised: 7/5/2018 
	BRIA■ SAIIDOVAL 
	BRIA■ SAIIDOVAL 
	Go,._ 
	Go,._ 

	RICHARD WBITLST Dindor 
	Name. 
	Current A1e: 
	Length of Stay and Release Policy 
	STATE OF NEVADA 
	Figure


	DEPARTMENT OF HEALTH AND HUMAN SERVICES DIVISION OF CIULD AND FAMILY SERVICES JUVENILE JUSTICE SERVICES 
	DEPARTMENT OF HEALTH AND HUMAN SERVICES DIVISION OF CIULD AND FAMILY SERVICES JUVENILE JUSTICE SERVICES 
	Admissions 1\sscss111cnt Report 
	Gender. Date of Birth. Place of Birth: Ethnicity: 
	llOSS AIIIDTJIO■O A4ndaistnztar 
	llOSS AIIIDTJIO■O A4ndaistnztar 
	.JOB■ mvioa: a.puq,AdnriAisln,tor 
	.JAIISS J. m■OIDtA CltUlf., _,.,,,. 

	Youth Email: 
	Co-Custody: Yes D No D 
	Case Number: 

	I
	If ves, who is the worker? 
	Evaluator, Interview Date: 
	I 
	I 

	Family Information 
	D Yes O No Custodian D Yes O No In the Home Address: D Yes D No Custodian D Yes D No In the Home Address: Biolo · cal Mother: D Yes D No Custodian D Yes O No In the Home Address: Email: 
	Page 23 of 35 
	Page 23 of 35 


	Email: 
	Revised: 7/5/2018 
	Revised: 7/5/2018 
	Length of Stay and Release Policy 
	Committing Offense(s): 
	Court Order(s): 
	Index of Assessment Sections: 
	I Risk Categories 
	II Criminal/Legal History 
	Ill Attitude/Behavior 
	IV Peers/Relationships 
	V Family/Home 
	VI Substance Abuse 
	VII Mental Health 
	VIII Health/Medical 
	IX Education 
	X Skills/Interests/Recreation 
	I. Rbk Cakgoril's 
	1. Most Serious Committing Offenses: Choose an item. 
	This section refers to adjudicated offenses only. Do not count those offenses that were amended, denied or dismissed. Refer to the Category of Offenses attachmelll. 
	Highest: Any crime identified as a Category A or B Felony Offense. High: Any crime identified as a Category C or D Felony Offense. Moderate: Any crime identified as a Category E Felony or Gross Misdemeanor Offense. Low: Any crime identified as a Misdemeanor or other Offense. 
	Revised: 7/5/2018 
	Length of Stay and Release Policy 
	Describe Committing Offense (Describe the circumstance as surrounding the committing offense including other charges that may have been dismissed or denied): 
	2. Most Serious Past Offenses: Choose an item. 
	This section refers to all prior adjudicated charges. Do not count those offenses that were amended, denied or dismissed. Refer to the Category of Offenses attachment. 

	Describe Significant Past Offens,s: 
	Describe Significant Past Offens,s: 
	I 
	3. Current Weapons Involvement: Choose an item. 
	This section refers to the committing offense. Do not count those offenses that were amended, denied or 
	This section refers to the committing offense. Do not count those offenses that were amended, denied or 
	Describe Weapons Charges (Describe the circumstances surrounding the weapons charges): 
	4. Prior Weapons Involvement: Choose an item. 
	This section refers to prior adjudicated charges. Do cou11t those offenses that were amended, denied or 
	not

	Describe Weapons Charges (Describe the circumstances surrounding the weapons charges): 
	5. Prior Assaultive Behavior within the Past 12 months: Choose an item. 
	Revised: 7/5/2018 
	Length of Stay and Release Policy 
	/11clude charges that were adjudicated. Do 11ot co1111t those offenses that were amended, denied or dismissed unless information is supported by a reliable source, such as parents, school, court report, or previous probation officer. 
	Highest: Battery with serious bodily harm; Sexual Assault; Assault or Battery with a Weapon; Assault or Battery on an authority figure. 
	High: Battery that occurred in Detention; 2 or more Battery charges in the community, or fighting in a staff secure program that leads to failing that program. Moderate: Assault or Bauery charge in the community; write ups in a staff secure program like Spring Mountain or China Spring for fighting or for making threats towards peers or staff. 
	Low: Fights resulting in injury to others or suspension from school. None: No prior assaultive behavior noted. 
	Describe Prior Assaultive Behavior: 
	Describe Prior Assaultive Behavior: 
	6. Current Misconduct Reports While Detained: Choose an item. 
	Include information obtained from the Detellfion Staff and/or currellf court report. 
	Highest: Assault or Battery on authority figure in detention. 
	High: Assault or Battery on a peer where formal charges were filed; 2 or more incidents where the youth had to be placed in physical restraints or physically held by detention or program staff members, or placed on closed status more than three times due to not following the rules of the detention center. 
	Moderate: Assault or Battery on another youth with no formal charges filed (formal consequence within the detention setting) or an incident where the youth had to be in physical restraints or physically held by detention or program staff members on only one occasion for not following the rules of the detention center. 
	Low: One incident when the youth lost level or was written up in the detention log or the behavior was reported to superiors for violating detention rules. 
	None: No current aggressive behavior noted or reported and youth had not earned a consequence for breaking detention rules. 
	Explain Misoonduct in Detention: I 
	1. Peer Relationships: Choose an item. 
	Include information gathered from court report, parellts, youth, school or previous probation officer. 
	Highest: Youth is in a gang or youth primarily associates with adults. 
	High: The majority of youth's friends are on probation or parole. 
	Moderate: Friends are negative influence and/or companions involved in delinquent behavior. 
	Low: Friends are a mix of positive and negative influences. 
	None: No friends on probation or parole and has orimarilv nor-delinauent friends. 

	Describe Peer Relationships: 
	Describe Peer Relationships: 
	8. Prior Escapes or Runaways: Choose an item. 
	Revised: 7/5/2018 
	Score based 011 behavior within the last 12 months. Information may be collected from the youth, parents, foster parellls, court reports or the previous probation officer. 
	Highest: Escape or Attempted Escape from a secure facility (including staff-secure). Youth must have escaped from the actual premises or attempted to escape. 
	High: Panning an Escape from a secure or staff-secure facility. Runaway or escape while on furlough from a staff-secure facility such as Spring Mountain Youth Camp, China Spring, Aurora Pines, or an RTC program like Willow Springs or Spring Mountain, or from a non­secure program where the youth was in a Court-ordered placement. 
	Moderate: Runaway from a non-secure facility such as a drug treatment program or group or foster home; Runaway from parents' home three or more times and where the youth ran away from home for more than 24 hours during one of the runs; runaway from parents' home and gone for more than 7 days. 
	Low: Runaway from parents' home less than 3 times 
	None: No runaway behavior noted. 
	Describe Escape or Runaway Behavior: 
	I 
	9. Self-harm/Suicidal Behavior: Choose an item. 
	/11formatio11 may be collected from reliable sources such as parents, youth, teachers, staff, previous or current court reports or the previous probation officer. 
	Highest: Youth has made a suicide attempt within the past year, is having current suicidal ideations or has a history of delusions or hallucinations within the past year. 
	High: Youth has had suicidal ideations within the past year but is not currently experiencing ideations, youth did attempt suicide over I year ago, or youth is currently presenting with self­mutilating behavior. 
	Moderate: Youth participated in self-mutilating behavior over I year ago. Low: Youth has been prescribed medication or has been taken off medication within the past month. None: Youth does not present with any self-harmful or suicidal behavior. 
	Describe Self-Harm or Suicidal Behavior: 
	10. Risk/or Violence: Choose an item. 
	Based 011 the interview. file documents, school, pare11t or police reports. 
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	Length of Stay and Release Policy 
	an antisocial peer group or there is a family history that indicates members held antisocial 
	views, and the youth currently holds antisocial views, and was a history of school or family 
	problems. 
	problems. 

	Moderate: History of violent acts (i.e., violence sufficiently severe to cause injury or committed with a weapon) since turning fourteen, current substance abuse history, antisocial peer group association, history of family or school problems. 
	Low: No history of violence, but associated with a negative peer group and abuses substances. 
	None: No history of violence has positive peer influence, and little or no abuse of substances. 
	Additional Comments on Risk Categories: 
	I 
	II. Criminal/Ll'gal llistory 
	1. 
	1. 
	1. 
	First Referral to Probation: First Adjudicated Offense: 

	2. 
	2. 
	Probation Services 


	Additional Comments: 
	Age: 
	Type of offense: 
	Age: 
	Tvoe of offense: (Include Placements, Programs): 
	111. Att it udc/lhfon ior· 
	1. Aggression/Violence 
	D Yes D No Entertains thoughts of violence D Yes D No Has access to firearms 
	D Yes D No Reckless use of weapons 
	□ Yeso□ No Destruction of property 
	D Yes D No Cruelty to animals 
	D Yes D No Fire setting 
	How old were you when you stopped wetting the bed? 
	If yes to any, Describe: 
	Minor's self-evaluation: 
	2. Anger 
	Whal does youth do when angry? 
	What's the most violent thing you've ever done? 
	Have you ever been bothered by something you have 
	done? 
	Additional Comments: 
	3. Sexual Behavior 
	D Yes D No Exchanged Sex for Money If yes, Describe: 
	□ Yes D No Act as a Procurer/Madam Ifves, Describe: 
	Revised: 7/5/2018 
	Length of Stay and Release Policy 
	Additional Comments: 
	4. Truthfulness D Yes D No Do you view yourselfas a good liar? Ifyes, what happens when you get caught in a lie? Additional Comments: 
	Additional Comments on Attitude/Behavior: 
	Additional Comments on Peers/Relationships: 
	---
	-
	,

	\". Fa111ilŁ/llo111l· 
	1. Youth's regular living situation: D Living with family D Living in Foster/group home 
	D Independent Living D Other-Describe 
	Revised: 7/5/2018 
	Length of Stay and Release Policy 
	2. Youth's perception of family sunoort: 
	Length of time living in current foster home, relative, 
	etc.: 
	Who, How: 
	fi2ht about: 
	5. Quality of parental relationship: □ Consistent love, caring, and support 


	(Per youth) 
	(Per youth) 
	(Per youth) 

	□ 
	□ 
	□ 
	Inconsistent love, caring and support 
	I 


	□ 
	□ 
	Indifferent, uncaring, uninterested, unwilling to help 

	□ 
	□ 
	Hostile toward youth, berated and belittled Additional Comments: 


	6. Problems of family members: Mother Father Sib Other 
	(Per youth) No problems □ □ □ □ Alcohol/Drugs □ □ □ □ 
	(Parenting role includes rule enforcement, 
	supervision, behavioral consequences and 
	supervision, behavioral consequences and 
	anorooriate methods of discioline) 

	10. Religion: Do you or your family have a religious preference? Additional Comments: 
	Additional Comments on Family/Home: 
	Additional Comments on Family/Home: 
	\ I. Suh,tann· \hu..,1..· 
	Revised: 7/5/2018 
	1. Has anyone ever expressed a concern 
	□ Yes □ No 
	about youth's drug/alcohol use? 
	about youth's drug/alcohol use? 

	Who: 
	2. Has youth ever used drugs or alcohol 
	□ Yes □ No 
	before or during school? 
	before or during school? 

	3. Has youth ever: 
	D Yes D No Sold Drugs 
	□ Yese□ No Exchanged drugs for physical 
	protection D Yes D No Exchanged in sexual behaviors for 
	drugs Additional Comments: 
	4. Does youth think that drugs/alcohol 
	□ Yese□ No 
	create a problem for him/her? 
	Explain: 
	S. List three negative effects of 
	I. alcohol/drug


	usa2e (accordin!( to youth): 
	usa2e (accordin!( to youth): 
	usa2e (accordin!( to youth): 

	2. 
	3. 
	6. Has the youth ever experienced the 
	□ Yes □ No Black out 
	followine:? 
	followine:? 

	D Yes D No Passing out D Yes D No Vomiting D Yes D No Hangover 
	7. Has the youth had any prior services for 
	□ Yes □ No 
	drugs or alcohol? 
	drugs or alcohol? 

	If yes, Describe (when. where, detail): 
	(See Mental Health section for diagnosis, 
	(See Mental Health section for diagnosis, 
	residential and/or outpatient services) 

	8. Substance(s) Used 
	8. Substance(s) Used 
	1Used 
	st 

	Describe Use: 

	l. Choose an item. 
	2. 
	2. 
	2. 
	Choose an item. 

	3. 
	3. 
	Choose an item. 

	4. 
	4. 
	Choose an item. 

	5. 
	5. 
	Choose an item. 

	6. 
	6. 
	Choose an item. 

	7. 
	7. 
	Choose an item. 

	8. 
	8. 
	Choose an item. 

	9. 
	9. 
	Choose an item. Io. Choose an item. 


	11. 
	11. 
	11. 
	Choose an item. 

	12. 
	12. 
	Choose an item. 


	Additional Comments on Substance Abuse: 
	\ II. \ll·ntal lll·alth 
	\ II. \ll·ntal lll·alth 
	-
	-
	-
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	1. 
	1. 
	1. 
	Present or Prior Treatment □ Yes □ No 

	2. 
	2. 
	Suicidal Ideation 

	3. 
	3. 
	History of Suicide 

	4. 
	4. 
	Self-Harm 


	D Yes D No Inpatient 
	D Yes D No Outpatient 
	D Yes D No Diagnosis (Dr. & date): 
	□ Yes □ No Helpful? If yes, Describe (focus of treatment, most currenr, specifics): 
	Additional Comments: 
	D Yes D No Current suicidal ideation 
	Additional Comments: 
	D Yes D No Currently on suicide watch? 
	D Yes D No Been on suicide watch in the past: If 
	yes, when and where: 
	D Yes D No History of Suicide Threats 
	D Yes D No History of Suicide Attempts 
	D Yes D No Recent History of Suicide Attempts 
	(past 12 months): 
	□ Yes □ No Single attempt: If no, number of attempts: 
	D Yes D No Medical care received 0 Yes □ No Have you recently lost someone close to you from suicide? 
	0 Yes O No Has a member of your family ever attempted suicide or committed suicide? Additional Comments: 
	0 Yes O No Current (provide as much derail as 
	possible, method, plan): 
	0 Yes O No History of Attempts (provide as much 
	derail as possible): 
	Additional Comments: 
	S. Homicidal Ideation 0 Yes O No Current violent or homicidal ideation 0 Yes O No Has physically attacked someone: 0 Yes O No Serious Injury 0 Yes O No Has threatened to harm someone 0 Yes O No Has been stalking or harassing 
	someone 
	Additional Comments: 
	6. Concentration/Attention 0 No issue 0 Difficulty concentrating 0 Difficulty staying on task 0 Easily distracted 0 Has youth ever been evaluated? Additional Comments: 
	7. Mental Status: 
	Check any and provide additional information 
	areas of concern 

	D Appearance -D Affect • 
	D Behavior -D Mood 
	-
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	0 Thought Content 0 Memorye
	-
	-

	□ Perception 0 Intellectual functioning 0 Hopelessness/helplessness 0 Panic attacks 0 Agitation 
	□ Perception 0 Intellectual functioning 0 Hopelessness/helplessness 0 Panic attacks 0 Agitation 
	-
	-
	-
	-
	-

	0 Sleep disturbance 0 Appetite/eating disturbance 
	-


	□ Weight change 
	-

	0 EnergyeInsight 0 Good O Fair D Poor 
	-
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	VIII. Ilealth/;\h.•dical 
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	Length of Stay and Release Policy 
	D Yes D No Guardian returned call at time of assessment 
	Additional Comments on Health/Medical: 
	Revised: 7/5/2018 
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	Employment goals: 
	I 

	Additional Comments: 
	Additional Comments on Education: 
	Additional Comments on Education: 
	I 
	] 
	X. Skills/I nl<.·n·sts/RNTcat ion 
	What do you like to do for fun? 
	1. Skill/Interest/Recreation 
	Any family recreation, activities? 
	2. Youth: 
	D Prefers spending free time with others D Prefers spending free time alone 
	D More likely to observe than participate D More likely to participate than observe 
	Additional Comments: 
	I 
	Evaluator's Signature: _______________ Date: _______ _ 
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	I. POLICY 
	The Division of Child and Family Services (DCFS) is responsible for youth correctional and youth parole services which includes appropriate facility placement, supervision, and access to services with the goal of reducing the probability of their continued delinquent behavior and protecting the community. 
	II. PURPOSE 
	The purpose of this policy is to ensure statewide uniform policy for the placement and supervision of youth while they are in DCFS custody. This policy is consistent with the relevant guidelines of the agency and the legal requirements of the State of Nevada for the care and protection of youth under its control. 
	III. DEFINITIONS 
	As used in this policy, the following definitions shall apply: 
	A. An assessment that is used by the Youth Parole Bureau to help determine which state correctional facility is appropriate for the youth that has been committed by a juvenile court. The Admissions Assessment Report shall be used in conjunction with other documents and assessments to determine the most appropriate placement for an individual youth. 
	Admissions Assessment Report: 

	B. The team uses the completed Admissions Assessment Report and the Youth Level of Service/Case Management Inventory (YLS/CMI) to identify the appropriate placement and to arrange the date, time, and transportation to that identified facility. 
	Admissions Team:

	C. A version of the original conditions of parole amended to reflect specific changes in parole conditions. 
	Amended Conditions of Parole: 
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	D. Is a secured web-based criminal justice software program that aids in the organization of data and case management based on client and Division needs. 
	Caseload Pro: 

	E. The coordination of services on behalf of committed youth to assess, plan, implement, coordinate, monitor and evaluate the options and services required by each youth to meet their needs. 
	Case Management: 

	F. A comprehensive and individualized plan for each youth that is developed by the state facilities in consultation with youth parole staff (if applicable), the youth, the youth's family/guardian, and all other individuals deemed appropriate and integral to the youth's life. This plan identifies the goals and objectives for each youth based on their identified needs. 
	Case Ian:

	G. A weekly multidisciplinary team meeting attended by youth parole management, state facility and youth parole mental health staff and Youth Parole Counselors to secure clinical and fiscal approval for appropriate services for the youth. The CRT also reviews recommendations for revocations and provides final recommendations. 
	Case Review Team (CRT):

	H. As defined in the juvenile court may transfer a youth for criminal proceedings as an adult to any court that would have jurisdiction to try the offense if committed by an adult. 
	Certification:
	NRS 62B.390, 

	I. A family.driven, youth•centered, collaborative service team, focused on the strengths and needs of the youth and family. The team consists of the youth (as appropriate), parents/guardian, service professionals, and the youth's assigned Youth Parole Counselor. The team may also consist of other family members, care providers, or individuals identified as being integral to the youth's environment. 
	Child and Family Team Meeting (CFr): 

	J. A sanction that requires an adjudicated youth to perform unpaid work for the community as part of their conditions of parole. 
	Community Service: 

	K. Division of Child and Family Services 
	DCFS:

	L. A youth who has been committed to the custody of the Division of Child and Family Services for suitable placement as pursuant to NRS 62E.520. 
	Diverted Youth:

	M. Temporary release of a youth from a correctional facility for a period of time not to exceed ninety (90) days for the purpose of treatment. While a youth is on furlough they are under the supervision of the Chief of the Youth Parole Bureau. 
	Furlough:

	N. A graduated series of sanctions including treatment and services to hold juveniles accountable for their actions, to protect the communities from the effects of juvenile delinquency, and to prevent the youth's subsequent involvement in the juvenile justice system. 
	Graduated Response Matrix:

	0. A reward provided to a youth contingent upon meeting a goal identified in their case plan. 
	Incentive:

	P. The agreement pertaining to the legally authorized transfer of supervision and care, as well as the return of youth from one state to another. 
	Interstate Compact for Juveniles (ICJ):

	Q. Youth adjudicated for a sexual offense. 
	Juvenile Sexual Offender (JSO):
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	R. A mental health screening tool to assess immediate needs of youth in a secure setting. 
	Massachusetts Youth Screening Instrument-Version 2 (MA YSI-2:)

	S The form completed by the Youth Parole Counselor that outlines the reasons why revocation of parole is being requested. 
	Reguest to Unit Manager for Parole Revocation: 

	T. Court ordered compensation for loss, damage or injury. 
	Restitution: 

	U. As defined in the Chief of Youth Parole may recommend to the juvenile court that a youth's parole be revoked and that the youth be committed to a state facility. 
	Revocation of Parole:
	NRS 63.780,

	V. A consequence provided to a youth contingent upon failure to meet a goal, or by violating any guidelines set by a youth's case plan or conditions of parole. Sanctions may include additional or re-instated restrictions, or additional support or treatment based on the violation and the youth's risks and needs. 
	Sanction: 

	W. Standard conditions of parole up to ninety (90) days for youth on furlough. 
	Special Conditions of Furlough:

	X. Written rules that explain to youth the special and specific requirements that are in addition to the standard requirements of parole. Special Conditions of Parole are specific to Juvenile Sexual Offenders (aka JSO COP). 
	Special Conditions of Parole: 

	Y. Written rules that explain to youth, under parole supervision, their responsibilities while they are on parole status. 
	Standard Conditions of Parole (COP): 

	A facility operated by the state for the detention, treatment, and rehabilitation of youth Summit View Youth Center, the Nevada Youth Training Center, and Caliente Youth Center. 
	State Facilities: 

	AA. Termination Matrix: The scoresheet that determines if a youth's termination from paroleis Successful or Unsuccessful. 
	BB. Youth Level of Service/Case Management Inventory (YLS/CMI) is a tool designed to provide an initial estimate of the youth's risks and needs to identify the appropriate level of supervision and response and is to be completed bi-annually to reassess risk. Needs, and supervision level. However, a major event may warrant a reassessment at any time while the youth is in a facility or under supervision of parole. 
	YLS/CMI:

	I. PRACTICE GUIDELINES AND PROCEDURES 
	A. Discrimination: All Youth Parole Bureau staff, interns or volunteers shall ensure that all youth under the jurisdiction of the Bureau are free from any form of discrimination based on race, religion, national origin, gender, gender identity, sexual orientation, disability or political views. All youth shall have equal access to agency programs and activities. 
	B. Confidentiality: All staff, interns and volunteers are required to abide by Youth Parole policies and procedures and as defined in NRS 62H.025, all information that they are privileged to during their service with the Youth Parole Bureau. This includes but is not limited to verbal, written or electronic dissemination of any information. 
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	C. Assignment of Cases, Audits, and Accurate Reporting 
	1. 
	1. 
	1. 
	Each youth committed to DCFS is assigned a Youth Parole Counselor and a Mental Health Counselor, within five (5) days from receiving the court ordered commitment and all relevant documentation. 

	2. 
	2. 
	Unit Managers shall audit a representative sample of Youth Parole Counselors for adherence to state statues, policy, and procedure monthly. 

	3. 
	3. 
	Youth Parole Counselors are responsible for updating their caseloads, obtaining reviews and approvals, as required, and all court related documents. 


	D. Parole Status: Youth shall be considered on Parole status when they are: 
	Released from a state correctional facility; 
	2. 
	2. 
	2. 
	Placed in an alternative diversion program; or Committed to DCFS by a court but diverted and placed into an alternative program due to age or other factors such as the need for therapeutic placement and issued a parole certificate by the superintendent of a state facility. (NRS 62E.520) 

	3. 
	3. 
	Transferred to Nevada through the Interstate Compact for Juveniles. 


	E. Grievances: Youth and parents or guardians shall be advised of their ability to file a written grievance with the Youth Parole Counselor's Unit Manager within five (5) business days of the youth being placed on Parole. 
	F. 
	Case Plan 

	1. 
	1. 
	1. 
	DCFS Facility Mental Health Counselors shall develop a preliminary case plan for each youth to include measurable goals and objectives, accountability, and treatment needs. 

	2. 
	2. 
	The preliminary case plan shall be finalized within 30 days of the youth's arrival at the DCFS Facility. 


	2. 
	2. 
	2. 
	DCFS Facility staff, Youth Parole Counselors, the youth, and parents/guardians shall jointly develop the case plan. 

	3. 
	3. 
	3. 
	The Division must use the following to develop the case plan: 

	a. 
	a. 
	a. 
	The results of the YLS/CMI, the MAYSI-2, and any additional assessments conducted; 

	b. 
	b. 
	Trauma, if any, experienced by the youth; 

	c. 
	c. 
	The education level of the youth; 

	d. 
	d. 
	The seriousness of the offense committed by the youth; The youth's progress in meeting treatment goals; and 




	e. 
	e. 

	Any relevant information provided by the family of the youth. 
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	4. The Case Plan must: 
	4. The Case Plan must: 

	a. 
	a. 
	a. 
	Address the risks and needs identified in the YLS/CMI and the MA YSI -2 including offense history, family circumstances, education, employment, substance abuse/mental health issues, and behaviors; 

	b. 
	b. 
	Specify the level of supervision and intensity of services that the youth requires; 

	c. 
	c. 
	Provide referrals to treatment providers that may address the youth's risks and needs; 

	d. 
	d. 
	Be developed in consultation with the youth, the youth's family or guardian, as appropriate; 

	e. 
	e. 
	Specify the responsibilities of each person or agency involved with the youth. 

	f. 
	f. 
	Include a reentry plan, if applicable; and 

	g. 
	g. 
	Be reviewed by the Youth Parole Counselor every three months, or more often if needed. 


	5. section of the youth's Case Plan must include, without limitation: 
	The Reentry Plan 

	a. 
	a. 
	a. 
	A detailed description of the education, counseling, and treatment provided to the youth, while in a facility; 

	b. 
	b. 
	A proposed plan for the continued education, counseling, and treatment of the youth upon their release 

	c. 
	c. 
	A proposed plan for the provision of supervision and services necessary for the transition of the youth, including necessary referrals, and 

	d. 
	d. 
	A proposed plan for any engagement of the youth's family, guardian, peer group, and other activities. 


	6. 
	6. 
	6. 
	The case plan shall be signed by the case manager, the youth, and the parent guardian and a copy must be given to the youth and the parent/guardian. 

	7. 
	7. 
	The youth's progress towards their case plan goals shall be reviewed with them at a minimum of once every thirty (30) days during and in person visit. 

	8. 
	8. 
	The youth's case plan shall be revised when a significant change in the youth's treatment occurs or when a new YLS is completed. 

	9. 
	9. 
	The youth and the youth's parents/guardians shall be notified in advance of any significant change(s) in the case plan. 

	10. 
	10. 
	All case plans must be appropriately documented in Caseload Pro. 


	G. 
	G. 
	Conditions of Parole (COP) 


	1. 
	1. 
	1. 
	Youth Parole Counselor is responsible for preparing and completing a written COP (Standard, Amended, or Special) for each youth they are assigned to supervise. 

	2. 
	2. 
	The COP shall be reviewed with the youth and the family while the youth is at the facility, during the last CFf, or sooner, so that the youth is aware of the expectations before leaving the facility. 
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	3. 
	3. 
	3. 
	Youth Parole Counselor is responsible for reviewing and signing the COP with the youth and their family at the time of release from the facility to include placement in the community, education and/or employment requirements, and the services needed; 

	4. 
	4. 
	Youth Parole Counselor is responsible for filing COP in court based on the procedures and rules of each judicial district and region. 

	5. 
	5. 
	Youth Parole Counselors have the authority to add special COPs above those already in place on a case by case basis if such conditions will enhance community protection and facilitate the youth's adjustment or success. 

	6. 
	6. 
	Youth Parole Counselors may recommend removal or modification of special COP to the Unit Manager who has the authority to approve such requests. 


	H. Case Management 
	H. Case Management 
	I. Initial Preparation 

	a. Youth Parole Counselors shall review the case including the completed Assessment Report, the YLS/CMI, and the MAYSI.2. 
	Youth Parole Counselors shall review the youth's commitment order and minutes of the court and be aware of any special conditions or orders of the court. 
	i. 
	i. 
	i. 
	Youth Parole Counselors are responsible for enforcing and monitoring the orders of the court. 

	c. 
	c. 
	Youth Parole Counselors shall meet with newly committed youth in detention, within 30 days after being assigned the case, prior to the youth's transport to a state facility. This visit shall be documented in a CaseLoad Pro Activities report. 

	d. 
	d. 
	During the initial meeting, the Youth Parole Counselor shall: 


	1. Explain the role of the Youth Parole Counselor/Case Manager during the process of facility placement and parole supervision; 
	ii. Explain the 
	ii. Explain the 
	COP; 


	iii. Explain the case planning process and the role of the youth and their family; 
	iv. 
	iv. 
	iv. 
	Identify and/or review the goals of the youth which may or may not be addressed on the YLS/CMI; 

	v. 
	v. 
	Provide answers to questions the youth may have regarding the state facilities or parole; and 


	vi. Explain that they will contact the youth periodically while they are in a state facility, and that the youth may contact their them via phone or in writing if necessary. 
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	v11. Provide the youth with a business card containing contact numbers and a 
	mailing address. 
	mailing address. 

	e. 
	e. 
	e. 
	In the event the youth is transported to a facility prior to this initial visit; the Youth Parole Counselor/Case Manager must establish contact by any means available (in person, phone or video) within fourteen ( 14) calendar days of the youth's arrival at the facility. This contact must follow the same guidelines as an initial visit. 

	f. 
	f. 
	If a visit is not completed within 14 calendar days as specified, the Youth Parole Counselor must notify the Unit Manager of the reasons why and a plan to conduct this visit as soon as possible. This must be documented in Caseload Pro. 

	g. 
	g. 
	Youth Parole Counselors shall meet with the youth's family (if applicable) at their residence within thirty (30) calendar days of receiving the case assignment to evaluate the family and begin the reentry planning process. This initial home evaluation shall be documented in a Caseload Pro activities report. 

	h. 
	h. 
	During the meeting with the youth's family, the Youth Parole Counselor shall follow the same protocol as the initial visit with the youth. 


	I. Reentry Planning 
	I. Reentry Planning 

	1. 
	1. 
	1. 
	Reentry Planning begins the day the youth arrives at the state facility. 

	2. 
	2. 
	The last CFf meeting should be to finalize the Reentry Plan and must be held at least 30 days of the youth's release from the state facility. 

	3. 
	3. 
	-The COPs shall be reviewed at the last CFf meeting, to ensure expectations are known by everyone prior to the youth's release. 

	4. 
	4. 
	4. 
	The meeting shall be attended by: 

	d. 
	d. 
	d. 
	The Superintendent or designee of the facility; 

	e. 
	e. 
	A Mental Health Counselor who is familiar with the case; and 

	f. 
	f. 
	Appropriate community providers such as a representative from a non-family placement. 

	g. 
	g. 
	Or any other person who the family deems as a positive support system (i.e. neighbor, clergy, ex probation officers, friend etc.) 


	a. 
	a. 
	The youth; 

	b. 
	b. 
	A parent/guardian; 

	c. 
	c. 
	The Youth Parole Counselor; 


	5. 
	5. 
	Youth Parole Counselors shall maintain contact with youth and facility staff while the youth is in the facility. 

	6. 
	6. 
	Youth Parole Counselors review cases with their Unit Manager on an as needed basis when there is a need for specialized services or alternative placement. 

	7. 
	7. 
	Youth Parole Counselors must seek fiscal approval for necessary services. If fiscal is unable to approve those services, alternatives shall be requested. Youth Parole staff must 
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	ensure all providers have a current contract and contract authority to provide the specified 
	service. 
	service. 

	8. 
	8. 
	8. 
	Youth Parole Counselors are responsible for providing service/treatment providers with a service authorization prior to the initiation of services. 

	9. 
	9. 
	9. 
	Written documentation from service providers shall be entered in CaseLoad Pro by the Youth Parole Counselor, which includes the elements below: 

	a. 
	a. 
	a. 
	Dates of service 

	b. 
	b. 
	Type of service provided 

	c. 
	c. 
	Cancellations/reschedules by youth 

	d. 
	d. 
	Written evaluations 

	e. 
	e. 
	Progress reports 

	f. 
	f. 
	Termination of service 



	10. 
	10. 
	Youth Parole Counselors shall provide referrals for appropriate services such as vocational rehabilitation, family counseling, substance abuse counseling and mental health services as available and needed. Youth Parole Staff shall maintain a current list of providers and resources available in their community. 

	11. 
	11. 
	Youth Parole Counselors shall monitor a youth's progress in their specialized programs and services until completion. 

	12. 
	12. 
	Placement and services must be documented in Caseload Pro. 


	13. Youth Parole Counselors are responsible for documenting all service coordinating activities in CaseLoad Pro including but not limited to: discussions with the provider of servicesŁ discussions with the youth and/or family about the quality of services provided; participation in CFf's and presentation of cases at CRT for the initiation or extension of services. 
	J. Responsiveness/Emergency Procedures 
	J. Responsiveness/Emergency Procedures 
	1. Notification 

	a. When a Unit Manager (UM) is notified of any situation defined above, the UM will immediately notify the assigned YPC who will serve as the lead in coordinating and responding to emergency or after-hours situation. 
	1. 
	1. 
	1. 
	The UM will immediately notify the Chief of Parole first and then the other UM. 

	2. 
	2. 
	If the assigned YPC does not respond to the initial notification in a reasonable amount of time, the UM will call another YPC to replace the assigned YPC. 

	3. 
	3. 
	If the assigned YPC is unable to respond to the emergency, that YPC is still responsible for contacting other team members via text message or phone calls to identify who will respond to the emergency in his/her place. 
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	4. 
	4. 
	4. 
	The management team will be notified once a team is in place and ready to respond. 

	5. 
	5. 
	If a UM is notified but is not the supervising UM, the assigned UM will be notified who will then work with the assigned YPC. 

	6. 
	6. 
	If the assigned UM is unavailable, another UM will assist and if no UM is available the Chief of Parole will assist the YPC in coordinating the needed action or response. 

	7. 
	7. 
	The UM will advise the YPC if the situation requires the completion of an incident report, SIR (Serious Incident Report) or CIR (Critical Incident Report) per Division requirements which is located on the shared drive under 


	Incident Report forms). 
	Incident Report forms). 

	b. 
	b. 
	b. 
	When a Youth Parole Counselor (YPC) is notified directly of any after hours or emergency situations, they will immediately notify their assigned UM. 

	I. 
	I. 
	The assigned YPC, once notified, is responsible for assembling a team to respond to the emergency and will contact other staff via text message or a phone call. 


	2. The number of team members required to respond will be determined by the nature of the situation and in consultation with the UM. 
	1. Consistent with Parole practice, YPC's will always work with a partner or more YPC's as needed or required to successfully complete the task. 
	ii. Consideration for the composition of the response team should take into account the nature of the situation along with team members knowledge or expertise. 
	3. 
	3. 
	3. 
	The YPC is responsible for developing a plan related to the situation and is responsible for communicating that to the team responding and to the management team. 

	4. 
	4. 
	The YPC is responsible for deciding which team member will be responsible for communicating with the Parole management team throughout the time that the team is responding to the situation. 


	2. Documentation 
	2. Documentation 

	a. 
	a. 
	a. 
	The assigned YPC will be responsible for documentation of the situation 

	b. 
	b. 
	Documentation will include but not be limited to: 


	1. UNITY screens, such as case notes, and if applicable placement location, health information, etc. 
	11. Incident report, if applicable 
	iii. SIR, if applicable 
	iii. SIR, if applicable 
	iv. CIR, if applicable 
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	3. Communication 
	3. Communication 

	a. 
	a. 
	a. 
	The Chief of Parole is responsible for communicating with the Deputy Administrator 

	b. 
	b. 
	The Chief of Parole will work with the Parole management team to facilitate a de­briefing in those situations when necessary. 

	c. 
	c. 
	The Chief of Parole is responsible for the review of the entire emergency response to determine if it met with established policy, procedure and SOP's and in those instances when it did not, determine the most appropriate intervention. 


	K. Contacts 
	K. Contacts 

	1. 
	1. 
	1. 
	The Youth Parole Counselor shall contact the youth as required based on their level of supervision. 

	2. 
	2. 
	Youth Parole Counselors shall contact community agencies and education programs that are involved with youth under their supervision. The frequency and type of contact shall be made according to the supervision plan set forth for the youth. 

	3. 
	3. 
	All staff recommendations regarding that require the payments of fines and restitution shall be based upon the Order of the Court. 
	COP 


	4. 
	4. 
	All Youth Parole Bureau staff shall maintain a cooperative working relationship with the public and private service agencies in the community. 

	5. 
	5. 
	Youth Parole Counselors may assist employable youth in obtaining suitable employment as well as an appropriate education program. Youth Parole Counselor shall provide support for vocational programs. 

	6. 
	6. 
	Youth Parole Counselors shall provide guidance to youth on leisure time programs and activities available in the community. 


	L. Determining Levels of Supervision 
	L. Determining Levels of Supervision 

	The level of supervision shall be determined by the YLS/CMI. 
	2. 
	2. 
	2. 
	All youth shall be placed on Intensive Supervision for the first thirty (30) days of parole even if the YLS/CMI Tool suggests a lower level of supervision. This will allow the youth to acclimate to their community upon release from a facility. Supervision levels shall be adjusted accordingly after that thirty (30) day period. 

	3. 
	3. 
	A Youth Parole Counselor may conduct a new YLS/CMI to determine the level of supervision after the thirty (30) day period or utilize the most recently completed YLS/CMI. Actual determination of the level of supervision is an ongoing process throughout the period the youth is on parole. 

	4. 
	4. 
	Unit Managers shall review and approve the identified supervision level. 

	5. 
	5. 
	The supervision level must be identified and updated in Caseload Pro. 
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	M. Levels of Supervision 
	M. Levels of Supervision 

	1. Youth on parole status with the Nevada Youth Parole Bureau shall be maintained on one of three levels of supervision. The levels of supervision are as follows (YLS/CMI states supervision levels): 
	a. 
	a. 
	a. 
	Intensive (YLS/CMI High and Very High) 

	b. 
	b. 
	Moderate (YLS/CMI Moderate) 

	c. 
	c. 
	Minimum (YLS/CMI Low) 


	2. Intensive supervision requires: 
	2. Intensive supervision requires: 

	a. 
	a. 
	a. 
	Contact with the youth weekly by phone or office visit. There must be a minimum of two face to face contacts with youth each month with one being at their place of residence. 

	b. 
	b. 
	Contact with parents or placement weekly in person or by phone. There must be a minimum of one home visit each month. 

	c. 
	c. 
	The Youth Parole Counselor shall contact a school, vocational program, employer, or any treatment provider that the youth is involved with two (2) times per month. If the youth is employed, that contact shall consist of verification of work hours, nature of employment, and pay stubs, or progress reports if enrolled in school. 


	Youth Parole Counselors shall randomly drug test youth based on their risk factors which may be alcohol or an identified controlled substance one (1) time per month. 
	e. 
	e. 
	e. 
	Youth Parole Counselor shall randomly inspect cell phones, computers, and any electronic device that may appear to have access to the internet. 

	f. 
	f. 
	Deviations of supervision requirements must be approved by a Unit Manager or Chief of Youth Parole. 

	g. 
	g. 
	All contacts are recorded in CaseLoad Pro in the Activities Report area within five days of the contact. 


	3. Moderate supervision requires: 
	3. Moderate supervision requires: 
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	a. 
	a. 
	a. 
	Contact with the youth twice per month. They may be in person or by phone. There must be a minimum of one face to face contact in their place of residence each month. 

	b. 
	b. 
	Contact with parents or placements once per month in person or by phone 

	c. 
	c. 
	The Youth Parole Counselor shall contact a school, vocational program, employer, or any treatment provider that the youth is involved with two (2) times per month. If the youth is employed, that contact shall consist of verification of work hours, nature of employment, and pay stubs 

	d. 
	d. 
	Youth Parole Counselors shall randomly test youth based on their risk factors which may be alcohol or an identified controlled substance once every sixty (60 days) 

	e. 
	e. 
	Deviations of supervision requirements must be approved by a Unit Manager or Chief of Youth Parole 

	f. 
	f. 
	Contacts are recorded in CaseLoad Pro in the Activities Report area within five days of the contact 


	4. Minimum supervision requires: 
	4. Minimum supervision requires: 

	a. 
	a. 
	a. 
	Contact must be made one time per month and must be in person. 

	b. 
	b. 
	Contacts with parents or placements are made once per month in person or by phone. 

	c. 
	c. 
	Youth are expected to provide pay stubs and work hours if employed, or progress reports if enrolled in school. 

	d. 
	d. 
	Deviations of supervision requirements must be approved by a Unit Manager or Chief of Youth Parole. 

	e. 
	e. 
	Contacts are recorded in CaseLoad Pro in the Activities Report area within five (5) days of the contact 


	N. Levels of Supervision -Juvenile Sexual Offenders 
	l. Juvenile sex offenders shall be supervised in one of the following categories (YLS/CMI states supervision levels): 
	a. 
	a. 
	a. 
	Intensive (YLS/CMI High and Very High) 

	b. 
	b. 
	Moderate (YLS/CMI Moderate and Low) 


	0. Levels of Supervision -Out of State Placements Not Part of ICJ 
	I. Supervision for youth that are in out-of-state facility placements shall be as follows: 
	a. Contact must be made once per month. 
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	b. 
	b. 
	b. 
	Contact may be by phone or by video conference. 

	c. 
	c. 
	Contacts with parents, counselors, or placements must be made once per month byphone or video conference. 

	d. 
	d. 
	Youth Parole Counselor shall request monthly written progress reports from service providers. 


	P. Length of Parole Supervision 
	P. Length of Parole Supervision 

	1. The length of time a youth is under supervision must consider the following: 
	a. 
	a. 
	a. 
	Compliance with their 
	COP; 


	b. 
	b. 
	Progress towards Case Plan and Reentry goals; and 

	c. 
	c. 
	Court ordered length of supervision. 


	2. 
	2. 
	2. 
	Youth on parole status from another state through Interstate Compact are supervised under the same guidelines as a Nevada parolee unless otherwise requested by the sending jurisdiction. The length of time an Interstate Compact youth remains under supervision is determined by the sending state. 

	3. 
	3. 
	3. 
	Juvenile sex offenders, per are on parole status for a minimum of three years from the date of their most recent adjudication as a sex offender by a juvenile court. Juvenile sex offenders may be on supervision up to their twenty-first birthday. The length of time a juvenile sex offender is under supervision must consider the following: 
	NRS 62E, 


	a. 
	a. 
	a. 
	Compliance with their COP; and 

	b. 
	b. 
	Progress towards Case Plan and Reentry goals. 




	Q. Restitution and Community Service 
	Q. Restitution and Community Service 

	1. 
	1. 
	1. 
	Youth Parole Counselor is responsible for ensuring that youth under their supervision complete community service and pay restitution that has been ordered by a juvenile court. 

	2. 
	2. 
	Failure to complete court ordered community service or restitution, while on supervision, shall induce the use of the 
	Graduated Res onse Matrix. 


	3. 
	3. 
	Youth shall be responsible for making payments for restitution through the court. Youth Parole Counselors are not to accept money from youth or parents; however, they may provide transportation to a youth or family to make a restitution payment. 

	4. 
	4. 
	Youth Parole Counselor shall maintain updated records of community service completed and restitution paid by the youth in CaseLoad Pro in the Activities Report section monthly. 

	5. 
	5. 
	When completing the termination report, Youth Parole Counselor shall include information on the fulfillment of the youth's obligation regarding community service and restitution. 


	R. Incentives 
	R. Incentives 
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	1. 
	1. 
	1. 
	An incentive program shall be used to encourage youths' compliance with court ordered community service, restitution, and the 
	COJ>. 


	2. 
	2. 
	shall be used to reward the youth. 
	The Incentives Matrix 



	S. Violations of Parole 
	S. Violations of Parole 

	1. 
	1. 
	1. 
	All arrests, petitions, and alleged violations of a must be investigated upon discovery. 
	COP 


	2. 
	2. 
	The Youth Parole Counselor shall use the to determine the most appropriate response to a violation once confirmed by an investigation. 
	Graduated Response Matrix 


	3. 
	3. 
	3. 
	The shall take into consideration the following items: 
	Graduated Response Matrix 


	a. 
	a. 
	a. 
	The risk of the youth to reoffend, as determined by the results of the YLS/CMI; 

	b. 
	b. 
	The previous history of violations; 

	c. 
	c. 
	The severity of the current violation; 

	d. 
	d. 
	The goals and objectives identified on the Case Plan; and 

	e. 
	e. 
	The previous responses to past violation, if any. 



	4. 
	4. 
	The Youth Parole Counselor shall make recommendation based on the use of the and provide supporting documentation to justify that response. 
	Graduated Response Matrix 



	T. Revocation of Parole 
	T. Revocation of Parole 

	1. The Chief of the Youth Parole Bureau may recommend a parole revocation to the juvenile court if the Chief or their designee has determined that: 
	a. 
	a. 
	a. 
	The youth poses a risk to public safety, 

	b. 
	b. 
	recommends revocation; or 
	Graduated Response Matrix 


	c. 
	c. 
	There are not appropriate responses to consider for a violation. 


	2. 
	2. 
	2. 
	Prior to the Chief of Parole's recommendation, the case must be staffed with the Case Review Team who shall review the documentation provided by Youth Parole Counselor. 

	3. 
	3. 
	The Youth Parole Counselor shall complete and submit to the CRT, which includes their recommendation and the recommendation of the 
	The Request to Unit 
	Manager for Revocation,
	Graduated Response Matrix. 


	4. 
	4. 
	The CRT shall determine if the Chief of Parole will request a parole revocation to the juvenile court. 

	5. 
	5. 
	A written summary of the CRT's recommendations shall be documented in Caseload Pro. 
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	6. 
	6. 
	6. 
	The Youth Parole Counselor shall prepare all court related documentation as required. 

	7. 
	7. 
	7. 
	The Chief of the Youth Parole Bureau may not recommend to the juvenile court that a child's parole be revoked and that the child be committed to a facility if the superintendent of the facility determines that: 

	a. 
	a. 
	a. 
	There is not adequate room or resources in the facility to provide the necessary care; 

	b. 
	b. 
	There is not adequate money available for the support of the facility; or 

	c. 
	c. 
	The child is not suitable for admission to the facility. 




	U. Certification 
	U. Certification 

	1. If District Attorney files a motion to certify the youth to adult status, then the Youth Parole Counselor shall prepare or obtain the following documentation: 
	a. 
	a. 
	a. 
	a. 
	Hairotest 

	b. 
	b. 
	Psychiatric Evaluation 

	c. 
	c. 
	Certification Report 


	V. Absent Without Leave (AWOL) 

	1. A youth shall be considered AWOL from parole if: 
	a. 
	a. 
	a. 
	They fail to check in, as required, with their Youth Parole Counselor, 

	b. 
	b. 
	Their parent, guardian, or group home provider has reported them as missing or unaccounted for, or 

	c. 
	c. 
	The Youth Parole Counselor is unable to contact the youth over a period of 24 hours. 


	2. The Youth Parole Counselor shall, upon learning a youth is AWOL: 
	a. 
	a. 
	a. 
	Notify a Unit Manager and the parent, guardian or custodian and any assigned service providers. 

	b. 
	b. 
	Ensure that the parent of placement provider filed a runaway report with the applicable law enforcement agency and that an event number is obtained. 

	c. 
	c. 
	AWOL statuses must be documented in CaseLoad Pro, on the Placement Screen. The current placement is ended, and a new placement, AWOL, shall begin. 

	d. 
	d. 
	Complete the petition paperwork to obtain an arrest warrant, as required. 


	DCFS/Youth Parole Policy/Supervision REV.: 07/06/18 Page 15 of 50 
	3. Youth Parole Counselor shall make monthly attempts to locate youth on AWOL status until their apprehension or disposition of their case. Attempts to locate youth on AWOL status shall be documented in CaseLoad Pro Activities Report. 
	W. Termination from Parole 
	W. Termination from Parole 

	1. Youth may be recommended to the juvenile court for successful or unsuccessful termination by the Youth Parole Bureau when they have: 
	a. 
	a. 
	a. 
	Completed or failed to complete the terms of their COP. Case Plan or Court Order; 

	b. 
	b. 
	Reached the statutory age (21) when the Juvenile Court and Youth Parole no longer have jurisdiction. 

	c. 
	c. 
	Been certified and sentenced as an adult; or 

	d. 
	d. 
	Has died. 


	2. The primary domains considered when a recommendation for termination from parole is made, shall include: 
	a. 
	a. 
	a. 
	Home/Placement Behavior. 

	b. 
	b. 
	Education and/or Other Programming 

	C. 
	C. 
	Employment 

	d. 
	d. 
	Mental Health Specific Treatment 

	e. 
	e. 
	Treatment and or Counseling 

	f. 
	f. 
	Parental/Family/Community Support System 

	g. 
	g. 
	Parole Compliance 

	h. 
	h. 
	Legal Issues 

	i. 
	i. 
	Special Court Order Compliance 

	J. 
	J. 
	Gang Involvement/Activity 

	k. 
	k. 
	Peer Association 

	I. 
	I. 
	Substance Use/ Abuse 

	m. 
	m. 
	Compliance with Case Plan 


	3. The Youth Parole Bureau shall utilize the to determine if a termination is successful or unsuccessful. 
	Termination Matrix 
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	4. Youth Parole Counselor shall prepare a written report containing a recommendation for termination and obtain necessary approvals, as required. 
	I. Cases may also be terminated per court order. 
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	Nm<:aMPln 11.-Ealryl'l&II 0.0... ---
	Date Completed 
	-

	Choose an item. 

	Choose an item Case Plan/Re-Entry Plan 
	Choose an item Case Plan/Re-Entry Plan 
	YLS Assessment 
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	Supervision Policy 
	Summary of Services Provided 
	Medical: Psychiatric; Demal: 
	Current/ Past Medications· 
	Recommendations for Re-Entry 
	Recommendations for Re-Entry 
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	Education/ Vocation Su11nna1y 
	Education/ Vocation Su11nna1y 
	Graduated DYES ONO Credits earned while at Facility Total credits earned to date: 
	□Graduated 
	□Graduated 
	□Graduated 
	before entering Facility Total credits remaining: ____

	□Obtained 
	□Obtained 
	diploma while at Facility 


	Type of diploma: 0 High School Diploma 0 Adjusted Diploma (Designated by IEP) 0 Adult Diploma /HISET 
	Zoned School at Release: Name: Address: 
	Education Programs Completed: 
	Vocation Programs Completed: 
	Summary of Progress in Education: 
	.Łftllic (poor•Ł ddlb, poor adiool perfoniwace ud belia,ior, attaduce probwm) 
	Recommendations for Re-Entry 
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	Case Manage111ent 
	Case Manage111ent 
	Recommendations for Re-entry: 
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	Case Ma11age1ne11t Continued 
	Exit Assessment 
	Good 
	Good 
	Good 
	□

	panntal supenillion 

	□Strong 
	□Strong 
	family ties Dealing a good relationship with a posim-e adult role model (teacher, mentor, coach) 

	Strong 
	Strong 
	□

	community des DEement in school and acthities 
	ncac



	DR.ealistic career goals 
	Dimployment skills 
	hing skills 
	□L

	Cue Man.airement Plan 
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	Supervision Policy 
	X 
	Pi1Nnt/ Gaurdian 
	X 
	Parole 
	X 
	X 
	FKilitvCaseManaoet Dill« 
	X 
	Sw crintend tnt Dill« 
	X 
	Media SWf Date: 
	Media SWf Date: 
	X 
	Education 
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	Current Adjudicated Offense(s) 
	CLASS I; Most Serious violent felony offenses (murder, rape, armed robbery, etc.) 
	CLASS II: Other felony offenses against the person; felony weapon and felony drug distribution 
	CLASS III: Felony Property, public order offenses and AWOL status 
	Class IV: Misdemeanor offenses against a person or all other misdemeanors 
	CLASS V: All status offenses; all violations; all citations 
	Adjudication History of 1 Prior Felony; or 2 Prior Gross Misdemeanors; or 3 Prior Misdemeanor 
	Adjudication History of 1 Prior Felony; or 2 Prior Gross Misdemeanors; or 3 Prior Misdemeanor 
	Yes 
	No 
	Yes 
	No 
	Yes 
	No 
	Yes 
	No 
	Yes 
	No 
	No 
	GRADUATED RESPONSE MA TRIX 


	Intensive Moderate Minimum 
	Figure
	2 1/1 1 
	2 1/1 1 
	211 1 
	1/0 
	l 0 0 
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	Note: If the number is split (ex. 4/3) always select the lower level or response (e.g. 3) 
	Response Levels 
	Community Service ( 10-20 hrs.) 
	W_ritten Assignment (450 words) 
	W_ritten Assignment (450 words) 
	Increase UA testing 

	Day reporting/ Office Visits 
	Impose/Modify Curfew 
	House Arrest (14 days) 
	House Arrest (14 days) 
	House Arrest (14 days) 
	Community Service (30-40 hrs.) 

	Global 
	Positioning 
	System (GPS) 
	for 30 days 
	Increase UA 
	testing 
	Increase Home Visits 
	Deny Travel 
	Permits for 60 days 
	Increase services (Referral to treatment providers for Counseling, BST, PSR, Mentoring, etc.) 
	Re-assess for Revocation (Use PVR) 
	Re-assess for Revocation (Use PVR) 
	Community Service (40-50 hrs.) 

	Global 
	Positioning System (GPS) 
	for 60 days 
	Increase UA testing 
	Increase Home Visits 
	Deny Travel 
	Permits for 90 days 
	Increase services (Referral to treatment providers for counseling, medication management, ect.) 
	Re-assess for Revocation (Use PVR) 

	Community Service (50-100 hrs.) 
	Global Positioning System (GPS) for 90 days 
	Extend parole 
	Increase Home Visits 
	Deny Travel Permits for 120 days 
	Increase services (Referral to treatment providers for counseling, medication management, ect.) 
	Re-assess for Revocation (Use PVR) 
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	RESPONSE TO PAROLE VIOLATIONS AND REVOCATION 
	NAME DOB 
	Static Risk Factors 
	1. Aae at First Adjudication 12 years or younger 13 to 15 years 
	16 years or older 
	2. Prior Probation/Parole Revocations 
	No probation or parole revocations 
	One or more 
	3. Education or Employment History Satisfactory fult•time school/employment >3mo. 
	Employed or Student less than full-time< 3mo 
	Unsatisfactory student/ unemployed 
	4. current or Prior Adjudications (select all that apply) Serious violent felony offence 
	Other felony offenses against a person/felony 
	weapon/felony drug Sexually motivated offense as defined by NRS 179 Felony property and public order offenses Misdemeanor offense against a person 
	All other misdemeanor, status offences, citations 
	5. History of Dru1/ Alcohol Abuse None Some use no severe disruption of functioning 
	Frequent abuse, serious disruption of functioning 
	6.Active Gani Member 
	No (none or suspect) 
	Yes (member) 
	Total Static Risk Score 
	Minimum Risk 0-5 Moderate Risk 6-11 __ High Risk (Intensive) 12+ or 5 points on Dynamic factors 
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	AJ 0 8 8 A R
	STATE OF NEVADA 
	M 8 
	Figure
	T R 
	DEPARTMENT OF HEALTH AND HUMAN SERVICES DIVISION OF CIDLD AND FAMILY SERVICES JUVENILE JUSTICE SERVICES 
	:\dmis"'ions Assl'ssmcnt Report 
	Current AEe: Place of Birth: 
	Ethnicity: 
	Ethnicity: 

	Youth Email: 
	D Yes D No Custodian 
	0 Yes O No In the Home 
	Address: 
	Custodian 
	Custodian 

	D Yes D No In the Home 
	Address: 
	Custodian 
	Custodian 

	D Yes D No In the Home 
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	Address: 
	Telephone: Email: 
	Employment: 
	Ethnicity: 
	D Yes D No Custodian 
	D Yes D No In the Home 
	Address: 
	Committing Offense(s): 
	Court Order(s): 
	Index of Assessment Sections: 
	I Risk Categories 
	II Criminal/Legal History 
	III Attitude/Behavior 
	IV Peers/Relationships 
	V Family/Home
	VI Substance Abuse 
	VII Mental Health 
	VIII Health/Medical 
	IX Education 
	X Skills/Interests/Recreation 
	I. Risk Call'goril'S 
	1. Most Serious Committing Offenses: Choose an item. 
	This section refers to adjudicated offenses only. Do not co1111f those offenses that were amended, denied or dismissed. Refer to the Category of Offenses attachment. 
	Highest: Any crime identified as a Category A or B Felony Offense. 
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	High: Any crime identified as a Category C or D Felony Offense. Moderate: Any crime identified as a Category E Felony or Gross Misdemeanor Offense. Low: Any crime identified as a Misdemeanor or other Offense. 
	Describe Committing Offense (Describe the circumstance as surrounding the committing offense including other charges that may have been dismissed or denied): 
	2. Most Serious Past Offenses: Choose an item. 
	This section refers to all prior adjudicated charges. Do !!.QLCOullf those offenses that were amended, denied or dismissed. Refer to the Category of Offenses attachmellf. 
	Highest: Any crime identified as a Category A or B Felony Offense. High: Any crime identified as a Category C or D Felony Offense. Moderate: Any crime identified as a Category E Felony or Gross Misdemeanor Offense. Low: Any crime identified as a Misdemeanor or other Offense. None: No prior offenses. 
	Describe Significant Past Olf enses: 
	I 
	3. Current Weapons Involvement: Choose an item. 
	This section refers to the committing offense. Do not co1111t those offenses that were amended, denied or dismissed. 
	Highest: Charge of Possession/Use of a Firearm(s) High: Charge of Possession/Use of Deadly Weapon(s) Moderate: Charge of Possession/Use of Other Weapon(s) None: No Weapons Involvement 
	Describe Weapons Charges (Describe the circumstances surrounding the weapons charges): 
	4. Prior Weapons Involvement: Choose an item. 
	This section refers to prior adjudicated charges. Do llJl1. count those offenses that wen• amended, denied or dismissed. 
	Highest: Charge of Possession/Use of a Firearm(s) High: Charge of Possession/Use of Deadly Weapon(s) Moderate: Charge of Possession/Use of Other Weapon(s) None: No Weapons Involvement 
	Describe Weapons Charges (Describe the circumstances surrounding the weapons charges): 
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	5. Prior Assaultive Behavior within the Past 12 months: Choose an item. 
	l11cfude charges that were adjudicated. Do 1101 coullt those offenses that were amended, denied or dismissed 1111less 
	information is supported by a reliable so11rce, such as parents, school, court report, or previous probation officer. 
	Highest: Battery with serious bodily harm; Sexual Assault; Assault or Battery with a Weapon; Assault or Battery on an authority figure. High: Battery that occurred in Detention; 2 or more Battery charges in the community, or fighting in a staff secure program that leads to failing lhat program. Moderate: Assault or Battery charge in the community; write ups in a staff secure program like Spring Mountain or China Spring for fighting or for making threats towards peers or staff. 
	Low: Fights resulting in injury to others or suspension from school. 
	None: No prior assaultive behavior noted. 
	Describe Prior Assaultive Behavior: I 
	6. Current Misconduct Reports While Detained:· Choose an item. 
	Ill elude informatio11 obtained from the Detention Staff and/or current court report. 
	Highest: Assault or Battery on authority figure in detention. 
	High: Assault or Battery on a peer where formal charges were filed; 2 or more incidents where the youth had to be placed in physical restraints or physically held by detention or program staff members, or placed on closed status more than lhree times due lo not following the rules of the detention center. 
	Moderate: Assault or Battery on another youth with no formal charges filed (formal consequence within the detention setting) or an incident where the youth had to be in physical restraints or physically held by detention or program staff members on only one occasion for not following the rules of lhe detention center. 
	Low: One incident when the youth lost level or was written up in the detention log or the behavior was reported to superiors for violating detention rules. None: No current aggressive behavior noted or reported and youth had not earned a consequence for breaking delention rules. 
	Explain Misconduct in Detention: 
	I 
	1. Peer Relationships: Choose an item. 
	/11cl11de information gathered from court report, parents, youth, school or previous probation officer. 
	Highest: Youth is in a gang or youth primarily associates with adults. High: The majority of youth's friends are on probation or parole. 
	Moderate: Friends are negative influence and/or companions involved in delinquent behavior. 
	Low: Friends are a mix of positive and negative influences. 
	None: No friends on probation or parole and has orimarily nor-delinauent friends. 
	Describe Peer Relationships: 
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	8. Prior Escapes or Runaways: Choose an item. 
	Score based 011 behavior within the last 12 months. /11formatio11 may be collected from the youth, parents, foster parents, court reports or the previous probation officer. 
	Highest: Escape or Attempted Escape from a secure facility (including staff-secure). Youth must have escaped from the actual premises or attempted to escape. 
	High: Panning an Escape from a secure or staff-secure facility. Runaway or escape while on furlough from a staff-secure facility such as Spring Mountain Youth Camp, China Spring, Aurora Pines, or an RTC program like Willow Springs or Spring Mountain, or from a non-secure program where the youth was in a Court-ordered placement. 
	Moderate: Runaway from a non-secure facility such as a drug treatment program or group or foster home; Runaway from parents' home three or more times and where the youth ran away from home for more than 24 hours during one of the runs; runaway from parents' home and gone for more than 7 days.
	Low: Runaway from parents' home less than 3 times None: No runaway behavior noted. 
	Describe Escape or Runaway Behavior: 
	9. Self-harm/Suicidal Behavior: Choose an item. 
	lllformatio11 may be collected from reliable sources such as parents, youth, teachers, staff. previous or current court reports or the previous probatio11 officer. 
	Highest: Youth has made a suicide attempt within the past year, is having current suicidal ideations or has a history of delusions or hallucinations within the past year. 
	High: Youth has had suicidal ideations within the past year but is not currently experiencing ideations, youth did attempt suicide over I year ago, or youth is currently presenting with self-mutilating behavior. 
	Moderate: Youth participated in self-mutilating behavior over I year ago. Low: Youth has been prescribed medication or has been taken off medication within the past month. None: Youth does not present with any self-harmful or suicidal behavior. 
	Describe Self-Hann or Suicidal Behavior: 
	10. Risk/or Violence: Choose an item. 
	Based 011 the interview, file documents, school, parent or police reports. 
	Highest History of violent acts (i.e., violence sufficiently severe to cause injury or commi11ed with a weapon) prior to age eleven and has a history of serious aggression. In addition there is a history of substance abuse, associations with a delinquent peer group or has lived in a family that holds significant antisocial views (i.e., history of imprisonment, multiple arrests, or history of physical aggression by the parent's), currently holds antisocial thought palterns and has a history of school or fami
	High: History of violent acts (i.e., violence sufficiently severe to cause injury or committed 
	with a weapon) between the ages of eleven and fourteen, recent history of substance abuse, as well as a history of serious violent actions since turning fourteen. In addition, associated with an 
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	antisocial peer group or there is a family history that indicates members held antisocial views, and the youth currently holds antisocial views, and was a history of school or family problems. 
	Moderate: History of violent acts (i.e., violence sufficiently severe to cause injury or committed with a weapon) since turning fourteen, current substance abuse history, antisocial peer group association, history of family or school problems. 
	Low: No history of violence, but associated with a negative peer group and abuses substances. 
	None: No history of violence has positive peer influence, and little or no abuse of substances. 
	Additional Comments on Risk Categories: 
	I 
	II. Criminal/L(•gal History 
	1. First Referral to Probation: Age: Type of offense: 
	First Adjudicated Offense: 
	Age: 

	Type of offense: 
	2. Probation Services (Include Placements, Programs): 
	Additional Comments: 
	1. 
	1. 
	1. 
	Aggression/Violence 

	2. 
	2. 
	Anger 

	3. 
	3. 
	Sexual Behavior 


	Ill. \tlitutll'IBl'lw,ior 
	D Yes D No Entertains thoughts of violence D Yes D No Has access to firearms D Yes D No Reckless use of weapons D Yes D No Destruction of property D Yes D No Cruelty to animals D Yes D No Fire setting How old were you when you stopped wetting the bed? 
	Ify_es to anv. Describe: 
	Minor's self-evaluation: 
	What does youth do when angry? 
	What's the most violent thing you've ever done? 
	Have you ever been bothered by something you have done? 
	Additional Comments: 
	D Yes D No Exchanged Sex for Money 
	If yes, Describe: 
	D Yes D No Act as a Procurer/Madam 
	If yes, Describe: 
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	Additional Comments: 
	4. Truthfulness 
	D Yes D No Do you view yourself as a good liar? 
	If yes, what happens when you get caught in a lie? 
	Additional Comments: 
	Additional Comments on Attitude/Behavior: 
	IV. PŁ(•rs/lklationships 
	Who:
	1. Who has been a positive influence for 
	Like:
	you?
	What do you think they like most about 
	you?
	2. Do you have a girlfriend, boyfriend? 
	D Yes D No Significant other(s): 
	Children? 
	D Yes D No Children, Ages: 
	Additional Comments: 
	3. Sexual Orientation 
	D Heterosexual 
	D Homosexual 
	D Bisexual 
	D Transgender 
	D Uncertain Additional Comments: 
	4. Youth's identification (label} of type of group most association with 
	D Yes D No Gang (name): 
	D Yes D No Tagging Crew: 
	D Yes D No Jumped in? When/By Whom: 
	DYes DNo Moniker: 
	DYes DNo Tattoos: 
	DYes D No Adults: 
	D Yes D No Other (name or identifier-Smokers, Dopers, Jocks, Skaters, etc.): 
	Additional Comments on Peers/Relationships: 
	\.Iarnil_,/le10111l' 
	1. 
	1. 
	1. 
	Youth's regular living situation: 

	2. 
	2. 
	Youth's perception of family suooort: 
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	D Living with family D Living in Foster/group home D Independent Living D Other-Describe 
	Lemtth of time livimz in current foster home, relative, etc.: 
	Who,eHow: 
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	3. Youth has a good relationship with: □ Father/male caretaker ( check all that apply) 
	□ 
	Mother/female caretaker 

	□ 
	□ 
	□ 
	Sibling

	□ 
	□ 
	Extended family 

	□ 
	□ 
	Noeone 


	4. What kind of things does your family Describe: 
	fhtht about: 
	5. Quality of parental relationship: □ Consistent love, caring, and support □ Inconsistent love, caring and support 
	(Per youth) 

	□ 
	□ 
	□ 
	Indifferent, uncaring, uninterested, unwilling to help 

	□ 
	□ 
	Hostile toward youth, berated and belittled 


	Additional Comments: 
	6. Problems of family members: Mother Father Sib Other 
	(Per youth) No problems □ □ D □ Alcohol/Drugs □ □ □ D Deceased □ □ □ □ Employment □ □ □ □ Financial □ □ □ □ Jail/Imprisonment □ □ □ □ Mental Health □ □ □ □ Physical Health □ □ □ □ Recovery □ □ □ D Additional Comments: 
	7. CPS History: 
	D Yes□ No 
	Describe: 
	Additional Comments: 
	Number of runaways: Longest time gone: Times kicked out: 
	8. Runaways or times kicked out of home 
	Youth's Narrative: 
	9. Parental supervision: ( Parenting role includes rule enforcement, supervision, behavioral consequences and aooropriate methods of discipline) Do you or your family have a religious preference? 
	10. Religion: 
	Additional Comments: 
	Additional Comments on Family/Home: 
	\"I. Suhstanrl' \bust• 
	1. 
	1. 
	1. 
	Has anyone ever expressed a concern 0 Yes O No about youth's dru,valcohol use? Who: 

	2. 
	2. 
	Has youth ever used drugs or alcohol D Yes O No before or during school? 
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	3. Has youth ever: D Yes D No Sold Drugs 
	D Yes D No Exchanged drugs for physical protection 
	D Yes D No Exchanged in sexual behaviors for drugs 
	Additional Comments on Substance Abuse: 
	1. Present or Prior Treatment 
	VII. (\ltntal lkalth 
	0 Yes D No 
	0 Yes D No Inpatient 0 Yes D No Outpatient 
	D Yes D No Diagnosis (Dr. & date): 0 Yes O No Helpful? 
	If yes, Describe (focus of treatment, most current, s eci 1cs): 
	DCFS/Y outh Parole Policy/Supervision REV.: 07/06/18 
	Page 38 of 50 
	Supervision Policy 
	Additional Comments: 
	2. 
	2. 
	2. 
	Suicidal Ideation D Yes D No Current suicidal ideation Additional Comments: 

	3. 
	3. 
	History of Suicide 0 Yes D No Currently on suicide watch? 


	D Yes D No Been on suicide watch in the past: If yes, when and where: D Yes D No History of Suicide Threats D Yes D No History of Suicide Attempts D Yes D No Recent History of Suicide Attempts (past 
	12 months): 0 Yes O No Single attempt: Ifno, number of attempts: D Yes D No Medical care received D Yes O No Have you recently lost someone close to you from suicide? D Yes O No Has a member of your family ever attempted suicide or committed suicide? 
	Additional Comments: 
	I Additional Comments on Mental Health Information: 
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	\ Ill. lkalth/\kclkal 
	1. Current health concerns 0 Yes D No 
	If yes, Describe: 
	2. Prior surgeries/hospitalizations D Yes D No Surgeries 
	I 
	If yes, Describe: D Yes D No Hospitalizations 
	Ifves, Describe: 
	3. History of trauma 0 Yes O No Head Trauma 
	0 Yes O No Sexual Abuse 0 Yes O No Physical Abuse 
	0 Yes D No Victim of Violence 
	What's the most violent thing you've ever seen and/or 
	experienced? If ves, Describe: 
	4. History of seizures 0 Yes O No 
	If ves, Describe: 
	5. Allergies 0 Yes D No 
	If yes, Describe: 
	6. Medications (Psychiatric/Medical) 0 Yes □ No 
	Name: 
	D Yes O No Prior Medication(s) 
	Name: 
	Additional Comments: 
	7. Dental problems 0 Yes D No Describe: Hearing Problems 
	0 Yes O No Describe: 
	Eye Problems 
	0 Yes D No Describe: 
	0 Yes O No Glasses 
	Additional Comments: 
	8. Medical Insurance Coverage D Yes O No Medicaid (Describe): D Yes O No Private Plan (Describe): D Yes O No Other (Describe): 0 Yes O No Guardian Contacted D Yes O No Guardian returned call at time of 
	assessment 
	Additional Comments on Health/Medical: 
	IX. Ecluration 
	1. Current School Information ■ Graduated, Date: 
	■ GED Obtained, Date: 
	■ 
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	D Dropped Out, Date: D Yes D No Regularly attending school Last enrolled at: Current Grade Level: Credits/Grades: Additional Comments: 
	2. Special Education 
	D Yes D No If yes, D Learning D Behavior D Other: 0 Yeso□ No IEP 
	Additional Comments: 
	3. Value of education? 
	D Yes getting an education is important D Somewhat important D Does not think it is important Educational Goals: 
	□ GED D Military D Diploma/Graduation 0 JobeCorp D Trade School □ Other D College D Doesn't Know 
	Additional Comments: 
	Subject/Class: 
	4. What subjects/classes do you like? 
	s. Youth's conduct in school: 
	□ No problems 
	( check all that apply) 
	( check all that apply) 

	□ 
	□ 
	□ 
	Fighting, threatening students/staff 

	□ 
	□ 
	Overly disruptive behavior 

	□ 
	□ 
	Drugs/alcohol use (at school) 

	□ 
	□ 
	Crimes -theft, vandalism, graffiti 

	□ 
	□ 
	Lying, cheating, dishonesty 

	□ 
	□ 
	Insubordination 

	□ 
	□ 
	Truant 


	Additional Comments: 
	6. History of suspensions and expulsions 
	D Yes D No Suspensions 
	D Yes D No Expulsions 
	Additional Comments: 
	7. Youth involved in school activities? 
	D Yes D No 
	If yes, Describe: 
	8. Employment 
	D Yes D No Current employment, Describe: 
	D Yes D No Prior employment, Describe: 
	Employment goals: 
	Additional Comments: 
	Addidonal Comments on Education: 
	X. Skills/I nh.·rl'sts/l{t·tTl'at ion 
	1. Skill/Interest/Recreation What do you like to do for fun? 
	An famil recreation, activities? 
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	Supervision Policy 
	Additional Comments: 
	I 
	Evaluator's Signature:_______________ Date: __________ _ 
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	IN THE EIGHTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA IN AND FOR THE COUNTY OF CLARK JUVENILE DIVISION 
	In The Matter Of: 
	) )
	) )

	JOHN DOE 
	) )
	) )

	A Minor, 16 years of age. 
	) Case No: J-12Ł123456-D7 
	) Dept: A 
	) Dept: A 
	Date of Birth: 

	) Date Committed: ) Date Paroled: 
	---------------
	---------------
	) 

	CONDITIONS OF PAROLE 
	CONDITIONS OF PAROLE 

	THE ABOVE LISTED SUBJECT MINOR IS A WARD OF THE STATE OF NEV ADA, DIVISION OF CHILD AND FAMILY SERVICES UNDER THE JURISDICTION OF THE NEVADA YOUTH PAROLE BUREAU. 
	CONDITIONS: 
	CONDITIONS: 

	1. I WILL OBEY ALL OF THE LAWS OF THE UNITED ST A TES, ST ATE OF 
	NEV ADA AND ALL CITY AND COUNTY ORDINANCES. 
	2. 
	2. 
	2. 
	I will cooperate with my Parole Counselor and follow her instructions. 

	3. 
	3. 
	I will meet with or report to my Parole Counselor at the Youth Parole Office, 6171 W 


	Charleston Blvd., Bldg. 15, Las Vegas, NV 89146, telephone number (702) 486-9709, as 
	follows: 
	follows: 

	A) I will contact my Parole Counselor, by telephone, once per week or as directed 
	B) I will report to the parole office at the times and dates as directed by my Parole 
	Counselor. 
	Counselor. 
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	4. 
	4. 
	4. 
	I will reside with my mother, Ms. Mona Lisa, at 123 Yellowbrick Road, Las Vegas, Nevada 89101, telephone number (702) 555-1212 and will obey the rules and expectations of the home. If my Parole Counselor places me in any other community placement, I will likewise follow the rules of such placement. I understand that failure to maintain my placement constitutes a violation of my Parole. 

	5. 
	5. 
	I will not leave Clark County, Nevada without written permission of my Parole Counselor. 

	6. 
	6. 
	I will comply with any special court orders and maintain a parole program of: 


	(A) 
	(A) 
	(A) 
	Thirty (30) days house arrest; 

	(B) 
	(B) 
	Full-time school attendance without behavioral or disciplinary problems, or working towards GED; 

	(C) 
	(C) 
	Or full time employment or showing effort to gain employment; 

	(D) 
	(D) 
	Attendance and cooperation with all counseling as directed by my Parole Counselor; and 

	(E) 
	(E) 
	Payment of Court-Ordered Restitution (If so-Ordered) in a timely manner; and 

	(F) 
	(F) 
	Driver's License is suspended/prohibited and cannot apply for another one for the duration of this term of parole, and 

	(G) 
	(G) 
	Complete 200 hours community service, and 

	(H) 
	(H) 
	I will follow and comply with all psychiatric/medical care as prescribed by my attending physician. 


	7. 
	7. 
	7. 
	I will not own or operate a motor vehicle without the permission of my Parole Counselor. Proper licensing and insurance will be required in all cases. Permission is revocable. 

	8. 
	8. 
	I will not own, attempt to own, possess, attempt to possess or handle any firearm, dangerous or deadly weapon, or any explosive or incendiary device. These prohibited items include but are not limited to the following: 


	any device designed to be used as a weapon from which a projectile may be expelled through a barrel by the force of any explosion or other form of combustion; any device used to mark the clothing of a person with paint or any other substance; and any 
	Firearm: 
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	device from which a metallic projectile, including any ball bearing or pellet may be expelled by means of spring, gas, air or other force. 
	any explosive or incendiary material or substance that has been constructed, altered, packaged or arranged in such a manner that it's intended use would cause destruction or injury to life or property. 
	Explosive or Incendiary Device: 

	any dirk, dagger, switchblade knife, nunchaku, trefoil, 
	Dangerous or Deadly Weapon: 

	blackjack, billy club, metal knuckles or any other item designated as dangerous or deadly 
	by my Parole Counselor. 
	by my Parole Counselor. 

	9. 
	9. 
	9. 
	I will not use or possess any alcohol or controlled substances, narcotic, dangerous or hallucinogenic drugs, as defined by law. This restriction also extends to the use or possession of any drug, chemical, poison or organic solvent, or any compound or combination of any drug, chemical, poison or organic solvent, in any manner contrary to the directions for use, cautions or warnings appearing on the label thereof, in order to create or induce a condition of intoxication, euphoria, hallucination or elation, o

	10. 
	10. 
	I will submit to a search of my person, property, motor vehicle, and/or residence, at any time of the day or night, without a warrant, by any Youth Parole Counselor or authorized Peace Officer. This includes, but is not limited to, cameras, cell phones, pagers, computers, laptops, tablets, PDAs, and any other electronic media or data information storage devices within my care, custody or control. 

	11. 
	11. 
	As deemed appropriate by the Chief of the Nevada Youth Parole Bureau, be placed on a system of active electronic monitoring that is capable of identifying his/her location and producing, upon request, reports or records of my presence near or within a crime scene or prohibited area or my departure from a specific geographic location. Any person placed on electronic monitoring shall: 


	A. Follow the instructions provided by the Parole Bureau to maintain the electronic device in working order; 
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	B. Report any incidental damage or defacement of the electronic monitoring device to 
	the Parole Bureau within 2 hours after the occurrence; and 
	C. Any person who intentionally removes or disables or attempts to remove or disable an 
	electronic monitoring device is guilty of a Gross Misdemeanor. This may result in 
	your arrest, revocation of your parole and restitution for damages or loss of 
	equipment. 
	equipment. 

	12. 
	12. 
	12. 
	I will not associate with gang members, nor wear any article of clothing, jewelry, or cosmetics associated with gang membership, as defined by my Parole Counselor. I will not associate with persons deemed undesirable by my Parole Counselor, nor will I associate with other parolees or probationers in the community. 

	13. 
	13. 
	I understand that should I leave placement without permission of my Parole Counselor, 


	all personal effects left behind, if not claimed by family, can be disposed of after thirty 
	(30) days. 
	(30) days. 

	14. I understand that I am to report all contacts that I have with any law enforcement officer 
	to my Parole Counselor within forty-eight (48) hours. 
	I have read the foregoing conditions and accept them. I recognize that failure to comply with them may be used against me in any legal proceeding to modify my parole program or return me to a correctional facility. 
	Doe, John Parolee Date 
	I have read the foregoing conditions and will do my best to help JOHN DOE obey them. I will supervise him/her and report promptly any violation of these conditions to his/her Parole Counselor. 
	PARENT/GUARDIAN/INSTITUTION Date: 
	Pursuant to NRS, Ch.63.701 (3), JOHN DOE was furnished a copy of these Conditions of Parole and was instructed regarding these conditions. 
	Submitted By:____________ Name of YPC Date Youth Parole Counselor III 
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	Supervision Policy 
	Office Duty Day/Time: Tuesdays, I :30 -5:00 PM 
	Approved this ____day of _________, 2018. 
	Approved By: ________________ _ JAMES KINGERAŁCHIEF Nevada Youth Parole Bureau By: Name of Manager-Unit Manager 
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	I. SlJMMARY 
	It is the policy of the Division of Child and Family Services, Juvenile Justice Services 
	(DCFS/JIS) that all juvenile justice infonnation is confidential and may only be released in 
	accordance with the provisions of'NRS 62H.02S or as expressly authorized byother federal or 
	state law. 
	state law. 

	D. DD'INITIONS 
	A. 
	A. 

	Nevada Division of Child & Family Services, Juvenile Justi" Services (DCFS/JJS) or a county director of juvenile services. 
	Juvenile JusticeAgency: 

	B. Ths county Chief Probation Officer, county director of juvenile services, or the county direotor of the department of juvenile justice services. 
	Directorof Juvenile Services: 

	C. Any information which ls cl1rectly related to a child in need of supervision, a delinquent child or any other child who is otherwise subject to the jurisdiction of the juvenile court. 
	Juvenile Justice Information: 

	D. Juvenile justice information that is subject to specific limitatiom on its disclosure. Such information must be specifically labeled. handled, and stored 
	Confidential/Privileged Infonnation:

	· · 
	· · 
	· · 
	in such a way as to guard against aŁdental or unauthorized discloSUR. 
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	CONFIDENTIALITY and RELEASE OF JUVENILE JUSTICE INFORMATION 
	e. 
	e. 
	e. 
	Awritten authori2ation to release specific Juvenile justice infonnation to a specific individual or agency pursuant to applicable laws. reauJatlons, and policy by an authorized individual. 
	Consen1 to relpse inrannation; 


	F. 42CFR Part 2; The part of the Code of Federal R.caulations under lhe Public Health cbapler that deals with lhe confidentiality of alcohol and drug abuse patient records. Specialists.orpnizations, or units of organizations who provide substance abuse diagnosis. trcalment, or refen:nls for treatment are usually covered by these regulations. 
	Figure


	0. HIPAA: Refers lo the federal Health Insurance Portability and Accountability Act of 1996. together with regulations promulgated by the United State Department of Health and Human Services (HHS). available at 45 CFR Part 160. These regulations establish federal standards for the privacy and security of''protectecl health inf'onnation .(PID). including mental health information. 
	.

	H. FERPA: Refers to the federal Family Educational Rights and Privacy Act that governs the access to and release of educational records by federally funded schools. I.QI: Release of lnfonnation. See Attachment A for lhe form to process ROI. PREA: Prison Rape Elimination Act. A federal law passed in 2003 that supports the elimination, reduction, and prevention of sexual assault, sexual harassment and rape within correctional facilities. This law applies to all federal. &talc, county, local, and private facil
	ID, RELEASE OP JUVENILE JUSTICE INFORMATION 
	A. For the pmposc of ensuring the safety, permanent placement. rehabilitation. educational succ:ess and well-being of a child or the safety of thepublic, a juvenile justice agency may only release juvenile justice infonnatlon to: 
	1. 
	1. 
	1. 
	A director of juvenile services or his or her designee; 

	2. 
	2. 
	Tho Chief of the Youth Parole Bureau or bis or her desisncc; 

	3. 
	3. 
	The Chief Parole and Probation Officer or bis or her designcc; 

	4. 
	4. 
	The Director of the Department of Com:ctions or his or her desisnee; 

	5. 
	5. 
	A district attorney or his or her deslgnee; 

	6. 
	6. 
	An attorney n:presenting the child; 

	7. 
	7. 

	8. 
	8. 
	The director of a state or local aaency which administers juvenile justice or ma or her dcsignce;

	9. 
	9. 
	A director of a state or local facility for the detention of children or reponal facility for the 


	treatment and rehabilitation of children or his or her designeo; I0. The director of an agency which provides child welfare services or his or her designee; 
	11. 
	11. 
	11. 
	Thedirector of an aacncy which provides mental health services or his or her dcsignc:c; 

	12. 
	12. 
	A pardian ad lltem or court appointed special advocate who represents thechild;

	13. 
	13. 
	A parent or guardian of the child; 

	14. 
	14. 
	The child to whom the juvenile justice information pertains if the child bas reached the aae of majority, or a person who presents a release that is siped by the child who bas reached the age of majority and which specifics the juvenile justice infonnation to be released and the pwposc for the rcslease;
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	CONFIDENTIALITY and RELEASE OF JUVENILE JUSTICE INFORMATION 
	16, A school dislrict, ff the juvenile justice agency and the school district have entered into a written agreement to share juvenile justice infonnation and data from an educational record of a child maintained by the school district for a purpose consistent with the purposes of 62H.02S;
	17, Aperson or organization who has entered into a written agreement with the juvenile justice agency lo provide assessments or juvenile justice services; 
	18. 
	18. 
	18. 

	19. 
	19. 
	Apersonwho is authoriud bya court order to receive thejuvenilejustice information, if tho juvenile justice agency was provided with notice and opportunity to beheard before the issuance of the order. 


	B. A juvenile justice agency may deny a request for juvenile justice infonnation if: 
	1. 
	1. 
	1. 

	2. 
	2. 
	The n:tease of the information would cause material harm to the child or would prejudice any court proc:cedinc to which Che child is subject; 

	3. 
	3. 
	A denial pursuant to this subsection must be made in writing to the person requesting the information not later than S business days after n:ceipt of the request. 


	C. Anyjuvenile justice infonnation provided pursuant to 62H.02S may not be used to deny a chlŁd access to any service for which the child would otherwise be eligible, including, without limitation: 
	1. Educational servfocs: 
	1. Educational servfocs: 
	2. Social service.,; 
	3. Mental health services; 4, Medical services; or 
	S. Lcpl services. 

	D. Except as otherwise provided, any person who is provided with juvenile justice infonnation pursuant to this 62H.02S and this policy and who further disseminates the infonnation or makes the information public is guilty of a gross misdemeanor. This does not apply to: 
	1. 
	1. 
	1. 
	A district attorney who uses the infonnation solely for the purpose of initiating legal proceedings; or 

	2. 
	2. 
	A person or organization described in DI. A. who provides a report conccmingjuvenile justice infonnation to a court or other party pursuant to 62H.02S or chapter 432B of NRS (Protection of Child from Abuse and Ne,lect), 


	F. Any attendees at a Child & Family Treatment (CFf) meeting not listed as authorized to have 
	• 
	• 
	• 
	access to juvenile justice information will require the completion of a R.OI fonn (Sec Attachment A). 

	G. 
	G. 
	A R.O1 fonn is not required for any medical emergency that presents a ch,ar or imminent danger to the Youth or others. 
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	CONFIDENTIALITY and RELEASE OF JUVENILE JUSTICE INFORMATION. 
	B. As required by PREA, "Medical and mental health practitioners sbaU obtain infonned consent from residents before reporting infonnation about prior sexual victimization that did not ot.CUr in an institutional setting. unless the resident is under the age of 18!' 
	I. An R.O1 is not required when making a mandated report of Child Abuse and Neglect (NR.S32B.220). 
	J. Consistent wilh the requirements of 62H.025 and this policy, a R.O1 is not required for a qualified individual or organization that needs to have acc:ess to youth records for the purpose of program evaluation. 
	K. Staff shall read and assist with the completion of the ROI (see Attachment A) with the youth or the legally responsible pmon as necessary. 
	L. All DCFS/JJS team members who have access to j\l\'ellile justice information shall be trained on the requirements of 62H.02S and this policy. 
	M. The Superintendent and Chief of the Youth Parole Bureau shall designate a team member as .. Coordinator of .Juvenile Justice Infonnation and Records for their respective units to ensure compliance with this policy. 
	IV. CO}lffIDENTIALITY AND RELEASE OF ALCOHOL AND DRUG ABUSE RECORDS, 
	. .
	. .

	PROTECTED BEALffl INFORMATION AND EDUCATIONAL RECORDS. 
	A. Federal law and rcgu]ations provide for specific confidentiality protections and pl'OCCdures for the release of infonnation pertaining to alcohol and drug abuse records ( 42 CFR. Pan 2), protected health information (HIPPA), and educational records (FERPA), Issues related to these pro,ram areas should be referred to the appropriate substance abuse, medical/mental health. or education slaft7tn:atmcnt provider to ensure compliance with these federal requirements. Additionally. any alcohol or drug abuse m:o
	V. CONFIDENTIALITY OF FAMILY INFORMATION 
	A. Family infonnation shall be treated as all other juvenile justice infonnation and maintained as confidential and only released pursuant to the provisions ofNRS62H.02S and this policy. 
	VJ. PROCEDURE 
	A. Each institution and the Youth Parole Bureau shall develop a Standard Operating Proccduro (SOP) for this policy. 
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	Division of Child and Family Services -Juvenile Justice Services (DCFS/JJS) 
	AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION 

	Information Requested From: (PRINT NAME/ADDRESS) Information Released To: (PRINT NAME/ADDRESS) 
	___ (Initial) I approve of this information being faxed and or emailed to the party listed above. 
	\'OUTII NAME:. _____________ DATE OF BIRTH: _____ _ 
	(PRINT)
	(PRINT)

	INFORMATION TO BE RELEASED: __Couultalloa Reports __Medical History I Physical Exam __Treatment Plaas __ Dlagnoals (psychiatrist) _HIV/AIDS Jaformalioa __Psychlalrlc Evaluation __ Discharge S11111mary __ Medication Records __l'Jychologlcal Assessment __ Drq aad Alcohol Abuse Information __Progrea Notes __Lab __ General Sammary Lctlcr Only 
	(Individual must Initial each Item of information to be released} 

	__Other (Speeify): __________________________________ _ 
	For the Purpose Of: _________________________________ _ 
	This authorization is effective immediately and is subject to revocation in writing at any time. except to the extent that action has already been taken in reliance thereon. I may revoke this release in writing at any time and without penalty or denial of services. This authorization expires______ .. (No greater than 1 year from the date of signature below) 
	It is understood that the policy of DCFS/JJS is to release only that infonnation about the youth on parole or a former parolee, which, in the judgment of the staff, is considered essential to the purpose for which this authorization is requested. This in no way binds DCFS/JJS to open its records for inspection, or to otherwise provide information which may violate the above policy. Nevada Statutes, and/or Administrative Regulations protect the DCFS/JJS records and any further disclosure is prohibited withou
	(Specification of the date, event. or condition upon which this consent expires) 
	I. I understand that this authorization is voluntary and that I may refuse to sign. My refusal to sign will not affect my parole status. 
	2. 
	2. 
	2. 
	I understand that I may revoke this authorization at any time by notifying DCFS/JJS in writing, except to the extent that information has already been released based on this signed authori2.ation. 

	3. 
	3. 
	I understand that information I authorize a person or entity to receive may be re-disclosed and no longer protected by federal privacy regulations. 

	4. 
	4. 
	I understand that I may inspect the information disclosed. 

	5. 
	5. 
	I release DCFS/JJS and any employee ofDCFS/JJS from any liability arising from my request for the release of information to the person/agency designated above. 


	Witness (Print Name) Witness Signature Date 
	Revised 1/4118 ATIACHMENT A 









