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DEPARTMENT OF CHILDREN AND FAMILY SERVICES

JUVENILE SERVICES DIVISION

AGENCY SECURITY LEVEL WORKSHEET

AGENCY NAME:___________________________  NUMBER BEDS/SLOTS_______

UNIT NAME:______________________________   DATE OF REVIEW:___________

PROVIDER NUMBER:_______________________

(
RESIDENTIAL AGENCY                         ( 
    NON-RESIDENTIAL AGENCY

SECURITY EVALUATION

FACTOR
COMMENTS

1. Location of School Program




2. Location of Medical, Dental and Collateral Services.

A. Does the Agency Define its Services as Self-Contained?


3. Is Off-Grounds Youth Movement Unsupervised or Staff Supervised?




4. Is the Perimeter of the Physical Plant Open or Locked?




5. Is Staff Supervision Provided on a Constant or Periodic/Variable Basis?




6. Other




RECOMMENDED SECURITY LEVEL:___________________________

REVIEWED BY:_______________________________  DATE:__________________

APPROVED BY:______________________________  DATE:___________________ 

