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PROBATION SUPERVISION AND SERVICES PLAN
	SECTION I:  Identifying Information

	Name of Juvenile:

            
	Date of Birth:

     
	Court Disposition Date:

     

	Name of JAC or CMO:

     
	Court Case/ File #:

     
	Court ID#:

                         

	Name of Jurist:

     
	Next Review Hearing Date:

     
	Highest Adjudicated Offense

     

	Parent/Guardian Name and Address:

       
	Parent/Guardian Phone #:

     

	Case Manager’s Name

     
	Date Report Completed

     
	Title IV-E Eligible

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Original Tier of Probation:    FORMCHECKBOX 
  Tier I                            FORMCHECKBOX 
 Tier II                                      FORMCHECKBOX 
 Tier III

	Current Tier of Probation:    FORMCHECKBOX 
  Tier I                            FORMCHECKBOX 
 Tier II                                      FORMCHECKBOX 
 Tier III

	Term of Probation:  FORMCHECKBOX 
 6 Months Fixed-Term Ending __/__/____ 

                                FORMCHECKBOX 
 Indeterminate


	SECTION II:  Planned Services

	Check Box “C” for Each Service Previously Completed or Box “P”  for Each Service Planned (But Not Yet Completed)

	“C”
	“P”
	Service Element
	“C”
	“P”
	Service Element

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Counseling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sex Education

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Anger Management/Conflict Resolution
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Social Living Skills

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	WEB Spot Check
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Substance Abuse Education

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Health Screening
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Academic Tutoring

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Random Drug Use Screens
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	After-School Program

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sports and Recreation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Family Counseling

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Mentoring
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other


	SECTION III:  Case Management Supervision and Services 

	In this section, insert narrative that describes the plan for supervision and services:

· Describe requirements specified in the Court Order. 
· Describe any special terms and conditions of probation.

· Describe Case Management contact plan (frequency).  Describe contacts that will be performed by the JAC, YAP, CMH provider or other community-based agency.

· Describe how / why services are necessary to reduce risk factors and prevent the removal of the juvenile from his home.  State the potential placement plan (i.e., level of care) in the event that removal becomes necessary.
· Define measurable service objectives and resources and strategies to support goal attainment.
· Describe educational/vocational plan. List date of initial visit to the juvenile’s school/employer. 
· Describe plan for using Spot Check. If not used, explain why.

· Describe base-line drug screen results. Describe plan for substance abuse screens.

· Describe any restitution requirements and plan to fulfill obligation.


	SECTION IV:  Report Review and Approvals

	Parent/Guardian Signature & Date

	Juvenile’s Signature & Date


	Case Manager Signature & Date 

	Case Manager’s Phone Number
	Supervisor’s Signature & Date Approved



Note:  This report is not provided to the Court. Report must be completed 21 calendar days from the disposition date.
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