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	JUVENILE REHABILITATION ADMINISTRATION (JRA)
AUTHORIZED LEAVE APPROVAL

	DATE

     

	LEAVE PLAN

	
TO:
Superintendent or Regional Administrator


FROM:
     
      



YOUR NAME
FACILITY NAME

SUBJECT:
APPROVAL OF AUTHORIZED LEAVE

	YOUTH’S NAME 

     
	JRA NUMBER

     

	COUNTY OF COMMIT

     
	COUNTY OF VISIT

     
	REGION OF CASE ASSIGNMENT

     

	MINIMUM RELEASE DATE

     
	MAXIMUM RELEASE DATE 

     
	CURRENT SECURITY CLASSIFICATION

     

	PURPOSE OF LEAVE AND ADDITIONAL INFORMATION

 FORMCHECKBOX 

Visit family to strengthen family relations
 FORMCHECKBOX 
  Exception

 FORMCHECKBOX 

Make release plans requiring youth’s presence which will facilitate reintegration

 FORMCHECKBOX 

Make placement plans requiring youth’s presence
	This leave is for:

 FORMCHECKBOX 

A sex, violent, kidnapping, or stalking offender
 FORMCHECKBOX 
  Exception

 FORMCHECKBOX 

An emergency leave for youth on maximum or medium security

 FORMCHECKBOX 

Exception to Policy

 FORMCHECKBOX 

None of the above

	COMMITTING OFFENSE(S)

     
	OFFENSE(S) REQURING NOTIFICATION

     
	DATE(S) OF OCCURRENCE

     

	PUBLIC SAFETY ASSESSMENT

DNA blood draw required:   FORMCHECKBOX 
  Yes, completed.      FORMCHECKBOX 
  No

INS hold:   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	     

	DATE OF LEAVE

From      
 To       
	SUPERVISING ADULT

     
	RELATIONSHIP TO YOUTH

     

	NOTIFICATIONS


Law Enforcement Notification:
 FORMCHECKBOX 
  Not required.
 FORMCHECKBOX 
  Has been sent.


Victim/Witness Notification:
 FORMCHECKBOX 
  Not required.
 FORMCHECKBOX 
  Has been sent.


School Notification:
 FORMCHECKBOX 
  Not required.
 FORMCHECKBOX 
  Has been sent.


Tribal Notification:
 FORMCHECKBOX 
  Not required.
 FORMCHECKBOX 
  Has been sent.

	 FORMCHECKBOX 
  Response to Transition Report approved.

 FORMCHECKBOX 
  Transition Report not required.
	PREPARED BY:

     
	REVIEWED BY:

     

	 FORMCHECKBOX 
  Approved          FORMCHECKBOX 
  Disapproved
	APPROVING SIGNATURE
	DATE

     

	DISTRIBUTION:
Case File
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