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JUVENILE REHABILITATION ADMINISTRATION (JRA)


REQUEST FOR EXCEPTIONS TO STANDARDS 

	YOUTH’S NAME


	PAROLE COUNSELOR’S NAME



	DATE OF BIRTH


	JRA NUMBER


	PAROLE DATE


	CURRENT DISCHARGE DATE


	EXCEPTION START DATE


	EXCEPTION END DATE



	TYPE OF EXCEPTION REQUESTED

 FORMCHECKBOX 

a.
Extension to the Planned Length of Parole

 FORMCHECKBOX 

b.
Additional revocation confinement beyond 30 cumulative days allotted per parole period.

 FORMCHECKBOX 

c.
Continued electronic monitoring beyond 30 consecutive days.

 FORMCHECKBOX 

d.
Waiver/change of minimum parole program/contact standards.


	REQUESTED EXCEPTION(S)



	REASONS FOR REQUEST



	PROPOSED ALTERNATIVE(S) (IF D IS CHECKED ABOVE)



	PREVIOUS INTERVENTIONS ATTEMPTED



	GOALS AND INTENDED OUTCOMES



	WRITTEN BY:


	DATE


	REVIEWED BY:


	DATE



	Is this exception to standards request approved?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	APPROVED BY:


	DATE



	DISTRIBUTION:  Case File; Community Programs Director; Parole file


DSHS 20-219 (05/1999)

