

	1. Grant Award Contract Number: I-    -      



2. Report Number:     

	3. Submitted For Report Period:      /   /     To    /   /     

	4. Type  Of Report:     FORMCHECKBOX 
 Quarterly

  FORMCHECKBOX 
 Special

 FORMCHECKBOX 
 Final Report

	5.  Project Title:   Juvenile Detention Alternatives Initiative

	6.  Subgrantee’s Name:       

	7.  Project Director:        

     Phone:  (   )     -       
E-mail:      

	8.   FORMCHECKBOX 
 If completed and submitted electronically, check this box as certification of signature.

Project Director’s Signature:   ___________________________________  Date:   /   /    


	

	JDAI Governing Structure and Meetings/Trainings
1. JDAI Stakeholder meetings held at least quarterly





 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
      If No, provide update on progress to hold quarterly meetings locally:       
List any JDAI Work Group meetings held this reporting period:        
2.   Annual JDAI Implementation Plan is updated and reviewed regularly



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3.   Please provide a brief summary of any barriers encountered in implementing alternatives

      to detention programming or the JDAI contract statement of work:      
4.   Please list the JDAI meeting(s) or training(s) attended (and/or hosted) during the quarterly period, 
      and the number of staff that participated (please include instate JDAI Quarterly Meetings, and state or 
      national JDAI trainings attended):       



            

	JDAI Data Utilization & Reporting

1. Detention Population Report submitted quarterly





 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2. Alternative Detention Programs Report submitted quarterly



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3. DRAI/Detention Referrals Screened Report submitted quarterly



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

4. Annual AECF Results Report Information submitted




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     If No to any of the above, please describe any barriers in collecting and reporting this data, 

     and efforts/progress made in this area:       

	Detention Admissions

1. DRAI has been implemented consistent with JDAI principles



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     If No, please describe efforts in this area and any barriers encountered:         



	

	Alternatives to Detention

1. Current number of Detention Alternative Programs:       




                                                        Pre-adjudicated

Post-adjudicated
· Home Monitoring





 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

· Electronic Monitoring




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

· Evening Reporting





 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

· Day Reporting Program                                                       FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

· Weekend Programs





 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

· Community Service Programs



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

· Other/please explain below:




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Other                                                                            FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2. Pre-Adjudicated FTAs & Re-arrests are monitored & reported
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	                                                                                                                                                  Implemented This 

                                                                                                                                                    Quarterly Period

Case Processing                                                                                                                                     
1. A detailed analysis of case processing has been completed

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No            FORMCHECKBOX 
 
2. Case processing practices implemented:

· Expeditor or expedited processes in place



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No            FORMCHECKBOX 

· Frequent/routine detention reviews




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No            FORMCHECKBOX 

· Accelerated calendaring of cases




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No            FORMCHECKBOX 

· Other/please explain below:





 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No            FORMCHECKBOX 

Other      

	Warrants

      1. Warrants report is produced detailing the number, type, ALOS

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No              FORMCHECKBOX 

2. A notification process is used to reduce failure to appear in  Court

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No              FORMCHECKBOX 

3. New policies to reduce unnecessary detention for warrants implemented
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No              FORMCHECKBOX 

If No to any of the above, please describe any barriers and planning/progress made in this area:       

	Probation Violations

1. Probation violations report is produced detailing the number & ALOS
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No              FORMCHECKBOX 

2. Probation Sanction Grid or Supervisory Reviews have been implemented
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No              FORMCHECKBOX 

3. Detention Alternatives are used for probation violations


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No              FORMCHECKBOX 

If No to any of the above, please describe any barriers and planning/progress made in this area:      

	Reducing Racial Disparities

1. All reports and indicators are disaggregated by race/ethnicity

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No              FORMCHECKBOX 

2. Racial disparities at all decision points are monitored & reported    
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No              FORMCHECKBOX 

If No to any of the above, please describe any barriers and planning/progress made in this area:       

	Conditions of Confinement
1. A facility self-inspection was conducted in the past 24 months


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   FORMCHECKBOX 
 NA
2. A plan for improvement has been developed based on the self-inspection

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   FORMCHECKBOX 
 NA
     If No to any of the above, please describe any barriers and planning/progress made in this area:       

	 Other Accomplishments during this quarterly period:
1.      

	2.      

	3.      

	To be completed by Office of Juvenile Justice staff

 FORMCHECKBOX 
  Reviewed and approved by OJJ Staff   


	Signature
	Date
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