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	FLORIDA DEPARTMENT OF JUVENILE JUSTICE
JIMMY RYCE ACT FOR VIOLENT SEXUAL OFFENDERS

RESIDENTIAL PROGRAM NOTIFICATION CHECKLIST

Rule 63E-7


	


	To:
	     
	DJJ Juvenile Probation Officer

	
	           
	Address

	
	     
	City, State. Zip Code


	RE:
	     
	Offender’s Name

	
	     
	DJJID

	
	     
	Referral ID#

	
	     
	Anticipated Date of Release


     
	As required by s. 394.910 – 394.931, Florida Statutes, please find attached the following information:


	 FORMCHECKBOX 

	Performance Plan

	 FORMCHECKBOX 

	Performance Summary

	 FORMCHECKBOX 

	Summary of Institutional Adjustment

	 FORMCHECKBOX 

	Aftercare Transition Plan

	 FORMCHECKBOX 

	Any Psychological or Psychiatric Reports

	 FORMCHECKBOX 

	Physical Health Summary


	Facility Name:
	     

	Address:
	     

	City, State, Zip Code:
	     

	Phone:
	     


	
	
	

	Program Director/Superintendent
	
	Date


BCS 23

April 2018 


