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	Florida Department of Juvenile Justice
Rule 63   CONTROLLED OBSERVATION REPORT


	Program:
	     


	Meets Criteria 1 and Criteria 2 or 3:
	 FORMCHECKBOX 
(
	1. Non-physical interventions

ineffective/inappropriate
	 FORMCHECKBOX 

	
	2. Emergency safety situation - Imminent injury likely

	
	
	
	 FORMCHECKBOX 

	
	3. Major property destruction - Likely to compromise security or jeopardize safety

	

	Youth’s Name:
	     
	DOB
	     
	Race:
	    
	Sex:
	 

	Date:
	     
	Time:
	     
	Incident Location:
	     

	Witness(es) to Event:
	     

	Staff making controlled observation placement:
	     

	Placement authorized by:
	     


	Active Alerts:
	 FORMCHECKBOX 

	Medical
	 FORMCHECKBOX 

	Mental Health
	 FORMCHECKBOX 

	Security

	 FORMCHECKBOX 
  Health Status Checklist Completed


Narrative Report (to be completed when placing youth in controlled observation) - include specific details of incident; what happened; who was involved; what resulted; was first aid or medical attention necessary; action taken including protective action; unusual juvenile behavior; disposition of physical evidence:

	     


	
	     
	     
	     

	
	Staff Signature
	Date
	Time


Supervisory review and comment:

	     

	
	     
	     
	     

	
	Signature
	Date
	Time


extension of controlled observation

Justification for continuing controlled observation:

	     

		     
	      /      

		Signature of Program Director/Designee
	Date/Time


	

	     
     
      /      
Signature of Program Director/Designee
Date/Time


	     
     
      /      
Signature of Program Director/Designee
Date/Time


	     
     
      /      
Signature of Program Director/Designee
Date/Time



disposition of controlled observation

	Released to General Population
	Date:      
	Time:      


Action taken to successfully reintegrate youth into program environment:

	     

	     
	     
	     

	Program Director or Supervisor Signature
	Date
	Time


administrative review
Review and comments:

	     


	ACTION TAKEN WAS:
	 FORMCHECKBOX 

	APPROPRIATE
	 FORMCHECKBOX 

	INAPPROPRIATE


	     
	     
	     

	Program Director or Assistant Director Signature
	Date
	Time
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