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	Florida Department of Juvenile Justice
Rule 63E   HOME VISIT PLAN/NOTIFICATION FORM



	program:
	

	
	

	name:
	


I.  I will: 

	
	LEAVE
	RETURN

	DAY:
	
	

	TIME:
	
	

	DATE:

	
	

	CARRIER:
	
	


II.  The person with whom I will reside is:

	NAME:
	

	ADDRESS:
	

	CITY
	

	PHONE:
	


	III.  I will contact my DJJ juvenile probation officer
	
	Yes
	
	No


	NAME:
	

	OFFICE ADDRESS:
	

	CITY:
	

	PHONE (office):
	
	Home:
	


IV.  The GOALS that I will accomplish during my home visit as discussed with my group are:

	1. 
	I will not engage in unlawful behavior.

	2. 
	

	3. 
	

	4. 
	

	5. 
	


I HEREBY AGREE TO KEEP THE ABOVE COMMITMENTS AND UNDERSTAND THIS HOME VISIT MAY BE TERMINATED AT ANY TIME AND I WILL RETURN TO THE PROGRAM AS REQUIRED.

Youth 






 

Date



Program Staff



 

 
Date




cc:
Committing Court 

Parent/Guardian 


DJJ Juvenile Probation Officer (JPO)

Post-residential Services Counselor/Provider
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