	[image: image1.png]



	Florida Department of Juvenile Justice

Rule 63E   Transfer Staffing notification form

	
	




Parent’s Name





Date:  ________________

Address

City, Fl. Zip

Dear  _______________________,

Your son/daughter _______________________________, was placed in ________________________ ____________________________ program on __________________.  This letter is to inform you that a request to transfer _________________________ to another program has been made.  Attached is the Transfer Performance Summary reflecting the reasons for the transfer request.  

A transfer staffing has been scheduled by the Regional Transfer Administrator on _____________ at ____________ at ________________________________Office located ________________________ ____________________________________.  If you have questions about the process, please call me at _______________________________.

Sincerely,

____________________________________________

Program Director                                           Date   

Attachment:

Performance Summary

Cc:  
Youth

Residential Regional Director

Juvenile Probation Officer (JPO)
DCF Foster Care Worker, if applicable
       
Defense Attorney


State Attorney
Form RS 006 
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