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STATE OF FLORIDA







DJJ ID#: __________________

DEPARTMENT OF JUVENILE JUSTICE
Rule 63E-7








Referral ID#: ___________________
COMMITMENT/TRANSFER PACKET CHECKLIST

Name: 




  DOB: 


  Commitment Program: 





Last School Enrolled: 






  Telephone: 





Address: 














Committing Judge: 





  Circuit: 
  Telephone: 




Address: 








  Fax #: 





State Attorney: 





  Telephone: 



  Fax #: 



Address: 














Juvenile Probation Officer: 




  Circuit: 

  Telephone: 




Address: 








  E-Mail: 




Conditional Release Provider: 






  Telephone: 




Address: 














DCF PI/PS/FC Worker: 





  District 

  Telephone: 




Address: 








  E-Mail: 




Child in Care Medicaid Form has been submitted (for Medicaid allowable facilities) 
Yes (   No (
If yes, the DCF Child in Care worker’s name and Telephone:___________________________________________________________________

DNA OFFENSE? Yes (   No (

DNA TEST COMPLETED?  Yes (   No (

DATE COMPLETED ___/___/___

	PACKET DOCUMENTS
	Check if in packet & enter NA if not applicable. 

	CORE DOCUMENTS
	COMMIT

(JPO)
	TRANSFER

(Res Program)
	COND REL

(Res Program)

	1.  DJJ EXPANDED FACESHEET
	
	
	

	2.  CURRENT COMMITMENT ORDER(S) - CERTIFIED COPIES NOT REQUIRED 
	
	
	

	3.  PRE-DISPOSITION/POST DISPOSITION REPORTS
	
	
	

	4.  AUTHORITY FOR EVALUATION & TREATMENT
	
	
	

	5.  COMPREHENSIVE PHYSICAL ASSESSMENT
	
	
	

	6.  IMMUNIZATION HARD COPY RECORDS
	
	
	

	7.  TB SKIN TEST (Mantoux) RESULTS (unless contraindicated) – may be included on Comp Physical  Assessment
	
	
	

	8.  CONFERENCE SUMMARY-Commitment
	
	
	

	9.  INDIVIDUAL HEALTH CARE RECORD, if created due to secure detention  or commitment placement, will be attached in separate folder in accordance with Health Services Manual
	
	
	

	OTHER REQUIRED DOCUMENTS 
	
	
	

	1.  ALL ACTIVE COMMITMENT(S) – CERTIFIED COPIES NOT REQUIRED
	
	
	

	2.  ALL ACTIVE PETITIONS (Including Violation Petitions) – CERTIFIED COPIES NOT REQUIRED
	
	
	

	3.  ALL ACTIVE COURT ORDERS (including transport orders, pending hearing notices, dependency, etc.)
	
	
	

	4.  HEALTH RELATED HISTORY
	
	
	

	5. CAT OVERVIEW Report 
	
	
	

	6. COMPREHENSIVE EVALUATION 
	
	
	

	7. COMPREHENSIVE ASSESSMENT (i.e. SAMH III or equivalent)
	
	
	

	8.  MAYSI or Clinical MH & SA Screening (administered in residential programs)
	
	
	

	9.  SUICIDE RISK INSTRUMENT
	
	
	

	10. PSYCHOLOGICAL & PSYCHIATRIC EXAMINATIONS 
	
	
	

	11. VICTIM NOTIFICATION DATA SHEET (PER FDJJ POLICY 3400)
	
	
	

	12. VICTIM NOTIFICATION WAIVER REQUEST (PER FDJJ POLICY 3400)
	
	
	

	13. JIMMY RYCE SCREENING INSTRUMENT
	
	
	

	14. EDUCATIONAL RECORDS
	
	
	

	15. TRANSFER PERFORMANCE SUMMARY WITH COPY OF REQUEST FOR TRANSFER
	
	
	

	16. TRANSFER RECOMMENDATION LETTER TO THE JUDGE W/ APPROVAL DOCUMENTATION
	
	
	

	17. PRE-RELEASE NOTIFICATION FORM
	
	
	


PACKET REVIEWED AND DETERMINED TO BE COMPLETE:

______________________________________________________________
                  ______________________________________________________________

Juvenile Probation Officer /Case Manager Signature       Date


JPO Supervisor/Case Manager Supervisor Signature     Date


_______________________________________________________________
______________________________________________________________

Telephone Number w/area code

      Suncom Number

Telephone Number w/area code

     Suncom Number

_______________________________________________________________
______________________________________________________________

Commitment Program Staff Signature

       Date


Commitment Program Supervisor

     Date

Commitment Packet Completion __    __     Receipt of Incoming Packet  ___       _ Transfer Packet Completion _____ __ Receipt of Incoming Packet ________

JJ/IS Form 20

JJ/IS Form 20

February 2019 


