PROBATION OFFICER'S REPORT

SOCIAL EVALUATION

	JPO
	     
	Case No.
	     

	

	********************************************************************************************************

	

	

	The Juvenile Court of
	     
	County
	     

	

	In the matter of
	     

	
	

	Name
	     
	Alias
	     
	Age
	  

	

	Address
	     
	DOB
	     
	Birthplace
	     

	

	     
	Race
	     
	Sex
	     
	Ht
	     

	

	Weight      
	Eyes
	     
	Hair
	     
	ID Marks
	     

	

	Phone
	     
	SSN
	   
	-
	  
	-
	    
	
	DLN
	     
	AWOL Risk
	     

	

	School
	     
	School Status
	     

	

	Medical
	     
	Description
	     

	

	Medical
	     
	Medication
	     

	

	Medicaid/Insurance No.
	     

	

	Household Income
	     
	AFDC
	     
	SSI
	     
	Food Stamps
	     
	SSA
	     
	Other
	     

	

	Family Status
	     
	Lives/w
	     

	

	Legal Guardian
	     

	

	Mother
	     
	Home Phone
	     

	

	Address
	     
	Work Phone
	     

	

	     
	Occupation
	     

	

	     
	

	

	Father
	     
	Home Phone
	     

	

	Address
	     
	Work Phone
	     

	

	     
	Occupation
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	Stepmother
	     
	Home Phone
	     

	

	Address
	     
	Work Phone
	     

	

	     
	Occupation
	     

	

	Stepmother
	     
	Home Phone
	     

	

	Address
	     
	Work Phone
	     

	

	     
	Occupation
	     

	

	Custodian
	     
	Home Phone
	     

	

	Address
	     
	Work Phone
	     

	

	     
	Occupation
	     

	

	Legal Guardian
	     
	Home Phone
	     

	

	Address
	     
	Work Phone
	     

	

	     
	Occupation
	     

	

	PRIOR RECORD:
	

	

	Case Number
	     
	Charge
	     
	Comp Date
	     
	Det Date
	     

	

	
	Disposition
	     
	Pet Date
	     
	Del Date
	     

	

	
	Disp Date
	     
	Days Det
	     

	

	---------------------------------------------------------------------------------------------------------------------------------------------------------
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	Risk Score      
	[Needs Score      ]
	Supervision Status 
	     

	

	(Comments):
	     

	

	
	     

	
	

	
	     

	

	---------------------------------------------------------------------------------------------------------------------------------------------------------

	RELATIVE RESOURCES:
	

	

	Name
	
	Relation to Child
	
	Home Phone

	
	

	     
	
	     
	
	     

	
	

	     
	
	     
	
	     

	

	(Comments):
	     

	

	     

	

	     

	----------------------------------------------------------------------------------------------------------------------------------------------------------

	OUT OF HOME PLACEMENT:
	

	

	Type Adj
	Placement
	Begin Date
	End Date
	# Days
	Status

	

	     
	
	     
	     
	
	     
	
	     
	
	     

	

	     
	
	     
	     
	
	     
	
	     
	
	     

	

	     
	
	     
	     
	
	     
	
	     
	
	     

	----------------------------------------------------------------------------------------------------------------------------------------------------------

	(Comments):
	     

	

	
	     

	

	
	PO 
	     

	
	Daytime Phone
	     

	
	Fax Number
	     

	Date
	     
	
	Operator
	     
	
	Cell Phone
	     

	Time
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	P0
	     
	
	Case No.
	     


	------------------------------------------------------------------------------------------------------------------------------------------------------


	In the Juvenile Court of
	     
	County
	     

	

	In the matter of
	     

	

	I.
SPECIFICS REGARDING MOST RECENT EVENTS:

	

	     

	

	     

	

	     

	

	     

	

	Acknowledgement of responsibility:
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	Remorse:
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 


	

	Family reaction to offense:
	Condone
	 FORMCHECKBOX 

	Unaware
	 FORMCHECKBOX 

	Concerned
	 FORMCHECKBOX 

	Indifferent
	 FORMCHECKBOX 


	

	 (Comments):
	     

	

	     

	

	     

	--------------------------------------------------------------------------------------------------------------------------------------------------------

	II.
VICTIM IMPACT STATEMENT (statement of victim, injuries, property lost and replacement cost, other

	effects of offense on victim):

	

	     

	

	     

	

	     

	

	(Comments):
	     

	

	
	     

	

	
	     

	

	
	     

	--------------------------------------------------------------------------------------------------------------------------------------------------------
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	III.
FAMILY DYNAMICS:

	(1) Name
	     
	Race
	     
	Age
	  

	

	Relationship to child
	     
	Employment:
	     
	no
	 FORMCHECKBOX 


	

	Health:
	good
	 FORMCHECKBOX 

	poor
	 FORMCHECKBOX 

	disabled
	 FORMCHECKBOX 

	Physical Illnesses
	     

	

	History of: Legal Problems
	 FORMCHECKBOX 

	Mental Illness
	 FORMCHECKBOX 

	Alcohol
	 FORMCHECKBOX 

	Drugs
	 FORMCHECKBOX 


	

	Abuse/Neglect of child
	     
	Personality
	     

	

	Relationship w/child
	     

	

	Affectionate toward child:
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 


	

	Examples of Activities Shared
	     

	

	Provides Adequate Supervision/Discipline:
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 


	

	Neighborhood: Low Income
	 FORMCHECKBOX 

	Middle Income
	 FORMCHECKBOX 

	High Income
	 FORMCHECKBOX 


	

	Physical Condition of Home:
	Substandard
	 FORMCHECKBOX 

	Average
	 FORMCHECKBOX 

	Exceptional
	 FORMCHECKBOX 


	

	(2) Name
	     
	Race
	     
	Age
	  

	

	Relationship to child
	     
	Employment:
	     
	no
	 FORMCHECKBOX 


	

	Health: 
	good
	 FORMCHECKBOX 

	poor
	 FORMCHECKBOX 

	disabled
	 FORMCHECKBOX 

	Physical Illnesses
	     

	

	History of :
	Legal Problems
	 FORMCHECKBOX 

	Mental Illness
	 FORMCHECKBOX 

	Alcohol
	 FORMCHECKBOX 

	Drugs
	 FORMCHECKBOX 


	

	Abuse/Neglect of child
	     
	Personality
	     

	

	Relationship w/child
	     

	

	Affectionate toward child:
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 


	

	Examples of Activities Shared
	     

	

	Provides Adequate Supervision/Discipline:
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 


	

	Neighborhood:
	Low Income
	 FORMCHECKBOX 

	Middle Income
	 FORMCHECKBOX 

	High Income
	 FORMCHECKBOX 


	

	Physical Condition of Home:
	Substandard
	 FORMCHECKBOX 

	Average
	 FORMCHECKBOX 

	Exceptional
	 FORMCHECKBOX 


	

	(Comments):
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	IV. SIBLINGS:

	Names of siblings
	
	Age
	
	Race
	
	Sex
	
	Relationship
	
	In Home

	

	     
	
	  
	
	     
	
	     
	
	     
	
	     

	

	     
	
	  
	
	     
	
	     
	
	     
	
	     

	

	     
	
	  
	
	     
	
	     
	
	     
	
	     

	

	     
	
	  
	
	     
	
	     
	
	     
	
	     

	

	History:          
	Alcohol
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	
	specify
	     

	
	Legal
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	
	specify
	     

	
	Mental Illness
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	
	specify
	     

	
	Physical Illness
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	
	specify
	     

	
	Abuse/Neglect
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	
	specify
	     

	

	Examples of activities shared
	
	     

	

	     

	

	Special Relationships
	
	     

	

	     

	

	(Comments):
	     

	

	
	     

	

	
	     

	------------------------------------------------------------------------------------------------------------------------------------------------------

	V. PEER RELATIONSHIPS:

	Males
	     
	
	Ages
	  

	Females
	     
	
	Ages
	  

	

	Legal History:
	
	yes
	 FORMCHECKBOX 

	
	no
	 FORMCHECKBOX 

	Drug Users:
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 


	Drop outs:
	
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	Gangs: 
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 


	

	

	Length of membership if affiliated with Gang
	     

	

	Occult Activities:
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	

	

	Family Knowledge/Approval of peers:
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	

	

	Problem Areas: 
	School
	     
	Legal
	     
	Family
	     
	Physical
	     
	Other
	     

	

	(Comments):
	     

	

	
	     

	

	
	     

	------------------------------------------------------------------------------------------------------------------------------------------------------
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	VI. SEXUALITY:

	

	Present girl/boyfriend, age
	  
	
	Time frame
	     

	

	Other significant relationships
	     

	

	Activities shared
	     

	

	First sexual encounter
	     
	Birth Control
	     
	Pregnancies
	     
	STD's
	     

	

	Homosexuality
	     

	

	(Comments):
	     

	

	
	     

	

	
	     

	------------------------------------------------------------------------------------------------------------------------------------------------------

	VII. DRUG INVOLVEMENT:

	

	Drug Use:
	 None
	 FORMCHECKBOX 

	Alcohol
	 FORMCHECKBOX 

	Marijuana
	 FORMCHECKBOX 

	Cocaine
	 FORMCHECKBOX 

	Crack
	 FORMCHECKBOX 


	

	
	LSD
	 FORMCHECKBOX 

	Speed
	 FORMCHECKBOX 

	lnhalants
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	

	

	Age at first use
	  
	Frequency
	     
	Peer Pressure
	     

	

	Experimental
	     
	Abuse
	     
	Dependency
	     

	

	(Comments):
	     

	

	
	     

	

	
	     

	------------------------------------------------------------------------------------------------------------------------------------------------------

	VIII. SCHOOL/WORK:

	

	Last grade completed
	 FORMCHECKBOX 

	School records attached
	 FORMCHECKBOX 


	Number of Expulsions
	 FORMCHECKBOX 

	Suspensions
	 FORMCHECKBOX 


	

	Behavior:  
	Appropriate
	 FORMCHECKBOX 

	Assaultive
	 FORMCHECKBOX 

	Insubordinate
	 FORMCHECKBOX 


	
	Hyperactive
	 FORMCHECKBOX 

	Disruptive
	 FORMCHECKBOX 

	Sexually Inappropriate
	 FORMCHECKBOX 


	
	Truant
	 FORMCHECKBOX 

	Drug Possession
	 FORMCHECKBOX 

	Weapons Possession
	 FORMCHECKBOX 


	
	EMR
	 FORMCHECKBOX 

	OHI
	 FORMCHECKBOX 

	LD
	 FORMCHECKBOX 

	EC
	 FORMCHECKBOX 

	ADHD
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	

	Work Experience:
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	Specify
	     

	

	Hobbies
	     

	

	(Comments):
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	IX. INTERVIEW AND BEHAVIORAL OBSERVATIONS:

	

	(attitude, suicide attempts, Psychiatric medication/hospitalization, Youth's self-perception, weaknesses, strengths)

	

	     

	

	     

	

	     

	

	     

	

	(Comments):
	     

	

	
	     

	

	
	     

	------------------------------------------------------------------------------------------------------------------------------------------------------

	X. PROBATION OFFICER'S RECOMMENDATIONS

	

	Plan to hold child accountable
	     

	

	     

	

	Plan to build competency skills
	     

	

	     

	

	Plan to protect community
	     

	

	     

	

	(Comments):
	     

	

	
	     

	

	
	     

	------------------------------------------------------------------------------------------------------------------------------------------------------

	

	

	

	

	

	

	
	     
	
	
	     
	

	
	Date
	
	
	Juvenile Probation Officer
	

	

	

	

	Date
	  
	/
	  
	/
	    
	
	Operator
	     
	

	

	Time
	  
	:
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	RISK ASSESSMENT INSTRUMENT
	

	

	Youth
	     
	
	Date
	     

	

	Instant Offense
	     
	
	County
	     

	

	Most Serious Prior Offense
	     

	

	
	SCORING SHEET
	

	Circle the appropriate number in each column:

	
	POINT VALUE

	
	Most Serious
	
	Most Serious

	
	Instant Adjudication
	
	Prior Adjudication

	
	
	
	
	

	Class A Felony
	     
	10
	     
	7

	
	
	
	
	

	Class B Felony
	     
	7
	     
	5

	
	
	
	
	

	Class C Felony (involving violence to people)
	     
	5
	     
	3

	
	
	
	
	

	All Other Class C Felonies
	     
	4
	     
	2

	
	
	
	
	

	Class A Misdemeanors (involving violence to people)
	     
	3
	     
	2

	
	
	
	
	

	All Other Misdemeanors
	     
	2
	     
	1

	
	
	
	
	

	Technical Violations of Probation/Parole
	     
	1
	     
	0

	
	
	
	
	

	Status Offenders who non-criminally violate a
	
	
	
	

	Court Order (e.g., don't go to school, run from
	
	
	
	

	foster care, etc.)
	     
	1
	     
	0

	
	
	
	
	

	------------------------------------------------------------------------------------------------------------------------------------------------------

	Other Scoring Factors
	POINT VALUE

	

	Three Adjudications for a Felony Within prior 2
	     
	
	5

	Years (or two felonies and an adjudication for a

	misdemeanor involving violence to people)

	

	First Delinquency Adjudication at 12 Years Old
	     
	
	1

	or Younger

	

	Prior Out-Of-Home Placement as a Result of a
	     
	
	1

	Delinquency Adjudication

	

	
	None
	
	Some
	
	High
	

	

	Gang Involvement with Instant Offense
	0
	     
	1
	     
	2
	     
	

	

	Substance Abuse Involvement with Instant

	Offense:

	a) Alcohol, Marijuana, *Inhalants
	0
	     
	1
	     
	2
	     
	

	OR

	b) Crack, Cocaine, Heroin
	0
	     
	2
	     
	3
	     
	

	

	Scorer
	     
	Total
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	NEEDS ASSESSMENT INSTRUMENT
	

	

	
	Probation Officer/

	Youth's Name
	     
	DOB
	     
	DYS Staff
	     

	

	From your knowledge of this youth, list at least one strength, talent or positive interest of this youth.

	(You may include more than one.) Examples might include sports, music, cooking, hobbies, church, a

	special friend, a special relationship with a relative, etc. Be as specific as you can be.

	

	     

	

	     

	

	     

	

	     

	

	     

	

	Needs Score: 
	Low (0-12)
	  
	
	Medium (13-23)
	  
	
	High (24-36)
	  
	

	

	Are there other service needs that are not identified by the needs assessment form? Or is there one service

	need that is so pressing that it needs immediate, "emergent" attention? Please specify.

	

	     

	

	     

	

	     

	

	     

	

	Did you share the results of the needs assessment with the youth? His parents?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 


	If not, why not?

	

	     

	

	     

	

	     

	

	Does the youth generally agree with the results of the needs assessment?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 


	

	If the youth disagrees with the needs assessment, what are the major areas of disagreement?
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	NEEDS ASSESSMENT INSTRUMENT
	

	

	For each item below, select the Single appropriate answer and enter the associated number in the adjacent blank.

	Where appropriate concretely describe the present situation/need.

	

	DRUG/CHEMICAL ABUSE

	0
	No interference with
	1
	Occasional abuse, some disrup-
	2
	Frequent abuse, serious disrupt-
	
	  

	
	functioning
	
	tion of functioning, unwilling to
	
	tion, needs immediate treatment
	

	
	participate in treatment program
	

	

	SPECIFY:
	     

	ALCOHOL ABUSE

	0
	No known use
	1
	Occasional abuse, some thsrup-
	2
	Frequent abuse, serious disrup-
	
	  

	
	  tion of functioning, unwilling to
	
	tion, needs immediate treatment
	

	
	participate in treatment program
	

	

	SPECIFY:
	     

	PRIMARY FAMILY RELATIONSHIPS

	0
	Relatively stable relation-
	1
	Some disorganization or stress but
	2
	Major disorganization or stress
	
	  

	
	ships or not applicable
	
	potential for improvement
	

	
	

	SPECIFY
	     

	ALTERNATIVE FAMILY RELATIONSHIPS (“Significant” adult relationships)

	0
	Relatively stable relation-
	1
	Sonic disorganization or stress but
	2
	Major disorganization
	
	  

	
	ships or not applicable
	
	potential for improvement
	

	

	SPECIFY:
	     

	EMOTIONAL STABILITY

	0
	Appropriate adolescent
	1
	Exaggerated periodic or sporadic
	2
	Excessive responses; prohibits 
	
	  

	
	responses
	
	responses, e.g., aggressive acting
	
	or limits adequate functioning
	

	
	out or depressive withdrawal
	

	

	SPECIFY:
	     

	INTELLECTUAL ABILITY

	0
	Able to function
	1
	Some need for assistance, poten-
	2
	Deficiencies severely limit inde-
	
	  

	
	independently
	
	tial for adequate adjustment; mild
	
	pendent functioning, moderate
	

	
	retardation
	
	retardation
	

	

	SPECIFY:
	     

	LEARNING DISABILITY

	0
	None
	1
	Mild disability, able to function
	2
	Serious disability, interferes with
	
	  

	
	in a classroom
	
	social functioning
	

	

	SPECIFY:
	     

	EMPLOYMENT (Where applicable)

	0
	Not needed or currently
	1
	Currently employed but poor
	2
	Needs employment
	
	  

	
	employed

	
	work habits
	

	

	SPECIFY: 
	     

	VOCATIONAL/TECHNICAL SKILLS

	0
	Currently developing mar-
	1
	Needs to develop marketable skill
	
	  

	
	ketable skill
	

	

	SPECIFY: 
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	NEEDS ASSESSMENT INSTRUMENT
	

	

	If appropriate, enter the value 1 for each characteristic which applies to this case.

	

	

	Educational Adjustment
	
	Not working to potential
	  
	

	
	
	Poor Attendance
	  
	

	
	
	Program not appropriate for needs, age and/or ability
	  
	

	
	
	Disruptive school behavior
	  
	TOTAL
	  

	

	

	Peer Relationships
	
	Social  inept
	  
	

	
	
	Loner behavior
	  
	

	
	
	Receives basically negative influence from peers
	  
	

	
	
	Dependent upon others
	  
	

	
	
	Exploits and/or victimizes others(especially in placement)
	  
	TOTAL
	  

	

	

	Health, Mental Health
	
	Medical or dental referral needed
	  
	

	And Hygiene
	
	Needs health or hygiene education
	  
	

	
	
	Handicap or illness limits functioning
	  
	

	
	
	Need for mental health intervention (Specify)
	  
	TOTAL
	  

	

	

	Sexual Adjustment
	
	Lack knowledge (sex education)
	  
	

	
	
	Avoidance of the opposite sex
	  
	

	
	
	Promiscuity (not prostitution)
	  
	

	
	
	Sexual deviant (not prostitution)
	  
	

	
	
	Unwed parent
	  
	

	
	
	Prostitution
	  
	TOTAL
	  

	

	

	

	Range --  Low ( 0-12 );    Medium ( 13-23 );    High ( 24-36 )
	TOTAL NEEDS SCORE
	   

	
	


