MDHB/DYE OAKLEY VOUTH NEVELFOMENT CENTER M
FORNVILO.A DUE PRODESS RIGHTS

[ Vouth Names, Date of Violation: 7 T
Hyl&' Viglatlon Tracking & inoident;

he Tallowing o an ekample oF tho youth Hahts an oy arats o s pracens, which should be varhally
' axplained to the youths '

1 Youhave the right to be notifiad ofths nde violution{s) being eharged against you and of the rasuliing
tiie proocess hearing to bs held,

2 Youhave the right to be present and to present dootinentdry evidenoe at the hearing or to walve the
j heaering,

8 You bava the Hght to raquest witness i to have tham pravant at the hearing or to have siatements
from those individuals presented at the Imaring,

4. Youhave the right {o selfreprssent, or to be represented by a plui¥ porson during the hearing,

B Youmay present questions te the Due Proness Hoarlng Officer uiid the aiaff representative, io aslto
e withaus,

18, You have the right to appenl the Dup Pracsss Hearlng Offloer's deolulon to the Faoliity Adurinisteator,
{You tiay eppual the decislon by completing = Grievance, withinone (1) wesk) “The Faallity

1t f-l'(-ii_

T, You have the riighi-to walve u healing or your right to be present, Any doclston fiom » walved hoaring
may not bo.appesled,

Staff Reprasontative Reduosted: L. Ve ke No - Nettior

Witness Reguwsted! L.l Yas L) No Name; tod B8 L] Vortthy
Btatementf) aitached: [0 ves L3 No

ihess Roguested!  Luwwl Yes Lo Mo Name: Coed B Led Yooty

MAO RS

g 10 vey 120 Mo

Hiave rend the statemsnts aheVe (or Havs Had tem raagéeﬁnévs and | undevstand my dug process righis,
_ wes

Youth Signature;
BHOlor Daslgnee:




SPECIAL PLACEMENT FORM

X7 Attachmeant A
voum DRTE PLACGKE IN UNIY,
POD i TIVIE RLACED Il URIY,
PERSON REFERRING;
SHIFY SUPERVISOR AUTHORZATION,
REASON FQR ADMISSION:
4, Ohzavuntion

& Dus Pmeass-lsn)attah

EXVEANTATION -

ROTE; THE ABOVE 1S TO BE COMPLETED ONLY BY'THE SHIFT SURERVISOR

qet-Titouts
Shifi Suparvisor Connsalor
Qlipe Jow
Spavinl Blacemert evaluation
PLEEIL R
Date of Evalugtiun, Yime of Buatuation
ShiftSuparvisar Coungalor
ONRP oW
Spechl Mircament avaluation:
Date of Evaluation Titns of Bvatuation
824 Hours
Bate of Evaluation Tima of Evaluation
S$hift Supervisor Caunselor
amnp- AW o
Spectel Placemmnt svaluation
Dite of Evaluation " Yime of bvaheation, .
Y MMM, e~ s i oot v O i At
DATE O RELYASE TINIE OF RELgase g T
RELERSE AUTHORIZED BY

{Form te be uwed enty-untlf youth is sant hacl ta orfginating POD, oF offitally thansfarrest by the trontraent teatn to AMU o ather

approprists placement,}
Revisnd: 104872046

T




