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TEXAS
JUVENILE
JUSTICE
DEPARTMENT

Youth's Name (Last, First, Miidle Initral) ' '
b (8 -00412-

" Gounty Whers Vouth Was Adjudcated

September 4, 2018

Collin
Youth's Date of Birth (MM/DDIYYYY) . Youth's PID Number
09/22/2003 0430024803
TJJD RECOMMENDATION
Staffing Review Date

Yes
« If outside the region - why?

Regional options have been exhausted and success wit
e |s the recommended length of stay and cost per day appropriate?

e Does the application meet target population? Yes

« Does the application meet any of the priority populations? These include:

1 Younger offenders (those between the ages of 10-12},
[J Youth with a serious menta iliness;

[ Youth with a developmental or intellectual disability;
[ Youth with non-violent offenses; and

Youth with low- to moderate-risk levels for re-offense.

» Have department interventions been appropriate? Yes

« As provided by the department and reviewed by the assigned administrator - can the identified

treatment needs be met at the recommended facility?

h proposed placement with previous youth

Approved for Diversion

Yes
Approved Facifity Approved Length of Stay Approved Daily Rate
CSI - Rockdale 270 day $162.30
Other Ressoning for Approval:
If not recommended for approval, provide the rationale here.
TJJD SIGNATURES
County Program Administrator Signature B Datg
Ryan Bristow X e 09/04/2018
Recommend for Diversion {71 Do Not Recommend for Diversion
Regionalization Team Mgmber, Signatu m/ 37 / g
Belen Kot Zew x - Ol 115/
D‘ecomm‘nd for Diversion [ Do Not Recommend for Diversion / ) v
— [{ e
[TIUDAPPROVAL _ ~
Deputy Executive Director of Probation Serwces/Desr’gnee{ Signature Date
N v i O T e It . x ’":A—f/ — e j\l"* \_x ,,,,,

) Not Approved for Diversion




