IX. COURT SERVICES COMMENTS – FOR DJJDP EMPLOYEE’S USE ONLY  
       Reporting Month/Year:         Client’s First and Last Name:      
Juvenile Services – Court Counselor Comments

Briefly describe the youth’s progress while participating in the project (not probation progress) during this reporting period and indicated the # of contacts. 

Youth’s Progress:      
Contacts: fact-to-face w/youth       e-mails       successful phone contacts       

attempted phone contacts       team meetings       collateral contacts       

face-to-face w/family       w/program provider      
If items listed in Section VIII of this report are checked, please describe what action was taken by court services. (Check all that apply.)
 FORMCHECKBOX 
 Petition Filed  FORMCHECKBOX 
 Petition NOT Filed (briefly describe why):      
 FORMCHECKBOX 
 Team Meeting Conducted  FORMCHECKBOX 
 Detention

 FORMCHECKBOX 
 Other:      
COMMENTS:      
Court Counselor Signature: ______________________________________________ Date:  ___________________
Chief Court Counselor, or Designee: _______________________________________ Date: ___________________

DJJDP Clinical Treatment Services Comments

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Comments by: __________________________ Title: ________________________________ Date: ____________

Below, add any follow-up response to DJJDP Clinical Services and fax to: Denise Briggs, 919-715-2083.
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Comments by: ___________________________ Title: _____________________________     Date: ____________
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