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	STATE OF OKLAHOMA

OFFICE OF JUVENILE AFFAIRS


TENTATIVE RELEASE 

REVIEW MEETING

	



	Section I

	Juvenile:
	     
	
	Date of Birth:
	     

	JOLTS #:
	     
	
	Institution:
	     

	Date Placed:
	     
	
	Juvenile County:
	     

	Classification:
	     
	
	Date of meeting:
	     

	

	Section II

	JSU Recommendation:
	 FORMCHECKBOX 
  Parole    
	 FORMCHECKBOX 
 NOT Parole

	Institutional recommendation:
	 FORMCHECKBOX 
 Parole      FORMCHECKBOX 
 NOT Parole

	Summary of progress:
	     

	

	Section III

	Review of Individual Treatment Plan:
	     

	Individual Treatment Plan Progress:
	     

	

	Section IV

	 FORMCHECKBOX 
 I wish to sign a Waiver of Parole Hearing (PB-03).  I understand that my next 

	Tentative Release Date is scheduled for
	     
	(every twelve months).  

	

	 FORMCHECKBOX 
 I wish to have a parole hearing. I understand that if a Waiver is not signed a hearing will automatically be scheduled during the month of my tentative release date. 

	 

	Section V
	

	Juvenile’s Treatment Concerns:
	     

	
     

	


	Signature of Juvenile

	
	Date

	
	
	

	

	
	

	Social Services Inspector (Advocate Defender) 
	
	Date

	

	

	
	

	Institutional Juvenile Justice Specialist (JJS)
	
	Date

	

	

	
	

	Juvenile Services Unit (JSU)
	
	Date

	

	xc      Juvenile


Institution

Parent/Guardian

          Placement Section

PB File


JSU Worker
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