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	STATE OF OKLAHOMA

OFFICE OF JUVENILE AFFAIRS


PAROLE RECOMMENDATION REPORT

Institution (PB-05)

	



	JUVENILE:      
	DOB:      

	JOLTS #:     
	FACILITY:      

	REPORT DATE:     
	WORKER:      


I.
REFERRAL STATEMENT:


     
II. 
DELINQUENT BACKGROUND:



     
III.
CURRENT STATUS (LEVEL):

     
IV.
PASS PROGRESS:

     
V.
TREATMENT NEEDS / RECOMMENDATIONS / PROGRESS:

	1.
	Offense Treatment:
	     

	
	Treatment Goals:
	     

	
	Status:
	     

	
	Notes/Remaining Issues:
	     

	2.
	D/A:
	     

	3.
	Family Issues:
	     

	4.
	Education:
	     

	5.
	Recreation:
	     

	6.
	Medical:
	     

	7.
	Pending Charges:
	     

	8.
	Willingness to cooperate:
	     

	9.
	Risk Issues:
	     

	10.
	Other:
	     


VI.
JSU RECOMMENDATION:

     
VII.
INSTITUTIONAL RECOMMENDATION:

     
Signatures:

	
	
	

	     
	Date      
	
	     
	Date      

	
	
	

	
	
	

	
	
	

	     
	Date      
	
	     
	Date      


The information herein contains confidential and/or Protected Health Information (PHI) that may fall under HIPAA guidelines. This confidential and/or PHI shall only be disclosed in accordance with OJA policy/rules, State and Federal Law. Unauthorized disclosures may result in financial penalties and/or loss of civil liberties.
*Required Attachments

 FORMCHECKBOX 
 Tentative Release Review Meeting (PB-02)

 FORMCHECKBOX 
 Treatment Plan

 FORMCHECKBOX 
 Grand Staffing Report 

 FORMCHECKBOX 
 Copy of any confirmed Major Rule Violations in the last 6 months

 FORMCHECKBOX 
 Copy of Passes
OJA Revised 6-2007
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