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ATTN: Governments Division
Bureau of the Census
Washington, DC 20233-0001

FROM THE ADMINISTRATOR
OFFICE OF JUVENILE JUSTICE AND
DELINQUENCY PREVENTION

On behalf of the Department of Justice, the Bureau of the Census is conducting
the periodic cansus of publicly administered juvenile facilities. We are collecting
this information solely for research and statistical purposes.

Department of Justice officials will use the data to. develop programs under the
Juvenile Justice and Delinquency Prevention Act of 1374, as amended, and

Since 1374, the Justice Department has also published these findings in a report
saries, ‘‘Children in Custody.’’

In order to complete data collection as soon as possible and permit early
publication aof census reguits, we will appreciate @ prompt response, praferably
within 4 weaks. If there are any items on the questionnaire for which answers
cannot be readily obtained from available records, please provida reasonable
estimates and identify them with an asterisk ( *). If we can be of help in
compiating the questionnaire, please call Ms. Peggy King on (301) 763-2842.

Title 42, Unitec States Code, Section 5652, provides the authority for conducting
this census. While you are not tegally requirad to raspond, we nead your
participation te make the results of the census comprehensive, accurate, and
timely.

We estimate that it will take from 30 to 120 minutes to coliect this information,
with 80 minutes being the average tima par response. This inciudas the time for
reviewing the definitions and instructions, searching existing data sources,
gathering and maintaining the data needed. and completing and reviawing the
information collected. You may send comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions for
reducing this burden, to Ms. Barbara Allen-Hagen, Office of Juvenile Justice and
Delinquency Prevention, 633 Indiana Avenue, NW, Washington, BC 20631; and
to the Offich of Information and Regulatory Affairs, Qffice of Management and
Budget. Pyllic Use Reports Project 1121-0118, Washington, OC 20503.

Y

Thank you tor your cooperation.

Sincerely,

ROBERT W. SWEET, Jr,

:,  Enclosures

otherwise improve assistance provided to those concerned with juvenile problems.

PLEASE CORRECT ANY ERRCOR
IN NAME, ADDRESS, AND
ZIP CODE
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ANNZAL PERIOD COVERED BY THIS REPORT Beginning Ending
Indicate the period covered by this report. Data are

requested for the calendar year January 1, 1990 through Month | Day Year Month | Day Year
December 31, 1990, if possible. f you must report for a | |

fiscal pariod other than a calendar year, report for the period - :

that ended during calendar year 1990. 2’_5 _‘Q ‘ ’_7 5_8: ﬂ L0 é_/ i&( 224 :_G_S'E

D0 NOT COMPLETE THE QUESTIONNAIRE FOR MORE THAN ONE FACILITY.
IF MORE QUESTIONNAIRES ARE NEEDED, CALL COLLECT AT (301} 763-7825.

EXCLUSIONS

i this facility falls into any of the following categories. you need NOT complete the remainder of the questionnaire,
Simply mark (X) the appropriate box and return the questionnaire in the enclosed envelope.

1 This facility operates only a nonresidential community program —~ the juveniles receive counseling or
educational services from this facility but do not stay here overnight.

2] This is 3 foster home for fewer than 3 juveniles

m. DEFINITIONS

Juvenile — A person subject to the exercise of juvenile court jurisdiction for purposes of adjudication
and treatment based on age and offense limitations as defined by State law.

Far the purposes of this census, a person who was of juvenile age at the time of admittance is still
considered a juvenile even though retained beyond the juvenile age up to the maximum retention
authority set by law.

For the purposes of this census, a person of juvenile age is still considered a juvenile even though tried as
an aduit in criminal court.

Adult criminal offender — A person subject to the original jurisdiction of the criminal court rather than
the juvenile court because at the time of the offense the person was above a statutorily specified age.

For purposes of this report youthful offenders should be considered aduits. A youthful offender is a
person adjudicated in criminal court, who may be above the statutary age limit for juveniles but below a
specified upper age limit and for whom special correctional commitments and special record-sealing
procedures are made available by statute.

Committed or commitment — Refers to placement of juvenile offenders following adjudication ang
any placement procedure. May be referred to as ‘‘placement.”’

Detained or detention — Refers to juveniles who are panding adjudication or who have been
adjudicated but are awaiting disposition or placement. Include those juveniles undergoing diagnosis or
classification before disposition or placement.

7
VJI \’Jw‘\

ADULTS HELD
A. Atany time during the annual period covered by this report, did the facility hold any parsons who
were admitted to the facility as adult criminal offenders, as defined by the laws of your State?
1 Yes — Please compiete B

2L No — Skip to section IV, item A Bg.)v 3/”4 57 K(/arc[ HE >/

B. Number of aduit criminal offenders held on Adult criminal offenders
February 15, 1991 (/n the data items which Males Femaies
follow, please include or exclude these adults, 1 (2)
as inst\ructed.) |

# 3¢ | 77

TYPE OF FACILITY

A. Facility type

This facility is primarily a — :#: 3 5
Mark (X) the one box that best describes this facility.

o] Detention center 3 Training school
10 Shelter 5 [J Ranch, forestry camp, or farm
2] Reception or diagnostic center 6 _ Halfway house or group home

Page 2 FORM C.

b




TYPE OF FACILITY — Continued

B. Custodial authority
Which of the following categorias of juvenilas does tha facility usually hold?
I Mark (X) as many boxes as apply and circle the box that appiies to the largest group of juveniles usually held.

» 3 ? 1] Accused status offenders (held pending adiud?cation for an offense that would not be considered a
crime if committed by an adult, e.g., truancy, incorrigibility, running away.} Aiso inciude those juveniles
charged with violation of a valid court order stemming from a previous status offense petition.

+# 90 2[} Adjudicated status offenders (also those juveniles adjudicated for violation of a valid court arder
stemming from a previous status offanse petition)

# Y7 Accused delinquent offenders (held pending adjudication for an offense that would be considered a
crime if committed by an aduit, e.qg., felony, misdemeanor)

#y2 s(J Adjudicated delinquent offenders
# 943 s[J Nonoffenders (held for dependency, neglect, or abuse)
2t ¥ Y 6] Other nonoftenders (held for emotional disturbance, mental retardation, etc.} — Specify

# ¥s 703 Voluntary admissions {juveniles who admitted themselves or were referred to the facility by a
parent, court, school, social agency, etc., for treatment without being adjudged for an offense)

m
2t 44, 8L] Other — Specify 5 CENSUS USE

HY7

C. Reason for custody
For which of the following purposes does the facility usually hold juveniles?

Mark (X] as many boxes as apply and circla the box that applies to the largest group of juveniles usually held.
# ¢€ (] Diagnosis and/or classification #-57 «{] Probation or aftercare
¥ ¢Y9 2(] Detention pending adjudication, commitment, 3572 5[] Voluntary admission
ar placement - 5.3 6] Other — Specify 2 CENg:dfyuss
l&# 50 301 Commitment/placement for treatment {except
on probation or aftercare) H Sy
D. Sacurity arrangaments Mark (X} one box.
'_'j . . PO ,
1. How would you describe the physical 15 :ﬂm;.t tMaximum) 3g r MIMUM - ey
security for MOST juveniles at your facility? z edium sl None
2a. 13 your facility one that is designed and operated Mark (X) one box.
80 as to snsure that all entrances and exits are ~y N s e
under the control of the statf of the facility? - Yes 2 No >
b. Does your facility rely on canstruction fixtures Mark (X) one box.
such as locked roomas, buildings, and fences to 1 Yes 2 'No # Pav
physically restrict free access of MOST residents
into the community?
(El Community access
1. How would you describe the extent to which juveniles in the facility have routine access to

activities and resources in the community such as schools, treatment, training or employment? f
Mark (X) one box. Do not inciude court appearances. o7 :
¥

1
1. Most juveniles (50% or moare) have routine access to community resources and activities
7] Some juveniles {iess than 50%) have routine access t0 community resources and activities
a1 Generally, no juveniles have rautine access to community resources and activities — Skip to F

2. How often are MOST juveniles aliowed to ieava your facility to routinely attend activities and

utilize resources in the community? Mark (X) one box. .__#-_- 4
1(J Daily or almost every day 3_ Less frequently than once a week, but at least once a month
21 About once a week 4 Less frequently than ance a month 1
;
3. For those juvenilaa who hava routine community Mark (X) one box.
access to resources, are they usually accompanied #G (9]

by an official for supervision reasons? 10 Yes 2] No !

FORM CO17 11-30-91) =




AR Vi v &F Fhiis ' — Continued

F. Capacity Design capacity

How many residents is your facility constructed to hold without crowding? . .. . . .. .. . .. # b/

Examples of crowding inciude double bunking _when a sleeping quarter is constructed for one
iesider?t or temporary use of a room as a sleeping quarter that would not ordinarily be used as such.)

G. Are there any definite plans to renovate this f:’cillty or Mark (X) one box.
tructure batween now an
mx :'50':;2%; T 1] Yes — Complete 1 through 5 below ;':kéz-
r H - {—1
: 2 No Skip to itern H
300 Don’t know
Type of change planned — Mark (X) all that apply. Number of beds to be
added/removed
1* bs 1 [ Renovation or addition with increase in capacity including __#
temporary structures such as trailers, modularunits, etc. ... .. ......... ... ..., 6’7’
# 6% 200 Renovation with decrease in CaPaCity . . . ... ... veutinene e, A
=24 &7 300 Renovation with N0 Change in CAPAGILY - . . .. .. ..o ottt e, NOT KEYED

......................... #H LT
70 50 Closing entire facility ... .. ......... ... ... # 7/

H.Age of facility

Is your facility a new one that was constructed or converted to a public juvenile facility
since February 15, 19897

#68 .0 Closing of part of facility with decrease in capacity

Mark (X) one box. Year CENSUS USF
ONLY
1[I No —~ Skipto! e ——
# 72{2@ Yes — Please indicate the yearitopened. . . . . ... .. .. 1 9'—{_/1 # 74/
i. Is this facility administered by — Administering agency or service
Mark (X} one box. Court Youth services/ Drug/Alcohol Other —
p : Juvenite corrections rehabilitation Specifv in
services agency agency “‘Notes ™~
{a) {b) e} {d)
PR PN - .
1T State? ‘*’)L = T I =
rd — f— m h—
d{ 2] One county? * 6= T T T—
300 One municipality? <+ | = : T T
4[] Multi-governmental arrangement, e.g., 2 '
or more countias, a county and municipality, L — . . .
etc.? — Specify m = p g I 1
o7
“p‘iib s(] Private organization?
J. As a matter of practice, does your facility house — 1 Males only?
2 Females only? ’#: g 3

1_. Both males and females?

K.Physical Settings

In what kind of neighborhaod is your facility located? —_&; g '-f
Mark (X} the one box that best describes your immaediate neighborhood.

1] Big city or urban area  2{_] Suburb near big city 3] Smail city or town a1 A rural area

Page 4 FORM C.




W JUViisaie 2o o e .1+ »we'WATION ON FEBRUARY 15, 1991

* J&. What was the juvenila residential population at the facility on the one day,
February 18, 19917 — Include all juveniles who were ON THE ROLLS on the ONE DAY
February 15, 1991 as committed, detained, or voluntarily admitted as residents.
Exciude adults, if any. If counts ara not available from records, please
provide reasonable estimates and indicate each with an asterisk (*).

1. TOTAL juvenile residential population ON THE ROLLS February 15, 1991
Sum of iines 2: 31 and 4 b"ﬂw

2. TOTAL Juvanile population COMMITTED to the facility — Sum of lines 2a
through 2 iJuveniIas being detained should be reported in 3 below.)

a. Committed delinquent offenders — Juveniies who hava been adjudicated for an
offense that would be considered a crime if committed by an aduilt (e.g., felony,
misdemeanor) and were committed to the facility

b. Committed status offenders — Juveniles who were adjudicated for an offense that
would not be considered a crime if committed by an adult (e.g., truancy,
incorrigibility, running away) and were committed to the facility. Also include those
committad juveniles adjudicated for violation of a valid court order stemming from a
pravious status offense petition.

c. Committed dependent, neglected, or abused nonottendaers — Juveniles
committed strictly for dependency, neglect, or abuse and other committed
nonoffenders — Juveniles committed strictly for emotional disturbance, mental
retardation, etc.

d. Other committed Juveniles — Juveniles whose case records are unavailable and who
therefore cannot be classified in one of the categories above

—

3. TOTAL juvenile population DETAINED in the facility — Sum of lines 3a through 3/

a. Total juveniles detained for delinquent offenses — Sum of af1) and a{2)

{1) Juveniles who are pending adjudication for an offense that would be
considered a crime if committed by an adult (e.g., felony, misdemeanor)

(2) Juveniles who have been adjudicated and are awaiting disposition or
‘placement for an offense that would be considered a crime if committed by
an adult {e.g., felony, misdemeanor)

b. Total juveniles detained for status offenses — Sum of b{1) and b(2)

{1} Juveniles who are pending adjudication for an offense that would not be
considered a crime if committed by an adult {e.g., truancy, incorrigibility,
running away). Also include those juveniles being charged with violation of a valid
court order sternming from a pravious status offense petition

{2) Juveniles who have been adjudicated and are awaiting disposition or
placement for an offense that would not be considered a crime if committed
by an adult (e.g., truancy, incorrigibility, running away). Also include those

\ detained juveniles adjudicated for violation of a valid court order stemming
from a previous status offense petition

c. Total detained nonoffender juveniles

,j | uveniles detained for dependency, neglect, or abuse and juveniles detained

, 4. Other detained juveniles — Juveniles that cannot be classitied in one of the \
categories above ... ... .... T at

..................

or emotional disturbance, mental retardation, etc. . . .. ... ... ... ... . oL

4, TOTAL number of juveniles voluntarily admittedto thefacillty . . . ... ... .. .......

Number

Males Females
1) {2}

# g5 5

57 5#;«

#99 |H# 90

#9/ |#92

#53
#97

# 79
# 10/

7 103 |#H 0

#1085 F/ce |

H 107 |H4/c8

#7169 1% /0

FORM CJ-17 {1-30-91}



ENILE RESIDENTIAL POPULATION ON
: gﬂUAﬂY 15, 1991 — Continued

Section V

Detained delinquent
B. What was the juvenile delinquent population, by offense, c itted #
on the one day, Februsry 15, 19917 delinquent orfonders
ffend
Indicate the number of ‘"committed delinquent (a?:lju%?c:tr:d) Panding Adig:
o':.nodf‘m “*I:.'!‘.d dr“nqu.ﬂ' °ﬂ3nd°dr’r"byd adjudication judicated
type . — If a juvenile is committed or detaine
for more than one offenqa, raport the most serious. If exact iﬂ ?;f,o,if,'u{,;’ 5;‘,‘1'3 fif, i‘i,'i;,,’S’ S;v’: ?f: c%’s' r(:)
offense data ar: {m;t available, please estimate and indicate equal item 2a, equalitem 33(1), | equal f,,,f, _f,’:(z,
with an asterisk (). page 5 page 5 page 5
Male Femaie ‘/Malo Female Male l Famale
1. Total nummber of committed and detained delinquent fa) il i ! ) ol
offenders on February 15, 1991 — Sum of lines 2 4 # * # # i
through 9 below, should also squal sections VA2a and /351734 / ta
VA3a(t)end (2)onpage 5 .. ... ... ................. /33 /3Y 371 /33
A" I 4 K
a H H#
2.Total crimes againstpersons . ... ... ... .. .......... #/37 190 I 19 /42 /93 #/YV
a. Violent crimes — Murder, non-negligent manslaughter, #* £ +# & .
forcible rape, robbery, and aggravated assault . ........ #/‘/; #/ Yo\ 797 77%F |\" /5 | /80
b. Other crimes against persons — Negligent manslaughter, #+
simple assault, sexual assault, etc. . ................ "ﬁ/f/ # /5 '#/5'3 #/S"f /{5' #/fé
# -
ted i o # # ;
3. Total crimes againstproperty . ... ................. /57 / s¥ / ﬁ /60 /‘l {2 ‘
i
. Serious property crimes — Burglary, arson, # # ot | pf = F- o i
larceny-theft, motor vehicletheft . . . ... ............ /63 /‘7 /S /66 /% 7 /lf'
b. Other ;:operty crimes — Vandalism, forgery, #/éi & # +# ‘6‘9;7
counterfeiting, fraud, stolen property, unauthorized ; ;
use of a motor vehicle ...... e e /70 / 7/ /72| /73 , /
4. Alcohol related offenses — Drunkenness, liquor law +H _# ## # ‘#/ #
violations, driving under the influence of alcohol . . . . ... .. 1750 s |/ 771 /7% 7% /80 |
5. Total drug related offenses . . . . .. ... .. . ... ... ... /l’ /82 /83 /89, /55 /5757
a. Distribution of drugs (includes growing or manufacturing o e " » A \3* j
for the purpose of distributing) . . . . .. .............. /87 | /88 | /89 | /50 | /97 /52
hOtZer ?':ug rfellated o{fen‘sgs — Possession, useé of drjvinfg P .H’— F 4 Lt #*
under the influence {includes growing or manufacturing for ' 1
the purposeofselfuse) ... ... ... ... ...... ... ... /73 | /7‘/ /7r /76 /7 7 ‘. / 7)’
8. Public order offenses — Weapons offense, prostitution, L
c?fmmarcializ:d vico|, disorderly conduct, minor traffic B4 Lt . A== L H
offenses, curfew or loitering laws, and offenses against
mj‘ls and decency andthelike .. ................... /99 (200 | 20l | A0 | 203 Y
7. Technical probation or parole violators — Violators of ;
the terms of probation or parole only (those alleged or e 4 4* #H +* ::#F ﬂi ~
adjudicated of a new offense should be reported above) . . . ,?05 A06 | A07 308 20T 2
| : "
8. Otfense of juvenile unknown or unavaitable ¥ H #* t* ¥ ,
BUhiE e e Q) a3 1219 15 20
9. Other — Speci
2/7 \/8 |3 | 230 |22/ 22
Page 6 =~ FORM C. " ° :



. Indicate the number of committed status offenders
and detained staius offenders by type of offense.

b. Truancy

JUVENILE RESIDENTIAL POPULATION ON
FEBRUARY 15, 1981 — Continued

1. TOTAL number of committed and detained status
offenders on February 15, 1991 — Sum of lines
a through g below, should also aqual sections VA2b
and VA3b{1) and (2} on page 5

a. Running away

......................................

€. Incorrigibility

d. Curfew violations

e. Possession, purchase or consumption of
alcohol beverage

f. Violation of valid court order stemming from
a previous status offense

g. Other — Specify

RESIDENTIAL POPULATION ON FEBRUARY 15, 1991,
BY RACE AND ETHNICITY

A. Population by race

What was the TOTAL residantial (criminal and nonoffenders)
population, BY RACE, on February 15, 19917 — If your facility held
any adults on February 15, 1991, inciude them. If counts are not available
from records, please provide reasonable estimates and indicate each with
an astarisk (*).

1. TOTAL RESIDENTIAL POPULATION on February 15, 1991

#
............................... 27
E. 3
............................ 215
............................. 27

Sum of lines a through e
a. White, not of Hispanic origin
b. Black, not of Hispanic origin
c. Tota} Hispanic origin® — Sum of lines ¢{1) and c{2)
{1) White, Hispanic origin
(2} Black, Hispanic origin
d. American Indian/Alaskan Native

e. Asian or Pacific Islander

.............................. <257

.............................. 291

......................... 2995

................................ 291

Committed Detained status offenders i
status offenders Pendin _
{adjudicated) adjudication Adjudicated
Sum of cols. (a) and | Sum of cais. {c) and | Sum of cols. (e} and
ib} should equal {d) should equal | (1) should equal item
itam 2b, page 5 item 3b(1), page 5 bi2], page 5
N(!::o Fe(rg;slo N{ﬂ:;e Fe(r;)ale N{!::e Fer(r;}ale
O w | # e A
223 (229 |25 [ 9aL [a31 (228
I | o S e A
2391230 (23] | 2321033 |34
R # H -
235|236 | A37 | 238|239 340 |
# # B W H
241 (&9 [ Y3 | YY (245 296
* F O | F e
241 248 {49 | 250 (a8 |35
#* [ e e
283 | 25Y | 355 [38¢ |25 7 |asg
W BE
(253 2k0 | bl [ RbQ | 263 |29
= | # |F # F | #
265 | 2l | 67| 268 | 209 (270
Juveniles Adults
Males Femaies Males Females
{a) (b) {c) id)
e
27 av;r 27
# >
516 277 7#373 )
# e #F
290 | ¥ | kX
oy o
............ "33 B3y [Sss TagL
o #
- K8 | 2371 1 29°
R F= =
292 | 233 A9%
256 | 291 | 299
300 301 | 3¢

I ean S

* Persons of Mexican, Pusrto Rican, Cuban, Cantral or Sauth American or other Spanish culture or origin, excluding persons from
Brazil, Jamesica, and Haiti.

FORM CJ-17 11-30-81)

s

@Y,

Page



L3

3. 10 years of age

&. 11 years of age

8. 12 years of age

6. 13 years of age

with an asterisk (*).
.Under 9 .............
2.9yearsofags . ........

--------

........

........

........

Number

Maioa Femnales

{a} (b}
¥

. TF303 | 304
Ly s

....| 305 | 30k
* |+

... 307 308
¥ +*

b 3091 310
#F

e 3] 31
ail 4

el 3131 31
L

...l 315 3lk

T TR rRtel emiinn

m« OF JUVENILE RESIDENTIAL POPULATION \‘
. = .

Indicate ppropriate box{es) betow the number of JUVENILES of s specHfic age that sre on the ROLLS

oNE DAvhrm-rr 18, 1891. — /f counts are not available from records, please provide reasonable estimates and ,-?,3,-;':8

an asterisk {®).

4

A. Al rasidents

B. Juveniles only

7. 14 years of age
, WVERAGE DAILY POPULATION

What was the average (mean) dalily rnidontl-l population in the faciiity
during the annual period covered by this report? — If counts are not
available from records, please provide reasonable estimates and indicate with

.............................................

............................................

Number
Males Fm
(a} L
#- #* ]
8.15yearsofage ........... 3i1 318
=+ A
9.16 yearsofage ........... 3 H 3a0
» #
10.17 yearsofage ........... Sl 3o\
D
11.18yearsofage ........... 323 334
s
12.19 yearsofage ........... 338 | 34
- 4
13.20 yearsofage . .......... 327 328
b
14.21yearsorover . .......... 3ac’ 330
Avarage daily population
Males Females
(N (2)
# 33) | F* 335
¥ 333 | #33y

A. Length of stay

|

IEITEXEEN POPULATION MOVEMENT AND LENGTH OF STAY

In the annual period coversd by this report, what was the average {mean) length of stay
{in months and days) for juveniles held In the faclliity? — I/f counts are not available from records,
please provide reasonable estimates and indicate with an asterisk ( *).

3 Months Days
R (2
1. Alljuveniles . . ... .... ¥ 335 | #* 33L
2.Males ............ #3370 |* 333
3.Females .......... # 339 |¥ 340
Page 8 o FoRM .



-— 1temn B shoutd be compieted for juveniles and adults, if any, who
have been committed to the facility. Those juveniles and adults
being detained pending adjudication, disposition, or placement

POPULATION MOVEMENT AND LENGTH OF STAY — Cor.tinued

- — e ar ——

i — —————— e

Adult criminat

should be reportsd in item C. Voluntary admissions should be
reported in item D, .

B. Movement of COMMITMENT population during the annual
period covered by this report.

1. TOTAL number of admlissions {An admission occurs each time a
juvenile is admitted to your facility; if the same juvenile is admitted two
times during the year, this is two admission transactions. Include
parscons who are racommitments as well as first cammitments, those
returned from aftercare/parole, and those transferred in from another
facility for juveniles. Alsc include AWOL's it returned after having been
removed from the facility rolls.)

349

383

Juveniles offenders
Males Females Maies Femates
(1} (2} (31 14)
i
!
‘|

352

2. TOTAL numbaer of discharges (A discharge occurs each time a juvenile
is formally released; if a juvenile is formally released two times in one
year two discharges have occurred. Inciude persons who are discharged 4
with no further agency supervision as well as those discharged into an
aftercare/parole program. Also include transfers out to anather facility
for juveniles and AWOL's if removed from facility rolls.)

-
3593

%35

4
39b

Moaonths

Days
12)

3. What was the average {(mean) length of stay (in months and days) for all
committed juveniles in the annual period covered by this report?
(Exclude aduits, if any.)

(1)
#357

A
358

NOTE — ltem C should be completed for those juveniles and adults, if
any, being detained pending adjudication, disposition, or

Juveniles

Adult criminal

. ) offenders
placement. Those juveniles and adults who have been
committed to the facility should be reported in item B above. Males Females Matos Fernales
. Movemant of DETENTION population during the annual m 12) (3} 4
period covered by this report — =+ 2= e
1. TOTAL number of admissions to the facility for detention . .. . . . . . . 357 | 3¢0 | 36/ | Jea
- # - #
2. TOTAL number of discharges from detention or transferred out of ?ég D—,.é 3
the facility . . ..o ooo T ¥ 1365 | Jet
Days
3. What was the average (mean)} length of stay for all detained ==
juveniles in the annual period covered by this report?
(Exclude adults, if any.) ... ... ... ... . ... 3 b 7
D. Movemaent of VOLUNTARILY ADMITTED residents during Adult !
the annual period cavered by this report Juveniles nonotfenders |
Males Females Males Fema.=» .
. {11 {2) (3) 14,
\ # |
1. TOTAL number of voluntary admissions . . . . . . ... ... .. ... .... 36 8 36 7 3 70 3 7,
# Z= F
<5 . D
2. TOTAL number of voluntary discharges . . .. ... ... ... .. ... .... 37 | 573 779 LT .
Months Days
(1 {2)
3. What was the average (mean) length of stay (in months and days) for #
voluntary residents in the annual period covered by this report? 37 v,
(Exclude adults, if any.) . . . ... ... . . . . e 3 7 ¢
FORM €J-17 (1-30-911 @ P3e




PERSONNEL ‘
Count each staff member only once — In the primary position that person fills
Payroll staff — Full-time and part-time statf on the payroll of this facility

Nonpayroll staff, exclude community voluntesrs — Full-time and part-time statf who are NOT
the facifity. Include personnel of a parent agency or service (including school system), who are assigned for

on the payroll of

some or
alt of their working time to this facility; also include personnel paid
under contractual agreements or Federal grants, and collegs interns Payrof NoanavroH staff )
whmo receive class credit for their work at the facility. staff comﬁﬁ#’ Community
Community vgluntm - Fu"-;ime and part-tirr‘ne perlso_nnel volunteers) volunteers
who receive NC compensation of any type, such as salaries, - - - - ]
payments, or class credit, for their services at the facility F“':;‘)‘"" P"':'z‘;"" F""';','"“ E:-zt;m- Full-‘t.:‘r,nl Part-time |

12)

A. TOTAL numbar of statf on February 15, 1991 [+ # A T =+ - ‘
Sow of lines 1 through 8 . . .. ...... .. ...ooouovee... 3781379 | 380 3¢ [ 392| 353
7. Administrative statf — Superintendent, director, ¥ o+ 4

administrator, assistant superintendent, business manager, i =

L I8Y4 | 385 | 386 | 387 | 388 | 3589
2.Clerical staff — Stenographer, bookkeeper, switchboard i* W o #3

operatar, clark, typist, 8TC. .. ... ... 390 (391 | 35 @‘i} 79 #5 s
3. Treatment staff — Personnel who provide professional

sarvices such as social workers, caseworkers, probation/

aftercare (parole) workefl;, counselor, chaplain, recreation -:# ?{. :‘4: 7 ~# :#—' :H; #

worker, classification officer, psychelogists/

psychiatrists, etc. ... ... ... ... ... .. 3 3 7 378 377 900 Y01
4, Educational staff e 4+ 4+ _#-_ ‘# =

®. Instructional staff only (teachers, vocational/educational

and special education personnel, atc.) ... . ........... ‘yoz- (/03 ‘/0‘/ 705- {/0'6 ’70 7
AL, *

b. Other educational staff . ....................... Yo & ?0 91470 |91 Y ’&/.3
5. Youth supervision su:’flf - Pfersonnel who primarily are in Ir # X 3 2t HE -3

charge of the daily handling of youth such as houseparent,

group worker, cottage parent, matron, etc. .. ........... 4/ l/ y/ ; ‘// b ‘// 7 y/ i q/ f
6. Medical personnel — Medical doctors nurses, physical w * - = - W

therapists, technicians, etc. ....................... 7:0 ' 9’;’ VQQ. V-‘?j 5’;‘/ 9/,15'
7. Maintenance and culinary staff — Housekeeper, ¥ wed s

maintenance person, cook and other kitchen staff . . . ... .. 23‘ 79 7 7;5’ VQ.? 5/30 yj /
8. Other staff — Any other positions not included above — : m

ey 2 j?33 59 [v25 930 937

8. Staff by RACE, on February 15, 1981+ - Pavroll staft
What was the TOTAL number of staff, BY RACE, on February 15, 1991? Y
If counts are not available from records, please provide reasonable estimates
and indicate each with an asteyisk (). Male Female

cot nm {2}

1. TOTAL number of‘staff on February 15, 1991 =

(Sum of lines 2 through 8below) . . . ... .. ... .. ... ... ... ......... Y38 T Y37
2. White, not of HISpanic ofigin . . ... .....................oooai.o.... F gyo |F yyy
3. Black, not of Hispanic ofigin . ... . ....................... .. ... ... #* gy | F gy
4. Hisp dnic origin®* — Sum oflines 4aand dbbelow) ... . ... ... ... ... ... ... i 99’ 4 d Y95

a. White, HIiSPanic origin .. .. .. .. ..o ## 7’/@ 7 Yy /

b. Black, Hispanic origin .. .. ...... . ... ... # Y¢5 ey 7
5. American Indian/Alaskan Native . .. ..............ouuiiiineuunron.. YD /g,
8. ASian/Pacific ISANASr . . .. .. .ot 4 Y5\ F ¢ysr3
ToURKROWR ..ttt ettt e e L Sy YT

*Persons of Maexican, Puerto Rican, Cuban, Central or South American, or other
Spanish culture or origin, excluding Brazil, Jemaica, and Haitl

Page 10
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EDUCATIONAL, TREATMENT, AND MEDICAL PROGRAMS

programs (For Juveniles while residernts of your facility)

Fgg.ch of the following educational programs, indicate where the instruction is provided, and teacher
¥ smployment status.

. - ; Mark (X] the box/(es) w’r:,m Teschers
4 = instruction is provid
Type of am Mark (X) the box(es)
prog Inside Outside Salaried Pubii !
, facitity tacility staff' omgio’:m Other
(a) - {b) {c) {d) {a) {f)
1. Basic academic instruction Ys e Xys7 GSE (& 959 FY60
a. Formal elementary or secondary education ! 10 1 O 10

b. Special education (e.g., for juveniles with learning ' ‘/,‘lfl L 6{&]2' y‘[ﬂ # 5/165 yéd’-

disabilities or handicaps) — Exclude tutoring below. ! ‘

g T s T

RO TR FIB R
wrle way Rl T TR

2. Vocational/Technical education program

3. GED preparation

103

4. College program

: Salaried staff include staff hired by the facility or parent agency.
. Public school emplayeas include those hired by a State, county, municipal schoot systam, or independent school district.
Other includes, tor example, privats contract teachers, volunteer teachers, stc.

B. Treatment programs

Listed helow are a variaty of general and specialized treatment programs for juveniles. For each type of
treatment program, please indicate whather the service is provided for juveniles in your facility.

Program/Sarvice available
T ‘ T Mark (X) the appropriats box(es)
ype of program
Yeos No
{a) {b) {e)
1. Counseling programs ¥ 6’ 1? /
a. Psychological/psychiatric counseling {emotional/behavioral disorders) 0 0
EE-2
b. Family counseling W3 Y8R U
# yq 4
c. Employment counseling {job readiness, etc.) 107 433 2]
#
d. Health and nutrition {family life/sex education, health, personal hygiena) O YRY 2
#
e. AIDS prevention 'O ¥ Y8 2
f. Other (e.g., parent effectiveness training) — Specify - ;
o%k o |
2. Spoclallzq‘d treatment programs for: 0 H "f 8'1 - K
a. Juvanil} sex offenders ' = .
b. Viclent juvenile offendars U # ‘1 g 5’ 72—
#’ —
c. Juveniles with drug/slcohol dependency L Y
® )
d. Suicide risks U¥ ¥jo oL ‘
% i |
e. Juvenile arsonists o 9 / U .
1. Other — Speci .
fz o y ia 20

FORAM CJ-17 (1-30-91) Pagon’_“
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EDUCATIONAL, TREATMENT, AND MEDICAL PROGRAMS — Continued

C. Medical service

1. When juvenilas first arrive at the facility, do staff conduct an initial heaith screening to identify
those who are sick, under the influence of drugs or alcchol, or potentially suicidal?

10Yes :ﬁqu

200No
If ““Yes,’” are persons who conduct initial health screenings: Mark (X) one box.

1 Clicensed health care personnel?
2)persons trained by licensed health care personnel? A l.I C'l,’
a{lother personnel?

N

Are health assassments, consisting of a physical exam, blood pressure tests,
urine samples, sar and eye exams, done as part of the admission process?

10Yes
200No ¥ Y is
If ’No,’’ is one conducted some time after the admission process? Mark (X) one box.

1BYe % 44l

3. Typlcally, how often are the following personnel available within the facility?
Mark (X} one box for each typs.
Never — juveniles sent t
Scheduled Scheduled less outside health cars facili
daily than daily On call {e.g.. clinic, hospital
emergency rocm, etc.}
M (2) (3 14)
a. Doctorl(s) "ﬁ" i 2 a0 sl
b. Nursa(s) # 44¢ 1 200 30 2
c. Nurse practitioner, physician assistant# ”7 10 2(] Il a(]
d. Meantal health personnel (psychiatric
social worker, psychologist, etc.) #spo O 201 3J +U
EXPENDITURES
Annual period covered by this report of expenditures Beginning Ending
Indicate the pariod covered by this report. Data are requested for Month | Day Year Month | Day  ¥ear

the calendar ydar January 1, 1990 through December 31, 1990, ?

if possible. If you must report for a fiscal period other than i
a calendar year, report for the period that ended during 504 —> * 502
calendar year 1990 . ... ... S T - |\ |\ —\\- -y = =
- Amount
. . {Omit t
A, Opctq'tlng sxpenditures — Exclude expenditures for nonresidential programs. mit cents:
1. Gross salaries and wages including room and board provided as all or part of
salary compensation — Exciude employer contributions to employee benefits # .~
and reportin item 2 below. . . ... ... . ... .. $ 503
2. Other operating expenditures, such as the purchase of food, supplies, contractual % 50 V
sarvices, and employer contributions to employee benefits . . .. ... .............. $

B. Capital expenditures, including new bulldings, major repairs or improvements, and new # 57 5
equipment — Enter 'NA’’ if not available or 0"’ if facility had no capitsl expenditures. . .. ... $

Page 12 FORM C.




w COURT ORDER/CONSENT DECREE
A. Was your facility under a court order or consent decree . Yes — Answer item B below # f@é

for condlitions of confinement on February 15, 19917 2 No — Skip to section XIV

B. Reasons for court order/consant dacrees — Mark (X) all that apply

+ ] Crowded living units#.f o7 s Food service # 572

2CJFire hazards # s2& +C] Medical ¥ 573

s Staffing pat‘tems# §o7 sl General physical conditions (leaky roof, etc.) WS/ ¥

+ [ Programs (education, training, counseling)#j’ 70 o] Other — Specify i#,-/s—

s (] Disciplinary practices™ £7/

WNUMSER OF JUVENILE DEATHS o -
Juvenile deaths
How many juveniles dled while under the jurisdiction of this facility between
January 1, 1990 and December 31, 19907 — Inciude juveniles who may not have Male Female
been in custody at the time of death but were still under the jurisdiction of this facility, @) (b)
such as those sent to a hospital.
#
. T0tBl . e -#‘57 (4 5r7
2. lliness/natural causes — Exclude AIDS and report below. . . ... .o ivi .. # 578 'ﬂt S79
3. Acquired immune deficiency syndrome (AIDS)* . . . ... ... .. ... il 5_-2-0 #;5'9-/
BSUICIEB . . o oottt # <oy #3
5. Homicide by other residentiS8). . . . .. .ottt e H SAY # S35
B.HOMICIAE — OTher . . . . . . oot e et e # 526 -#'.5-97 7
7. Other deaths — Spacify
T f# #
THE T 529

e
* The immediate cause of death in AIDS mortalities may be Pneumocystis Carinii Pneumonia, Kaposi's
Sarcoma, or other AlDS-related diseases.

Notes

"
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