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FROM THE ADMINISTRATOR 
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DELINCXJENCY PREVENTION 

On behalf of the Department of Justice, the Bureau of the Census is conducting 
the par~odii census of publicly admmistered juvemle facilities. We are collectmg 
this mformatlon solely for research and statlsttcal purposes. 

Department of Justice officials will use the data todqvetop programs under the 
Juvemle Justice and Delinquency Prevention Act of 1974. as amended. and 
otherwise tmprove assistance provided to those concerned wth juvemle problems. 
Since 1974. the Justice Department has also published these findings I” a repon 
series. “Children in Custody.” 

In order to complete data coIlaction as soon as possible and permn early 
publication of census results. we wll applef!afe a prompt response. praferablv 
wthin 4 weeIfs. If there are any Items on the auestionnare for which answers 
cannot be readily obtained from available records. please provide reasonable 
estlmatas and identify them wth an astarlsk I ‘I. If we can be of help I” 
completing the questionnaire, please call Ms. Peggy King on I3011 763-2842. 

Title 42. United States Code, Section 5852. provides the authority for conducting 
this census. While you are not legally requved to respond. wa need Your 
participation to make the results of the census comprehenswe. accurate, and 
timely. 

We estimate that it will take from 30 to 120 minutes to collect thus Information. 
wth 60 minutes being the average tima per response. Thts includes the tune for 
reviewing the definitions and instructmns. searching exrstmg data sources. 
gathermg and malntammg the data needed. and completmg and rewswmg the 
informatlon collected. You may send comments regarding this burden estrnata or 
any other aspect of this CoIlaction of information. mcluding ruggestlons for 
reducmg this burden. to Ms. Barbara Allen-Hagen, Office of Juventle Justice and 
Delinquent 
to the Offic 

f 

Prevention. 633 Indiana Avenue. NW, Washmgron. DC 20531; and 

budget. ';' 
of Information and Regulatory Affairs. Office of Management and 

lit Use Reports Project 1 121-0116. Washington. DC 20503. 

Thank ~0; tar your cooperauon. 

Sincerely, 

ROBERT W. SWEET. Jr. 

OMB No. I 121-0096: Approval Expres 1_ _ .- 

ame of agencY reponmg 

PLEASE CORRECT ANY ERROR 
IN NAME. ADDRESS, AND 

ZIP CODE 
/ 



i 

USUAL PERIOD COVERED BY THf9 REPORT Beginning 

Indicate the period covered by this report. Data are 
Ending 

requested for the calendar year January 1, 1990 through Month Dw YWlf 
December 31, 1990, if possible. If you must report for a 

Month Day j Year 

fiscal period other than a calendar year, report for the period 
that ended during calendar year 1990. 55 5L, 57 <t fl 60 61 dL( 63 &y : br 6 -- --/-- -_ __ -- 

00 NOT COMPLETE THE QUESTIONNAIRE FOR MORE THAN ONE FACILITY. 
IF MORE QUESTIONNAIRES ARE NEEDED, CALL COLLECT AT 1301 J 763- 7825. 

l ’ I EXCLUSIONS 

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

I 0 This facility operates only a nonresidential community program - the juveniles receive counseling or 
educational services from this facility but do not stay here overnight. 

20 This is a foster home for fewer than 3 juveniles 

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. 
For the purposes of this census, a person who was of juvenile age at the time of admittance is still 
considered a juvenile even tho’ugh 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 adult 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 adults. A youthful offender is a 
person adjudicated in criminal court, who may be above the statutory 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 2 Refers to placement of juvenile offenders following adjudication and 
any placement procedure. May be referred to as “placement.” 

Datainad or detention - Refers to juveniles who are pending adjudication or who have been 
adjudicated but are awaiting disposition or placement. Include those juveniles undergoing diagnosis or 

u:, ,Jy 
classification before disposition or placement. 

m ADULTS HELD . . 

A. At any time during the annual period covered by this report, did the facility hold any persons who 
were admitted to the facility as adult criminal offenders, as defined by tha laws of your Stata? 

1 cl Yes - Please complete B 
20 No - Skip to section IV, item A & #iy 

ap 
Luo4 #3/ 

9. Number of adult criminal offenders held on 
February l&l991 (In the data items which 

follou$ please include or exclude these adults, 
as ins?rucred. J 

\ 

m- * 

A. Facility type 

This facility is primarily a - 

Adult criminal offenders 

Mh.?S Females 
Ill (21 

#36 -37 

Mark IX) the one box that best describes this facility. 
* 38 

00 Dotontion canter 3 c Training school 
I q Sholtmr s G Ranch, forestry camp, or farm 
2 0 Rocoption or diagnostic center 6 K Halfway house or group homa 

Page 2 FORM c. 



TYPE OF FACILITY - Contlnuad 

I B. Custodial authority 

Which of the following categories of juveniles doas the faciiitv usuallv hold? 
Mark IX) as many boxes as appk and circk The box rhat applies to thg largest group of juveniles usually held. 

# J? rOA ccused status offendeis (held 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 juvenrles 
charged with violation of a valid court order stemming from a previous status offense petition. 

+ ~0 2@ Adjudicated status offenders (also those juveniles adjudicated for violation of a valid coup order 
stemming from a previous status offense petition) 

# (// 30 Accused delinquent offenders (held pending adjudication for an offense that would be considered a 
crime if committed by an adult, e.g., felony, misdemeanor) 

d Yt 40 Adjudicated delinquent offenders 

# q3 50 Nonoffenders (held for dependency. neglect, or abuse) 

6 YY 60 Other nonoffenders (held for emotional disturbance, mental retardation, etc.) - Specify 7 

# Y( 70 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) , 

#s 80 Other - Specify 7 

C. Reason for custody 
For which of the following purposes does the facility usually hold juveniles? 
Mark (XI as many boxes as apply and circle the box that applies to the largest group ofjuveniles usually he/d. 

I 
@ Yg 10 Oiagnosis and/or classification 

- r-7- 
-d-5/ 4 g Probation or aftercare 

Y5 2l-l Detention pending adjudication, commitment. #j-a 5 U Voluntary admission 

or placement 6 0 Other - - WG2 3Cl 453 Specify Commitment/placement 
for trestment (except 

3 

on probation or aftercare) 

D. Sacurity arrangamants 

1. How, would you describe the physical 
sacurtty for MOST juveniles at your facility? 

Mark IX) one box. 

I c! Strict [Maximum) 
2C Medium 

“JY 

30 Minimum 
4c None 

-+3-r 

1 
2a. Is your facility one that is designed and operated Mark (XI one box. 

so as to ansura that all entrances and exits are 
under the control of the staff of the faciilty? rCYes 2E No - 5-c 

b. Doas your facility rely on construction fixtures Mark (XI one box. 
such as locked rooms, buildings, and fences to - 

physlcally restrict free access of MOST residents 
l-Yes Z~NO 4457 

into tha community? 

(/I k Community accas8 

1. How would you describe the extant to which juveniles in the facility have routine access to 
activitlas and ra~ourcas in the community such as schools, treatment, training or smploymant? 

, 

Mar+ (XI one box. Do not include court appearances. 

1 a$vlost juveniles (50% or more) have routine access to community resources and activities 
y=s---P ; 

20 Some juveniles (less than 50%) have routine access to community resources and activities 
J’J Generally, no juveniles have routine access to community resources and activities - Skip to F 

2. HOW oftan are MOST juvaniias allowed to Ieava your facility to routinely attend activities and 
utlllra rasourcas in the community7 Mark (XI one box. 

10 Daily or almost every day 

+5cj : 

22 About once a week 
3’z Less frequently than once a week, but at least once a month 
bu Less frequently than once a month I 

4 
3. For thoaa juvanilas who have routine community Mark (XI one box. 

access to nsourcas, ara thav usuaily accompanied 
by an offlckl for supervision reasons? lOYes 20 No +’ * ! 

FORM0,.17 11-30.91, ?I* 



F. Capacity Design capacity 

How many rssidents is your facility constructed to hold without crowding? , . 
(Examples of crowding include double bunking when a sleeping quarter is constructed for one 
resident, or temporaw use of a room as a sleeping quarter that would not ordlnanly be used as such.) 

G.An there eny definite plans to renovate this faciiity Or Mark (XI one box. 
add to or close the structure between now and 
February 15.19817 : ‘I ; _ 1 0 Yes - COmp/eCa 7 through 5 below #5 6t 

20 No 
3 0 Don’t know 

Skip to item H 

Type of change planned - Mark (XI all that apply. Number of beds to be 
added/removed 

&bGf 10 Renovation or addition with increase in capacity including 
temporary structures such as trailers, modular units, etc. . . . ;kc6Y 

#&&OR enovation with decrease in capacity . . . . . . . . . /l-2%&- 
#/67 30 Renovation with no change in capacity . . . . . . . . . . . . . . . NO7 XWE~ 

#b8 4ciCI osrng of part of facility with decrease in capacity . . . . . . . . . +67 

# 70 5rlCI osing 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 15.19997 
Mark (XI one box. 

# ~~fis ;;s- Skip to I 
- Please indicate the year it opened. 

Yssr E3 1!3?22 

CEN::LSrUSF 
I-- # 79 

!. is this faciitty administered by - AdmInistering agency or service I 
Mark IX) one box. 

COUrt Youth services/ Drug/Alcohol Other - 

ServIcea Juvenile correctwns rehabilitation specrtv 8” 
agency agency “Notes” 

Ia) tb) IC) (d) 

I 0 State? 

r 

=% 

- - 
c :- 

I ,,-Y r 
/ .,- 

20 One county? * rll 

J 
30 One municipality? *c 
40 Multf-governmentai arrangement, e.g., 2 

or more counties, a county and munrcipality, 
etc. 7 - Specify 7 

m 

1 A*f 
9qE.b 50 Private organization? 

J. As a matter of practice, does your facility house - I C: Males only? 
2 L: Females only? w33 - 
3 L_I Both males and females? 

I K. Phymioal Sottingr 
In what kind of neighborhood is your facility located? 
Mark (XI the one box that best describes your immediate neighborhood. =& vi 

t 0 Big city or urban area z[1 Suburb near big city 3 G Small city or town 4 c A rural area 

Page 4 FORM c. -. 
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JuVki..i a.-\ i ..’ .: , ;-~o*iri.Al’ION ON FEBRUARY lb, 1991 

r was tfto Juvenila nridentlal population at the facility on the one day, 
Fmbrwrv 15,19917 - Include al/ juveniles who were ON THE ROLLS on the ONE DA y 
February 15, 199 1 as committed, detained, or volunteriiy admitted as residents. 
Exclude sduits, if any. if counts are not available from records, please 
provide reasonable estimstes and indicate each with an asterisk ( ‘). 

-- 
1. TOTAL jwenilo resfdentlal population ON THE ROLLS February 15,199l 

SumofIlnea2,3,md4bdow . . . . . . . . . . . . . . . . . . . . _. . . . . . . . 

2. TOTAL jw ile population COMMITTED to the facility - Sum of/has 2a 
Hsrough 2 

d” 
Juveniles being detained should be reported in 3 below.) . . . . . , . . 

d 
a. Committed delinquent offenders - Juveniles who have been adjudicated for an 

offense that would be considered a crime if committed by an adult (e.g., felony, 
misdemeanor) and were committed to the facility . . . . . . . . . . . . . . . . . . . 

b. Committed status offendera - Juveniles who were adjudicated for an offense that 
would not be conridered a crime if committed by an adult (e.g., truancy, 
incorrigibility, running away) and were committed to the facility. Also include those 
committed juveniles adjudicated for violation of a valid court order stemming from 8 
previous status offense petition. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

d. Dther committed juveniles - Juveniles whose case records are unavailable and who 
therefore cannot be classified in one of the categories above . . . . . , . . . . , . 

i. 

3. TOTAL juvenile population DETAINED in the facility - Sum of /ines 3s through 34. . . . . 

a. Total juveniles detained for delinquent offenses - Sum of aiT1 and @I21 . . . . . . . . . 

(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(7) and b(Z) . . . . 

(1) Juveniles who are pending adjudication for an offense that would not bo 
considered a crime if committed by an adult (e.g., truancy, incorngrbrlrty, 
running away). Also include those juveniles being charged with violation of a valid 
court order stemming from a previous 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 vrofabon of a valrd court order stemmrng 
from a previous status offense petition. . . . . . . . . . 

c. Total detained nonoffendsr juveniles . . . . ,, ., 
-‘\ 

’ 1, +luveniles detained for dependency, neglect, or abuse and juveniles detained P 

Number 

L 7+ 85 / 8& j 

*pv # 90: 

4v3 #?y 

for emotional disturbance, mental retardation, etc. . . . . . . . . 

z ,#. Dthar detalned juvonilas - Juveniles that cannot be classified in one of the 1 
’ categories above . . . . . . . . . i . . . . . . . . . . . . . . . . . . . . . . . .* ! . 

4. TOTAL numbor of juvonilas voluntarily admitted to the facllky . . . . . . . . . . . . . . /a/ -#a 

FORYc4-17,1.J0S1, 
5 

?V 

“-,, : 



I A What w-the Juvonik dollnquent population, by offense, 
tmdncnaday, Fohuary iS,lB@l? 

Idkag the number of’commttted delinquent 
off-do&’ and “&tainod delinquent off endsrs” by 
m of offonn. - If a juvenile is commitred or de rained 
for more then one offense, report the most serious. If exact 
offawe data are not available. please estimate and indicate 
with an asterisk I’). 

1. Total nuhr of committed and detained delinquent 
otfen&r+on February 15,199l - Sum of her 2 
through Sbelow, should also equal sections VA28 and 
VA3m(l)mdf2)onpageI.. . . . . . . . . . . . . . . . . 

2. Total crimes against persons . . . . . . . . 

a. Violent crimes - Murder, non-negligent manslaughter, 
forcibls rape, robbery, and aggravated assault . . . 

b. Other crimes against persons - Negligent manslaughter, 
simple assault, sexual assault, etc. . . . . . . . . . . 

3. Total crimes against property . . . . . . . 

&Serious property crimes - Burglary, arson, 
larceny-theft, motor vehicle theft . . . . . . . . . . 

b.Other mperty crimes - Vandalism, forgery, 
counterfeiting, fraud, stolen property, unauthorized 
use of a motor vehicle . . . . . . . . . . . . . . . 

4. Alcohd r&ted offenses - Drunkenness, liquor law 
violations, driving under the influence of alcohol . . . 

/ 

5. Total drug nktod offenses . 

l . Distribution of drugs (includes growing or manufacturing 
for the purpose of distributing) . . 

b.Other drug related offenses - Possession, use, or driving 
under the influence (includes brewing or manufacturing for 
the purpose of self use) . . . . . . 

6. PuMk ardor offonsos - Weapons offense, prostitution, 
commercialized vice, disorderly conduct, minor traffic 
offe,nses, curfew or loitering laws, and offenses against 
mo Is and decency and the like . . . . 

7. 1 1 nkal probation or parok violators - Violators of 
thb terms of probation or parole only (those alleged or 
adjudicated of a new offense should be reported above) . . . 

8. otfof~~ of Juvonik unknown or unavailable 
tithktima . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

S. Other - Specify 5 

i 

Page 6 

Committed 
delinquent 
offenders 

(adjudicated) 

Sum of cois. fal 
and /bl should 
aqua/ rtem 213. 

ww 5 

Maill Female 

(al j (bl 

ry 
” 133 /a’/ 

537 lY0 P 

# # 
/7< /7& 

Detained delinquent 
offenders 

Pending 
adjudication Adjudicated 



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

l. TOTAL number of comrt&ted and detained status 
affunkrs on February 1 S, 1991 - Sum of Ifnos 
8 *ough g below, should also equal sections VA2b 
•d~a3b~7lmif2~onpmgo5.. . 

l . Running away . . . . . . . . . . . . . . . . 

b. Truancy . . . . . . . . . . . . . . . . 

c. incorrigibility . . . . . . . . . . . . . . . . . . . . 1 . . 

d. Curfew violations . . . . . . . . . . . 

e. Possession, purchase or consumption of 
alcohol beverage . . . . . . . . . . . . 

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

r 
a 

, 

; 

. 

. 

3 

* 
g. Other - Specify 

m RESIDENTIAL POPULATION ON FEBRUARY 15. . 9 
BY RACE AND ETHNICITY 

I! 

Committed 
status offenders 

(adjudicated) 

Sum of co/e. ial end 
lb) should equal 
Item 26. oqe 5 

A. Population bY race 
What was the TOTAL rssldsntiai (criminal and nonoffenders) 
population, BY RACE, on February 15,1991? - If your facility held 
any adults on February 15, 199 1, include them. If counts are not available 
from records, please provide reasonable estimates and indicate each with 
an asterisk ( ‘1. 

1. TOTAL RESIDENTIAL POPULATION on February 15,1991 
Sumoflinesafhroughe . . . . . .._....... . . . . . . . 

a. White, not of Hispanic origin . . . . . 

b. Black, not of Hispanic origin . . . . 

c. Total Hispanic origin’ - SumoflinescfllandcfZ). 

\ 
fl)‘White, Hispanic origin . . . . . . . . 

(2) Black, Hispanic origin ......................... 

d. American Indian/Alaskan Native’ .................... 

I Detained status offenders 
1 

Pending 
adjudication I 

Adjudicated 

sum of co/e. icl and 

Juveniles Adults 

Idl 

l . Asian or Pacific Islander . . . . . . . . . . . . . . . . . . . . . . . . 
’ Persons of k#WdcatI. f’uarto Rican. Cuban. Central or South Amencan or other Spanirh culture or origin, excluding psrrona from 

Brazif, Jamaica, and Haiti. 

Paqs 



.-.-.-... ,- 

w-aae OFJWEWIU RESIDENTIAL 6w~Atioti1 

._.- 
\ 

,&&, & l m box(u) WOW the num+r of JUVENlLES of l -WC. ~#a that l rm on po ROLLS m h 
- l&qml. - /f counts am not avarlsbl8 from records. Please provld8 re8sonable estimates and indicate 

&ll~8#tWiSk 1’1. 

1. Under 9 ................. 

%9yearsofagge ............. 

~.lOyearsofage.. .......... 

4.11yearsofage ............ 

I. 12yearsof age ............ 

0.13yearsof age ............ 

7.14yeanof age ............ 

1 
-I 

S.15yearsofage.. ......... 

9.16yearsofage.. ......... 

10.17yearsofage. .......... 

11.18yearsofage .:. ........ 

12.19yearsofage.. ......... 

13.20yearsofage.. ......... 

14.21 years or over ........... 

. 

Number 

T 

3’7 1 318 

lhmt wu the aver- (moan) dally nrldentlal populMlon In the faclltty 
uhg tfw annual pdod covered by thlr repoti? - If counts are not 
valhbh from record& pi8888 provide r888On8b/8 estimates end indicate with 
n 88tmkk I ‘). 

/ 

A L. AH reaidenta . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . I * 331 =lk 33-A 

I. Juveniles only . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
=+ 333 * 33q 

m POPULATION MOVEMENT AND LENGTH OF STAY , 

In~~lpdodawuod by thla nport, what was tha averago Imead length of stay 
(In monUu and &ysJ fat juvmnlloo hold In the faclllty? - If counts are not available from records, 
p/8888 pmvida r888orwbk 8atimet8s and indicate with an asterisk i ‘). 

,t i' (",::"' 

1. All juveniles ......... 

2. Males ............ 

3. Females . . . . . . . . . . 



-- ----, . ---_. ___._ 
- Cor.tinued I 

Item B should be completed for juveniles and adults, if any. who 
have been committed to the facility. Those juveniles and adults Juveniles Adult criminal 

offenders 
being detained pending adiudication. disposition, or placement 
shodd be reported in item-C. Voluntary admissions should be 
reported in item D. 

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

1. TOTAL number of admissions (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 
persons who are recommitments as well as first commitments, those 
returned from aftercarelparole, and those transferred in from another 
facility for juveniles. Also include AWOL’s if returned after having been 
removed from the facility rolls.) . . . . . . . . 

2. TOTAL number 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. Include persons who are discharged 
with no further agencv supervision as well as those discharged into an 
aftercarelparole program. Also include transfers out to another facility 
for juveniles and AWOL’s if removed from facility rolls.) . . . 

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 adults, if any.) . . . . . . . . . , . 

YOTE - Item C should be completed for those juveniles and adults, if 
any, being detained pending adjudication, disposition, or 
placement. Those juveniles and adults who have been 
committed to the faciliw should be reported in item B above. 

Movement of DETENTION populatlon during the annual 
period covered by this report 

1. TOTAL number of admissions to the facility for detention 

2. TOTAL number of discharges from detention or transferred out of 
the facility . . . . . . . 

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. I . . . . 

D. Movement of VOLUNTARILY ADMITTED residents during 
the annual period covrrad by this report 

1. TOTAL number of voluntary admissions . 

2. TOTAL numbs of voluntary dlschargas . 

3. What was the average (mean) length of stay fin months and days) for 

I 

voluntary residents in the annual period covered by this report? 
(Exclude adults, if any.) . . . . . . , . . . . . . . . . 

5 
353 

Months 
11) 

P 

357 

Females 
iZI 

ik 

3s 

# 

39v 

Oays 
121 

# 

358 

Juveniles 

Juveniles 

Adult criminal 
offenders 

4;:‘. 

+F # 

361 36a 

=F * 
365 366 

Adult 
nonotfenders 



staff who are NOT on the payroll of 
school svstem). who are assignd for SOme or 

I 

under contractual-agreemrmts or Fed&al grants, and college interns 
wrS receive class credit *their work at the facility. 
CommunlQ roluntwrr, - Full-time and part-time personnel 
who mceive NO compensation of any type, such as salaries, 
paymoms, or class credit, for their services at the facility 

1. TOTAL number of staff on February 1 5, 1991 
km of has 1 Llimugh 8 . . . . . . . . . . . . . . . . . . . . . . . . . . 
). Admlniatrathre staff - Superintendent. director, 

administrator, assistant superintendent, business manager, 
etc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2.Ckrlcal staff - Stenographer, bookkeeper, switchboard 
operator, clerk, typist. etc. . . . . . . . . . . . . . . . . . . . . . , 

3. Tmatment staff - Personnel who provide professional 
services such as social workers, caseworkers, probation/ 
aftercare Iparole) worker, counselor, chaplain, recreation 
worker, classification officer, psychologists/ 
psychiatrists, etc. . . . . . . . . . . . . . . . . . . . . . . . . . . 

4. Educatlonal staff 
l . instructional staff only (teachers, vocational/educational 

and special education personnel, etc.) . . . . . . . . . . . 

b. Other educational staff . . . . . . . . . . . . . . . . 

6. Youth l upanflsion staff - Personnel who primarily are in 
charge of the daily handling of youth such as houseparent, 
group worker, cottage parent, matron, etc. . . . . . . 

6. Msdkd poraonnd - Medical doctors, nurses, physical 
therapists, technicians, etc. . . . . . . . . . . . . . 

7. Malntenanco and cullnary tiff - Housekeeper, 
maintenance person, cook and other kitchen staff . . 

8. Otlm ti - Any other positions not included above - 
SwW J 

1. Staff by RACE, on February 18,1883/ t ’ 
What was the TOTAL number of ktaff, BY RACE, on February 

Payroll 
staff 

Full-time Pan-time 

8. Asian/Pacific Islander .......................... 

7. Unknown .................................. 

Community 
volunteers 

16.19917 1 
Payroll staff 

If counts are not available from records, please provide reasonable estimates 
and indicate each with an arSJtyisk I’). 

1. TOTAL numbor of&k on Fmbruary 15.1991 
(8umofllnrr2thmugh6klow) . . . . . . . . . . 

2. White, not of Hispanic origin . . . . . . . . . . . . 

3. Slack, not of Hispanic origin . . . . . . . . . . . . . . . 

4. Hispvic origin* - Sumoflines4aand4bbelow) . . . . . 

a. &te, Hispanic origin . . . . . . . . . . . . . . 

b. Black, Hispanic origin . . . . . . . . . . . . . . . . . . . . . . . 

8. American Indian/Alaskan Native . . . . . . . . . . . . . . . . . . . . . . . . . . 



EDUCAllON~TREATMENT, AND MEDICAL PROQRAMS 

programs (For juveniI~s while realdants of wur fw#My) 

j&WI& of the following educational programs, indicate where the instruction is provided, and teacher 
i smployment status. 

I 

Type of pra~lsrn 

Teachers 

3. GED preperatlon 

4. College program 

1 Salaried staff include staff hired by the facility or parent agency. 
Rtbllc school employees include those hired by a State. county, municipal school systam. or independent school district. 

’ Other includes, for example. privata contract teachers. volunteer teachers, etc. 

6. Treatment programs 

Listed below are a variety of general and specialized treatment programs for juveniles. For each type of 
treatment program, please indicate whether the service is provided for iuveniles in your facilii. 

Type of program 

IrIb 

I. Counwllng programs 

a. Psychological/psychiatric counseling (emotional/behavioral disorders) 

b. Family counseling 

Program/Service available 
hfmk IXJ the &Yproptiate lmxlsrl 

Yes NO 

Ib) Id 

1n +f m 20 

c. Employment counseling ijob readiness, etc.) I a* rs$ 20 

d. Health and nutrition (family life/sex education, health, personal hygiene) 

l . AIDS prevention 

f. Other (e.g., parent effectiveness training) - Specify 7 

I &i8’4 2c1 I 

2. Spocldlzyd titmont program8 for: 

l . Juveng sex offenders 

b. Violent juvenile offenders 

c. Juveniles with drug/alcohol dependency 

U. Suicide risks 

l . Juvenile arsonists 
f . Other - Specify 7 

Page 1 ) 



-EDUCATIONAL, TREATMENT, AND MEDICAL MOORAMS - ContiM - I 

c. Mdkal suvk@ 

1. m.n juvanilas first arrive at tha facility, do staff conduct an initial health rcreening to identify 
thoaa who are sick, under the influence of drugs or alcohol, or potantlaily suicidal? 

JOY** 4993 
20No 

If “Yes,” are persons who conduct initial health screenings: Mark (X) one box. 

1 alicensed health care personnel? 
2 q persons trained by licensed health care personnel? 
3 Cl other personnel? 

+ 9 9 I+ 

2. An hoaith assessments, consisting of a physical exam, blood pressure tests, 
urine samples, ear and eye exams, done as part of the admission process7 

$j;“o’ *q’is 

If “No,” is one conducted some time after the admission process? Mark IX) one box. 

::;“,” 4k w 

3. Typically, how often are the following personnel available within the facility? 
Mark (Xj one box for each type. 

Scheduled less 

rse practitioner, physician assistant 

4nnuai period covered by this report of expenditures Beginning Ending 

ndicate the period covered by this report. Data are requested for 
Month D.V Yl2.W 

4-L 

Month DW IYW 

:he calendar y&r January 1, 1990 through December 31, 1990, 
f possible. If you must report for a fiscal period other than 
I calendar year. report for the period that ended during 
:alendar year 1990 . . . . . . :?. . . . 

5% / - - - - y_% - - - 

v u Amount 

ti. Oparitlng l xpanditures - Exclude expenditures for nonresidential programs. 
(Omit cenrsj 

1. dross salaries and wages including room and board provided as all or part of 
salary compensation - Exclude employer contributions to employee benefits 
and report in item 2 below. . . . . . . . . . . . . . . , . . . . $ + 5-03 

2. Other operating expenditures, such as the purchase of food, supplies, contractual 
services. and employer contributions to employee benefits . . . . . . . . . . . . . $ * soy 

k Capital l ~ndituraa, including new buiidlngs, major rapairs or improvamonts, and new 
ww - Enter ‘WA” if not available or “0” if facility had no capital expenditures. . . . . . . $ *a5 

-- _I”.. - 
12 ?““*l c. 



ha ww your frcilIty under a court order or consent decree 
fo, condttions of confinement on February 15.1991) zc No - Skb ro section XIV 

I S. Reasons for court ordwrlconsant decreea - Mark (XI all that apply 

t 0 Crowded living unite*fO 7 

2 0 Fire hazards # D g 

3 0 Staffing patterns& 9 4 

1 q Programs Ieducation, training, counseling)@g/a 

I •i Disciplinary practices” 5?/ 

~0 Food service * s-/a 

70 Medical *s/3 

EC! General physical conditions (leaky roof, etc.)+%-/9 

9 0 Other - Specify P r/r 

NUMBER OF JUVENILE DEATHS 

How many juveniles died while under the jurisdiction of this facility between 
Jmnuary 1,199O and December 31,1990? - Include juveniles who may not have 
been in custody at the time of death but were still under rhe jurisdiction of this facility, 
such as those sent to a hospital. 

l.Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._.............................. 

2. illness/natural causes - Exclude AIDS and report below. . . . . . . . . . . . . . . . . . 

3.Acquired immune deficiency syndrome (AIDS)’ ............................... 

4.Suicide ............................................................ 

5.Homicide by other resident(s). .......................................... 

Juvenile deaths 

8. Homicide - Other . . . . . . . . . . . . . . . . . . . . . *5-d-6 “$27 
7. Other deaths - Specify 5 

/ 

I l The immediate cause of death in AIDS mortalities may be Pneumocystir Carinii Pneumonia, Kaposi’s 
Sarcoma, or other AIDS-related diseases. 

Notes 




