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-- 
Uurcau of tile census 
1201 East 10th Street 
Jeffcrsonville, IN --- -- 

FROM TI IE ADMlNlSTFtATOfl 
OFFICE OF JUVENILE JUSTICE AND I 

UELINUUENCY PfiEVENTION 

On behalf of the Department of Justice, the Bureau of the Cewus is conducting the 
periodic census of privately administered juvenile facilities. We are conducting this 
survey under the authority 01 Title 42. Unitcd States Code, Sections 5652 and 
3709g. The law requires botl~ the Census Bureau and tire Dcpartmont of Justice 
hold strictly confidential any information tl~af could identify individuals or private 
facilities. llw Justice Oepartnrellt and its corltractors will use the Information 
reported in this survey only lor research and statistical purposes. 

Dppartrnent of Justice officials will use the data to devofop programs under the 
Juvenile Justice and Delinquency Prevention Act of 1974, as amended, and 
otherwise inlprovo assistance provided to tllosc conccrncd withjuvellile problems. 
Since 1974. 1110 Jusricc Departnwnt hns also plrblishod theso finditlgs in a report 
8pties. “Clrihw~ iu Custody.” 

1~ order to complete data collection OS soon 8s possible and permit early publication 
of cr?rlSus reslrft~rr, we will appreciate a prompt response, preferably wiu,in 4 weeks. 
If llrere 010 any rtems on the qucslionrlairc for which awwcrs cannot be readily 
olHain?!i fro111 evni!able records. please provide reasonable estimates and identify 
tlrcrll v<rtll an astorrsk (‘1. If we can h of lrclp iu completing tile questionnaire. 
1~1easo call Ms. Peggy King on (301 I 7(33-.X142. 

We estimate tlrat it will take from 30.to 120 minutes to collect this informri(G 

__ 

with GO minutes bchg th? average time per rcsponso. This inCludcs the time for 
revicwirrg tile delinitiow and i~6lructions. searchirrg existirlg data sources. 
gollrerirlg arld maintaining the data needed, and conlpleting and rcvicwfng tile 
i~~forrnation collected. YOU may swd comments regarding this burden estimate or 
any 0th aSPect Of this collection of information, including suggestions for 
reducing this burden. to Ms. Barbara Allewliagen, Otfice of Juvenile Justice and 
Delinquencv Prevention, 633 Indiana Avenue, NW. Washington, DC 20531: and to 
1110 Public t+v hports Project. 1 12 1 .OOG4, Office of Inforrrlation and ncgulatory 
Allah, Offrco of Management and hdget, Washington, DC 20603. 

\‘:lrilc vo’r BrC not lcgallv required to respond. WC need your participation to make 
thr? reSUIts of the CBIISUS cornprelw~sive. accurate. alld timclv. 

Itrank YOU for your coopora\ion. 

---- ---__ -______ -A---- 



ANNUAL PERIOD COVERED BY THIS REPORT 

Indicate the period covered by this report. Data are 
requested for the calendar year January 1, 1990 through 
December 31, 1990, if possible. If you rnust report for a 
fiscal period other than a calendar year, report for the period 
that ended during calendar year 1990. 

Beginning 

Month 1 JYear Dw 

Ending 

Month Jb 1 Year 

DO NOT COMPLETE THE QUESTIONNAIRE FOR MORE THAN ONE FACILITY. 
IF MORE OUESTfONNAlRES ARE NEEDED, CALL COLLECT AT (3011 763-7825. 

If 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. 

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

zu This is a foster home for fewer than 3 juveniles 

m DEFlNlTtONS -- I 

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 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 adult in criminal court. 

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

For purposes of tl~is 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 - Refers to placement of juvenile offenders following adjudication and 
any placement procedure. May be referred to as “placement.” 

Detained 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 
classification before disposition or placement. 

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

10 Yes - Please complete B and C 
20 No - Skip to section IV, item A 

&fd %;hm7 LJh6-d -sic 31 

l3. Number of adult criminal offenders admitted and discharged Adult criminal offenders 
from tire facility during the annual period. Males Females 

III 12) 

l.Adrnissions . . . . . . . . . . . . . . . . . .._.__............................ J93.2 Jtf- 33 

2. Discharges . . . . . . . . . . . . . . . . . . . . . . -IttSY =+-3r 

C. Number of adult criminal offenders held on February 15,1991. (In the data items 

TYPE OF FACILITY 

A. Facility type 

‘This facility is primarily a - 
., -- 

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

00 Detention center 
i 0 Shelter 

3 Cl Training school 

2 0 Reception or diagnostic center 
5 u Ranch, forestry camp, or farm 
G 0 Halfway house or group home 

Page 2 



m FACILITY - Continued -. 1 

8. Custodial authority 
1. Which of the following categories of juveniles does the facility usually hold? 

*I 37 
Mark (%I as many boxes as apply and circle the box that applies to the largest group of juveniles usually held. 

‘0 Accused status offenders (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 juveniles 
charged with violation of a valid court order stemming from a previous status offense petition. 

$ l/0 20 Adjudicated status offenders (also those juveniles adjudicated for violation of a valid court order 
stemming from a previous status offense petition) 

+ y f 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) 

# y2 40 Adjudicated delinquent offenders 

d y 3 50 Nonoffenders (held for dependency, neglect, or abuse) 

ti c/ ‘/ 60 Other nonoffenders (held for emotional disturbance, mental retardation, etc.) - Specify 3 

& y? 7U 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] , 

#+ YG 8fl Other Specify 7 

C. Reason for custody 

For which of the following purposes does the facility usually hold juveniles? Mark IX) as many boxes 
as apply and circle the box that applies to the largest group of juveniles usually held. 

# y8 t 0 Diagnosis and/or classification +&/ 40 Probation or aftercare 
#! ~7 20 Detention pending adjudication, commitment,&= sa Voluntary admission 

or placement 

m 3clc 

scil F3 s(7 Other - Specify 7 
ommitment/placement for treatment (except 

on probation or aftercare) 

L 
I CENSUS USE 

“NL.. --.. ” 

ckt-v 

D. Security arrangements 

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

Mark (Xl one box. 

I 0 Strict (Maximum) 
20 Medium 

30 Minimum 4-s 
40 None 

2a. Is your facility one that is designed and operated Mark (X) one box. 
so as to ensure that all entrances and exits are 
under the control of the staff of the facility? 1ClYes 20No #a 

b. Does your facility rely on construction fixtures Mark IX) one box. 
such as locked rooms, buildings, and fences to 
physically restrict free access of MOST residents 
into the community? 

lOYes 20No e3-7 
E. 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? 
Mark (XI one box. Do not include court appearances. 

,aMpst juveniles (50% or more) have routine access to community resources and activities 
#kg 

2mSome juveniles (less than 50%) have routine access to community resources and activities 
sDC;enerally, no juveniles have routine access to community resources and activities - Skip to F 

2. How often are MOST juveniles allowed to leave your facility to routinely attend activities and 
utilize resources in the community? Mark (Xj one box. =w 

in Daily or almost every day 3n Less frequently than once a week, but at least once a month 

2n About once a week 40 Less frequently than once a month 
.- 

3. For those juveniles who have routice community Mark (X) one box. 
access to resources, are they usually accompanied 
by an official for supervision reasons? iClYes 20No d&o 



;. t * 
F. Capacity 

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

f---zgy 

. . 

(Examples of crowding include double bunking when a sleeping quarter is constructed for one 
resident, or temporary use of a room as a sleeping quarter that would not ordinarily be used as such.) 

Z. Is this facility administered by - 
Mark (Xl one box. 

I Cl State?’ 
20 One county? 

i 

3 Cl One mrinicipality? 
4 0 Multi-governmental arrangement, e.g., 2 or more counties, 

a county andmunicipality, etc.? - Specify 7 

t65 q Private organization? 

H. Sources of financial support 

What percentage of this facility’s funding, for the annual period covered by this 
report, was received from the following sources? 

Percentages should total 100%. Estimates are acceptable. 

1. Public sources - Include amounts received from Federal, State, 
Percent 

county, and municipal governments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . #if0 9, 

2. Private sources . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . _ . . . . . . . . . . . . *s./ ?, 

3. Other - Specify *rsa 9 

TOTAL........................................................... 100% 

I. As a matter of practice, does your facility house - 

10 Males only? 2 c] Females only? 3 0 Both males and females? 
483 

J. Physical settings 

In what kind of neighborhood is your facility 
located? Mark(X) the one box that best describes 
your immediate neighborhood. 

Remarks 

I 0 Big city or urban area 
z 0 Suburb near big city 

3 OSmall city or town 
4 OA rural area 

i 



A. What was the juvenile residential population at the facility on the one day, 
February 15,1991? - Include all juveniles who were ON T/ tE ROLLS on the ONE 
DAY Februarv 7 5. 199 1 as committed. detained. or voluntarilv admitted as residents. 
Exclude ad&s, ifany. If counts are noi &ailabie’from records; please 
provide reasonable estimates and indicate each with an asterisk f ‘1. 

1. TOTAL juvenile residential population ON THE ROLLS February 15, 1991 
Sumoflines2,3,and4below.. . . . . . _. . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . 

2. TOTAL juvenile population COMMITTED to the facility - Sum of Iines 2a 
through 2e (Juveniles being detained should be reported in 3 below.) . . . . . . . . . . . . . . . 

DC 
a. ommitted 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 offenders - Juveniles who were adjudicated for an offense that 
would not be considered a crime if committed by an adult (e.g., truancy, 
incorrigibility, rurming away) and were committed to the facility. Also include those 
committed juveniles adjudicated for violation of a valid court order stemming from a 
previous status offense petition. . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . ‘. . . . . . . . 

’ b’c. Committed dependent, neglected, or abused nonoffenders - Juveniles 
3 

L 
committed strictly for dependency, neglect, or abuse . . . . . . . _ . . . . . . . . . . . . . _ . . 

d. Other committed nonoffenders - Juveniles committed strictly for emotional 
disturbance, mental retardation, etc. . _ . . . . . . . . . . . . . . . . , . . . . . . . . . . . _ . 

e. 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 oflines 3a through 3c . . . . . 

a. To&l juveniles detained for delinquent offenses - Sum of a(7) and a(2) . . . . . . . . 

1) 

cl 

uveniles who are pending adjudication for an offense that would be 
onsidered a crime if committed by an adult (e.g., felony, misdemeanor) . . . _ . . . . . . 

(2 Juvenilis 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 -Sumofb(llandb(2/. . . . . . . . . . . . 

(I) Juveniles who are pendiug adjudication for an offense that would not be 
considered a crime if cornrnittcd by an adult (e.g., truancy, incorrigibility, 
running away). Also include those juveniles being charged with violation of a valid 
court order stemming from a previous status offense petition. . . . . . . . . . . . . . 

(21 Juveniles who have been adjudidated 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. . . . . . . . . . . . . . . . . . . . . . 

i4-99 Ifho 
nt/o/ l-a22 

c. Total detained other juveniles - Sum of c/l] through c(3) . . . . , . . . . . . . . . . . . . . 

,(I.) Juveniles detained for dependency, neglect, or abuse . . . . . . . . . . . . . . . . . . . . . 

(2) Juveniles detained for emotional disturbance, mental retardation, etc. . . . . . . . . 

(3) Other detained juveniles that cannot be classified in one of the categories above . . . . 

_ 4. TOTAL number of juveniles voluntarily admitted to the facility - Sum of/irres 4a 
ahd 40(l) through 46(51 . . . . . . . . . . . . . . . . . . . , . . . . _ . . . 

a. Juveniles who admitted themselves - /n&de runaways. . . . . . . . . . . . . . . 

b. Juveniles who were referred to the facility: 

(I) AS part of a diversion program, informal probation, etc., in lieu of court action or as 
condition of probation or aftercare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 

(2)By parents . . . . .._.................................................. 

r - (3) By school officials or social services agency . . . . . . . . . . . . . . . . . . . . 

(4) Other - Specify 

,“I.4 CJ-29 1,.30-91, 

-~---- (4931 y/32 
Page 

Number 

Mh2S Females 



m JUVENILE RESIDENTIAL POPULATION ON . I 

FEBRUARY 15,lSSl - Continued 

What was the juvenile deliuquent population, by offense, 
on the one day, February 15.19917 

Indicate the number of “committed delinquent 
offenders” and “detained delinquent offenders” by 
type of offense. -If a juvenile is cornrnitted or detained 
for more than one offense, report the most serious. If exact 
offense data are not available, please estimate and indicate 
with an asterisk (‘1. 

Sum of co/s. i 
and (fI shoul. 

1. Total number of committed and detained delinquent 
offenders on February 15, 1991. - Sum of lines 2 
through 9 below, should also equal sections VAPa on 
page4andVA3a(l)and(21,onpage5.. . . . . . . . . . . . 

2.Total crime against persons . . . . . . , . . . . . . . . . 

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

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

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

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

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

4.Alcohol related offenses - Drunkenness, liquor law 
violations, driving under the influence of alcohol . . . . . . _ . 

B.Totavrug related 
A 

a.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 growing or manufacturing for 
the purpose of self use) . . . . . . . . . . . . . . . . . . . . 

6. Public order offenses - Weapons offense, prostitution, 
commercialized vice, disorderly conduct, minor traffic 
offenses, curfew or loitering laws, and offenses against 
morals and decency and ttle like . . . . . . . . . . . . . . . . . . . . . . 

7. Technical probation or parole violators - Violators of 
tlje terms of probation or parole only (those alleged or 
adjudicated of a new offense should be reported above) . . . . 

,8. Offense of juvenile unknown or unavailable 
at this time . . . . . . . . . . . . . . . . . . . 

9. Other - Specify 3 

Page 6 



kv JUVENILE RESIDENTIAL POPULATION : t 
ON FEBRUARY 15,199l - Continued 

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

1. TOTAL number of committed and detained status 
offenders on February 15.1991 - Sum of lines a 
through g below, sllould also equnl sections VA26 on 
page 5 and VA36(1) and (21 on page 5) . . . . . . . . . . . . 

8. Running away . . . . . . . . . . . . . . . . . . . . 

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

c. 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 
.‘. ~ 

BY RACE AND ETHNICITY 

Committed 
Detained status Offenders 

status offenders 
ladiudicatcd) Pending 

adjudication Adjudicated 

Sum of cols. (al and Sum of cofs. icf and Sum of co/s. fe) an 
Lb) should equal IdJ should equal 
item 2b. page 5 item 3bfll. page 5 

ffl should equal 
irem WZJ, page ! 

“,“a? 
Female 

“cad; Ferlb;‘e 
Male 

(b) iel FeY’c 

si- + $= & =t+ & 

da3 da4 iv.5 da6 a7 4~8 

991, 

I Juveniles Adults 
I I I 

,. Population by race 

What was the TOTAL residential (criminal and nonoffenders) 
population, BY RACE, on February 15, 19917 - If your facility he/d 
any adults on February 15, 1991. 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 
Sum of lines a through e . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

c. Total Hispanic origin’ - Sum of lines c( 1) and ~(21 , . . . . . . . . . 
, 

(I 1 White, Hispanic origin . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

e. Asian or Pacific Islander . . . . . . . . . . . . . . . . . . . . . . . . . . 

‘Persons of Mexican, Puerto Rican, Cuban. Central or South American or other Spanish culture or origin, excluding persons from 
Brazil. Jamaica, and Haiti. 

Pagr 



:. , m AGE OF JUVENILE RESIDENTIAL POPULATION 

rdicate in the appropriate box(es) below the number of JUVENILES of a specific age that are on the 
OLLS on the ONE DAY February 15, 1991. - If cou/7ts are not available from records, p/ease provide 
?asor7able estimates ar7d indicate each wit/7 an asterisk I’). 

. Under 9 _ . . . . . . . . . . . . . 

. 9 years of age ............ 

. loyearsofage.. ......... 

. 11 years of age ............ 

a. 15 years of age . . , . . . . . . 

16yearsofage . . . . . . . . . . . 

17yearsofage . . . . . . . . . . . 

layearsofage . . . . . . . . . . . 

. 12 yearsof age ........... Li12. 19 years of age ........... 

. .13yearsofage ............. 13. 20 years of age ........... 

Vhat was the average (mean) daily residential population in the facility 
,uring the annual period covered by this report? - If counts are not 
vailable from records, please provide reasonable estimates and indicate each 
vith an asterisk (‘). 

Average daily population 

M?lll?S FWW3l~S 
11) (21 

L. All residents . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . “331 @- 33.2 

I. Juveniles only . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . * 333 
. . * * 

A. Length of stay 

In the annual period covered by this report, 
what was the average (mean) length of stay 
(in months and days) for juveniles held in the 
facigty? - If counts are r7ot available from 
records, please provide reasonable estimates 
and indicate each with an asterisk I’). 

1. All juveniles _ . . . . . 

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

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

Movement of residential population during the annual period 
-overed by this report. (Should be completed for juveniles and 
sdults, both criminal and nonoffenders.) - If counts are not 
available from records, please provide reasonable estimates and Juveniles Adults 
indicate each with an asteri?k (“1. 

M&2S Females M&S Females 

(11 (21 (3) (4) 
._ -x 

-iof- 

3VI 
k 

3Ya 
=# 4 

6. Persons admitted to the facility . . . . . . . . . . . . . . . . . . . . . . 3Y3 397~ 
.#348 

C. Persons discharged or transferred out of the facility . . . . . . . . . 

‘age a 



Community volunteers - Full-time and part-time personnel 
who receive NO compensation of any type, such as salaries, 
payments, or class credit, for their services at the facility 

i. TOTAL number of staff on February 15,1SSl 
Sum of lines 1 through 8 . . . . . . . . . . . . . . . . _ . . . . . . . . , 
1. Administrative staff - Superintendent, director, 

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

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

3. Treatment staff - Personnel wllo provide professional 
services such as social workers, caseworkers, probation/ 
aftercare (parole) worker, counselor, chaplain, recreation 
worker, classification officer, psychologists/ 
psychiatrists, etc. . . . . . . _ . . . . . . . . . . . . . . . . . . . . 

4. Educational staff 
a. Instructional staff only (teachers, vocational/educational 

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

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

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

6. Medical persomlel - Medical doctors, nurses, physical 
therapists, technicians, etc. . . . . . . . . . . . . . _ . . . . 

7. Maintenance and culinary staff - Housekeeper, 
maintenance person. cook and other kitchen staff . . . . . _ . . 

8. Other staff - Any other positions not included above - 
Specify 7 -79 

432 ;33 
3. Staff by RACE, on February 15,‘ISSl 

What was the TOTAL number of staff,& RACE, on February 15,1991? 
If counts are not available from records, please provide reasonable estimates 
and indicate each with an asterisk. 

1. TOTAL number of staff on February 15,1991 
Sum of lifh9s 2 through 6 below . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . 

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

.-&Black, not of Hispanic origin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4. Hidpanic origin l -SSumoflines4aand4bbelow . . . . . . . . . . . . , . . . . . . . . 

a. White, Hispanic origin . . . . . . _ , . . . . . . . . . . . . . . _ . . . . . . . . . . . . 

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

5. American Indian/Alaskan Native . . . . _ . . _ . . . . . . . . . . . . . . _ . . . . . . , . 

6. Asian/Pacific Islander . . . . . . . . . _ . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . 

7.Unknown . . . . . .._........._............................... 
. 

.‘. . -PERSONNEL 
Count each staff member only once - In the primary position that person fills 
Payroll staff - Full-time and part-time staff on the payroll of this facility 
Nonpayroll staff, exclude community volunteers - Full-time and part-time staff who are NOT on the payroll of 
the facility, Include personnel of a parent agency or service (including school system), who are assigned for some or 
all of their working time to this facility; also include personnel paid 
under contractual agreements or Federal grants, and college interns 
who receive class credit for their work at the facility. 

Nonpayroll staff 
lEXClU& 

community 
volunreers.) 

Community 
volunteers 

Payroll staff 

Male Female 
(11 (2) 

Persons al Mexican, Puerro Rican. Cuban, Central or South American, or other ^ . . . . . - 
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Educational programs (For juveniles while residents of your facility) 

For each of the following educational programs, indicate where the instruction is provided and teacher 
employment status. 

Type of program 

Basic academic instruction 

a. Forma) elementary or secondary education 

b. Special education (e.g., for juveniles with learning 
disabilities or handicaos) - Exc/ude tutorino. 

EDUCATIONAL, TREATMENT, AND MEDICAL PROGRAMS 

, VocationallTechnicat education proqram 

GED preparation 

. Collecle promam 

1 Salaried slaff include staff hired by the facility or parent agency. 

, Public school employees include those hired by a State. county, municipal school system, or independent school district. 

Other includes, for example, private contract teachers. volunteer teachers, etc. 

P 
reatrnent 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 juveniles in your facility. 

Type of program 

(al 

8. Counseling programs 

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

b. Family counseling 

c. Employment counseling (job readiness, etc.) 

d. tiealth and nutrition (family fife/sex education, health, personal hygiene) 

e. AIDS prevention 

f. Other (e.g.. parent effectiveness training) - Specify 3 

!. Specialized treatment programs for: 

a. Juvenile sex offenders 

b. Violent juvenile offenders 

c. Juveniles with drug/alcohol dependency 

d. Suicide risks 

e. Juvenile arsonists 

f. Other - Specify 7 

age 10 

-- 

Program/Service available 
Mark fXI the appropriate bade: 

1 6 2cl 

to+ 4 7 Q 
20 



EDUCATIONAL, TREATMENT, AND MEDICAL PROGRAMS - Continued 

‘. Medical service 

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

I q Yes 
20No 

&Y'i3 

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

I Olicensed health care personnel? 
2 q persons trained by licensed health care personnel? 
3 mother personnel? 

+- 44y 

2. Are health assessments, consisting of a physical exam, blood pressure tests, 
urine samples, ear and eye exams, done as part of the admission process? 

i OYes 
20No ’ “’ 

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

i q Yes 
20No + ysL 

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

a. Doctor(s) 

b. Nurse(s) AI Y9K 

4 rq 
c. Nurse practitioner, physician asslstan 

d. Mental health personnel (psychiatric 
social worker. asvcholoaist. etc.l& SO C 

Scheduled Scheduled less 
daily than daily 

(1) 121 

On call 

(31 

Never - juveniles sent t 
outside health care facili: 

(e.g., clinic, hospital 
emergency room, etc.1 

(41 

A- 

------f- 

4u 

40 

Annual period covered by this report of expenditures Beginning Ending 

Indicate the period covered by this report. Data are requested for 
Month Day Year Month Dar YeFIr 

the calendar year January 1, 1990 through December 3 1, 1990, 
if possible. If you must report for a fiscal period other than 
a calendar year, report for the period that ended during 

L ?5q ) <- + ‘!Foa- L 
calendar year 1990 . . . . . . . . . . . . . . . . . . . 

_- -- _- -- -- - 

Amount 

A. Operating expenditures - Exclude expenditures far nonresidential programs. 
lOmir centsl 

1. Gross 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. . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . $ *503 

2. Other operating expenditures, such as the purchase of food, supplies, contractual 
services, and employer contributions to employee benefits . . . . . . . . . . . . . . . . . . . A-Of/ 

B. Capital expenditures, including new buildings, major repairs or improvements, and new 
equipment - Enter “NA” if not available or “0” if facility had no capital expenditures. . . . . . . $ 

FORMCJ-29 11.30-911 Pat 



C. Medical service 

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

i q Yes 
ZUNO dYy93 

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

1 alicensed health care personnel? 
2 0 persons trained by licensed health care personnel? 
3 U other personnel? 

* 44y 

2. Are health assessments, consisting of a physical exam, blood pressure tests, 
urine samples, ear and eye exams, done as part of the admission process? 

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

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

I I I I emergency room, etc.1 
111 (2) (31 (4) 

a. Doctor(s) 

b. Nurse(s) 

c. Nurse oractitioner, ohvsician assistan 

Annual period covered by this report of expenditures 

indicate the period covered by this report. Data are requested for 
the calendar year January 1, 1990 through December 31, 1990, 
if possible. If you must report for a fiscal period other than 
a calendar year, report for the period that ended during 
calendar year 1990 . . . . . . . . . . . . . . . . 

-I- 
Beginning 

Month 
I 

DW 
I Year 

-- -- -_ 

A. Operating expenditures - Exclude expenditures for nonresidentialprograms. 

1. Gross 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. . . . . . . . . . . . . , . . . . . . . . . 

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

, B. Capital expenditures, including new buildings, major repairs or improvements, and new 
equipment - Enter “NA” if not available or “0” if facility had no capita/ expenditures. . . . . , . 

Inding 

donth 1 Dw /Year 

Amount 
(Omit centsl 

;?!a3 
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* -. * 

A. How mat~y juveniles died while under the jurisdiction of this facility between 
January I,1990 and December 31, 19902 - Include juveniles who n-ray nor have 
been in custody at the time of death but were stiN under the jurisdiction of this facility, 
such as those sen: to a hospital. 

l.Total.............................,.......... 

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

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

4.Suicide...................................,....................... I+ 5aa /?ji523 

5. Homicide by other residentls) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6. Homicide - Other.. . . . . . . . . . . . . . . . . . . . _ . . . _ . . . . . . . . _ . . . . , . . _ . . . , . . 

7. Other deaths - Specify 3 

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

Notes 

i 

I 
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