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Name o!f agency reporting

Data supplisd by

Name

Title

Otlicial address (Number and street, city, State, ZIP Code)

[Area code TNumber Extension

Telephone ——~

T
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] !

Bureau of the Census
1201 East 10th Street
Jetlersonville, IN 47132-0001

FROM THE ACMINISTRATON
OFFICE OF JUVENILE JUSTICE AND
DELINQUENCY PREVENTION

On behalf of the Department of Justice, the Bureau of the Census is conducting the
periodic census of privately adiinistered juvenile facilities. We are conducting this
survey under the authority of Title 42, United States Code, Sections 5652 and
37883g. The law requires both the Census Bureau and the Deparunent of Justice
hold strictly confidential any information that could identify individuals or private
facilities. The Justice Department and its contractors will use the information
reported in this survey only for tesearch and statistical purposes.

Department of Justice afficials will use the data to develop programs under the
Juvenile Justice and Delinquency Prevention Act of 1974, as amended, and
atherwise improve assistance provided to those concerned with juvenile problems.
Since 1974, the dustice Department has also published these findings in areport
serieg, "Childien in Custody '

in otder to complete data collection as soon as possible and permit early publication

of censuy results, we will appreciate a promipt tesponse, peeferably witinn 4 weeks,

Il there are any iteins on the questionnaire for which answers cannot be readily
obtained froin available recards, please provide reasonable estimates and identify
them with an asterisk {*). If we can be of helpin rompleting the questionnaire,
please call Ms. Peggy King an (301) 763--2842,

We estimate that it will take from 30 to 120 minutes to collect this iul’ormziﬁo/nj
with 60 minutes being the average time per response. This includes the time for
reviewing the definitions and instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing 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, Batbara Allen-Hagen, Office of Juvenile Justice and
Delinquency Prevention, 633 Indiana Avenue, NW, Washington, OC 20531; and to
the Public Use Reports Project, 1121-0064, Clfice of Information and Regulatory
Aftgira, Office of Management and Budget, Washington, DC 20503.

\
V/hite you are not legally required to respond, we need your participation to make
tha results of the census compiehiensive, accurate, and timely.

Thank you for your cooperation.

Sincerely,
TN

ROBERT W. SWEET, Jr,

Enclosures
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ANNUAL 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 ~ IMonth

Day Year Month | Day
December 31, 1990, if possible. Hf you must report for a
tiscal period other than a calendar year, report {or the period -
that ended during calendar year 1890, -ﬁ‘ _{C 57 _):B’ _{?ﬁa é/ 6'2 ¢3 él/ s ¢

DO NOT COMPLETE THE QUESTIONNAIRE IrOR MORE THAN ONE FACILITY.
IF MORE QUESTIONNAIRES ARE NEEDED, CALL COLLECT AT (301) 763-7825.

TN exclLusions

If this facility falls into any of the following categories, you need NOT complete the remainder of the questionnaire.
Simply mark (X} the appropriate hox 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.

2] This is a foster home far fewer than 3 juveniles

I DEFINITIONS

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

FFor 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 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 offenderis 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 commltments and special record-sealing
procedures are made available by statute.

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

Detained or detention — Refers to juveniles wha are pending adjudication or who have been

adjudicated but are awaiting disposition or placement. Inciude those juveniles undergoing diagnosis or
classification before disposition or placement.

TN 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 the laws of your State?

100 Yes — Please complete 8 and C ng'}d 3/./\{67 Word H 3

2] No — Skip to section IV, item A

B. Number of adult criminal offenders admitted and discharged Adult criminal offenders
from the facility during the annual period. Males Femates
{1) {2)
T.AdMISSIONS . o o # 32 33
2. Discharges L e e A SY 35
C. Number of adult criminat offenders held on February 15, 1991, {In the data items :.d 31: #g.
which follow, please include or exclude these adults, as instructed.) ... .......... -3 7

ETA LA TYPE OF FACILITY

A. Facility type ‘ =i!?l: 32

This facility is primarily a —
Mark (X) the one box that best describes this facility.
o] Detention center a{JTraining school

1[J Shetter 5[] Ranch, forestry camp, or farm
20 Reception or diagnostic center s[_] Halfway house or group home

Page 2
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ECCEESI 1YPE OF FACILITY — Continued

B. Custodial authority
1. Which of the following categories of juveniles does the facility usually hold?
Mark (X) as many boxes as apply and circle the box that applies to the largest group of juveniles usually held.

'[] 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.

o 37

i Yo 2] Adjudicated status offenders {also those juveniles adjudicated for violation of a valid court order
stemming from a previous status offense petition)

o 4 1 3] 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 4[] Adjudicated delinquent offenders
e ¢ 3 s[] Nonoffenders {held for dependency, neglect, or abuse)
# &Y e[] Other nonoffenders (held for emotional disturbance, mental retardation, etc.) — Specify 7

HYS 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)

B o CENSUS USE
#1(’7’{- 8l ] Other - Specify 7 ONLY

# 97

C. Reason for custody

For which of the following purposes does the facility usually hold juveniles? Mark (X) as many boxes
as apply and circle the box that applies to the largest group of juveniles usually held.
# &8 U] Diagnosis and/or classification #z/ 4] Probation or aftercare
oy (/7 20 Detention pending adjudication, commitment,# 52 sU] Voluntary admission TnSUS UoE
. or placement : # 53 ol1Other — Specify - CEN SNy
3] Commitment/placement for treatment (except
on probation or aftercare) # 5_7
D. Security arrangements Mark (X} one box.
1. How would you describe the physical 10 Strict (Maximum) 3ld Minimum '#'53.
security for MOST juveniles at your facility? 2l IMedium alNone
2a. Is your facility one that is designed and operated Mark {X) one box.
so as to ensure that all entrances and exits are O -#S-é
under the cantrol of the staff of the facility? 1Ll Yes 2[INo
b. Does your facility rely on construction fixtures Mark (X) one box.
such as locked rooms, huildings, and fences to -
physically restrict free access of MOST residents  ,[Jves 2[0No # L4 7

into the community?

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 (X) one box. Do not include court appearances. Et S_g

1L IMopst juveniles (50% or more) have routine access to community resources and activities
2 JSome juveniles {less than 50%) have routine access to community resources and activities
s[L]Generally, no juveniles have routine access to community resources and activities — Skip to F

2. How often are l;'IOST juveniles allowed to leave your facility to routinely attend activities and

utilize resources in the community? Mark (X) one box. _—,&_{7
1[.) Daily or almost every day 3l) Less frequently than once a week, but at least once a month
21 About once a week a[J Less frequently than once a month
3. For those juveniles who have routine community Mark (X} one box.
access to resources, are they usuoally accompanied # 6 (@]

by an official for supervision reasons? 1) Yes 20No

OHM CJ-2341-30-91}
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KLY TYPE OF FACILITY — Continued

F. Capacity

) Design capacity
How many residents is your facility constructed to hold without crowding? . ... .. .. #é /

(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.)

G. Is this facility administered by —

Mark (X) one box.
4 1[0 state?’
Qo 2{]) One county?

Y-‘L\\CD 3] One mu‘nicipality?.”

4 Multi-governmental arrangement, e.g., 2 or more counties,
a county and municipality, etc.? — Specify 7

’
45 s ] 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.

Percent
1. Public sources — Include amounts received from Federal, State,
county, and municipal goverimments. ... ... ... # g0 g
2. Private SOUICES . . . ..ot e H g/ 2
3. Other — Specify H g °
TOTAL . . . 100 %
I. As a matter of practice, does yvour facility house — :
| 53
1L Males only? 2} Females only? 3] Both males and females?
J. Physical settings %‘%ul
In what kind of neighborhood is your facility . .
located? Mark(X] the one box that best describes 1[I Big city or urban area 3[ISmall city or town
your immediate neighborhood. 20 Suburb near big city 4 [JA rural area
Remarks

FORM CJ-29 {1-30¢
Page 4 .



Nt AR JUVENILE RESIDENTIAL POPULATION ON FEBRUARY 15, 1991

A,

What was the juvenile residential population at the facility on the one day,
February 15, 1991? — Include all juveniles who were ON THE ROLLS on the ONE
DAY February 15, 1891 as committed, detained, or voluntarily admijtted as residents.
Exclude adults, if any. If counts are 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
Sumoflines 2, 3, and d below . . . . .. . ... ... e e
2. TOTAL juvenile population COMMITTED to the facility — Sum of lines Z2a
through 2e (Juveniles being detained should be reportedin3below.) .. ... ... ... .. ...

ommitted delinquent offenders — Juveniles who have been adjudicated {foran
offense that would be considered a crime if committed by an adult (e.g., felony,
misdemeanar) 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 le.g., truancy,
-incorrigibility, running away) and were committed to the facility. Aiso include those
committed juveniles adjudicated for violation of a valid court order stemming from a
previous status offense petition.

“¢. Committed dependent, neglected, ar abused nonoffenders — Juveniles
=3*  committed strictly for dependency, neglect, or abuse

d. Other committed nonoffenders — Juveniles comunitted strictly for emational
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. TOTALluvemle populauon DETAINED in the facility — Sum of lines 3a through 3¢

a. Total juveniles detained for delmquent offenses — Sum of a(1) and a(2)

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

{2y 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 comimitted by an adult (e.g., truancy, incorrigibility,
running awayl. 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 far an offense that would not be considared a crime if committed
by an adult {e.g., truancy, incorrigibility, running away). Alse include those
detained juveniles adjudicated for violation of a valid court order stemming
from a previous status offense petition

c. Total detained other juveniles — Sum of ¢(1) through ¢(3)

\_(1 ) 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 lines 4a

ahd 4b(1) through 4b(5]

a. Juveniles who admitted themselves — Include runaways

b. Juveniles who were referred to the facility:

{1} As part of a diversion program, informal probation, etc., in lieu of court action or as
condition of probation or aftercare

[ ———ee—

Number

Males
(1)

Females
(2)

#5S |# 50

#31

# 53

# g9

#70

#9

#92

Ho3

9y

#77

#ss

96
#78

#77

# 00

7t /0!

H/00

#/03

#i0y

708

#

#lo7

#10§

# (09

* 110

#
/1]

i {12

#/]3

#11Y

/15

*(1¢

/T

“//8

[R5

/19 Frre
WEIRNESS
# /23 [ /Y
ol

] 26

(Y BY PaAIBNIS . . oo “ﬁ‘/ a7 #/lg
777 {3)By school officials or social ServiCes agency . .. ..ot e i e #/39 #/30
(4) Other — Specify #:/ 3) 7’/3,’7
FORM C1-29 (1-30-91)
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ETTNETA JUVENILE RESIDENTIAL POPULATION ON
FEBRUARY 15, 1991 — Continued

Committed Detaim;.d delinquent
. . . . i offender

B. What was the juvenile delinquent population, by offense, %3?2?;:;‘ s
on the one day, February 15, 19917 ] (adjudicated) adl;flgi(cj:lgt?on Adjudicatee
Indicate the number of “‘committed delinquent

I A . - o S f cols. {a} Sum of cols. (¢, .

offenders’’ and “’detained delinquent offenders” by v (b} should S e feh Sum orcors. !
type of offense. — If 3 juvenile is committed or detained equal item 2a, equal item 3a(1), equal item 3a(.
for more than one affense, report the maost serious. {f exact page 5 page § page 5
offense data are n::t available, please estimate and indicate Male | Female Mate | Female Mate Com
with an asterisk (*).

{a) {b) {c) (d) (e) (4

H & - fF
1331134 | 135 | 13L | 137 13
e

1. Total number of committed and detained delinquent
offenders on February 15, 1991. — Sum of lines 2 H
through 9 below, should also equal sections VA2a on
page 4 and VA3a(1) and (2], onpage 5

£ - 4t 222 e

2. Total crime against petsous . ... ... .. ........... l 3C1 'L!o Ft , LI , ’LIZ IL{ 3 /lT“
. Viol — Murder, - | laughter,

™ forcible rape, robbery, and aggravated assautt .. | 145 1146 | 147 D048 199 s

. . . ' - Lt 4 H

b. Oth t — Negligent manslaughter, ¥ +

simple assault, Soxual assault, eto. .-+ )51 15 IS3| }54| 155 | )5

§id

i £
3. Total crimes againstproperty .. .. ... .............. ig’] I5'8 [57 ’CO ,6! /‘:‘2
165 [* 166 [*10r [es

B3

a.Setious property critmes — Burglary, arson, “ﬂ:’ LB #" GL{
larceny-theft, motor vehicle theft

b.Other prfop‘grty ?rim(ejzs —t- |\/andalisrrl, forger\a,1 e e sad n 4 s 4
counterfeiting, fraud, stolen property, unauthorize
use of a ?notor vehicle .. .. ... p . -y ................. ;éﬁ H ¢ lr' } WJ- 173 l r] !
- +#* i
4.Alcohol related otfenses — Drunkenness, liquor law ﬂ:‘?s lq é #jr]r' }78 #’q? ,8(
violations, driving under the influence of alcohol . ... ... ...
n 4 ¥ 4k # Eid
5.Tota‘l{i‘r:?ﬂrilratet.l of;enses ..... e oy ".s-o;-\' ‘1— 5‘&} !8 ' 18& }83 }SQ ,85 ’8 é

a.Distribution of drugs {includes growing or manufacturing i 4

3 =
forthe purposeof distributing) . ... .. ... .. ... .. ..... ' g’] ‘8 ‘8 lS‘] ‘ﬂ 0 H ! ,? ;

[y
b.Other drug related offenses — Possession, use, or driving E:3
under the influence {includes growing or manufacturing for

E W R i
the purpose of selfuse) ... ... ... ... ............. ,Ci3 %’]CIL{ HS Hb lci7 !7é

6. Public order offenses — Weapons offense, prostitution,

commercialized vice, disorderly conduct, minor traffic + * Fl'* & ;#
offenses, curfew or loitering laws, and offenses against

4{,: .
morals and decencyandthelike . . ... . ... .. ... ........ ‘ qq ;lOO L0 | Q.OA ;OS ;OH

7. Techical probation or patole violators — Violators of ;& - :ﬁ_ __tt,
the terms of probation or parole only {those alleged or

=S o
adjudicated of a new offense should be reported above) . . . . c205 200 &O'—] 208 9.0‘1 KU

4 #
8. Offense of juvenile unknown or unavailable * %: * %

at this time . ... .. ... ... . ‘ ;)\H SH& 3‘3 Q“{ Ql5 csz

9. Other — Specify ¥

P R
LT A1 1209 12201 ga.0l qac

Page 6
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i

-Settioh V)

A.

type of offense.

a. Running away

Truancy

c. Incorrigibility

Population by race

IS JUVENILE RESIDENTIAL POPULATION i Detained status offenders
ON FEBRUARY 15, 1991 — Continued Committed
status offenders Pendin
{adjudicated) adjudication Adjudicated
C. Indicate the number of committed status Sc;g} o}' CO:Z' {a) alnd SL}Z‘; OI:CO.;;- ic} alnd SU;;} o;corlé. lel an
H cqua SNo! cqu f
offenders and detained status offenders by i "fz’g pagé’s itemn 3b(L;}, pgg: 5 i!emS:ig;'Z), ;Z;‘Z ,
Male Female Male Female Male Female
(a} {b) (c) {d} (e] {f)
1. TOTAL number of committed and detained status
offenders on February 15, 1991 — Sun of lines a S - = P
through g below, should also equal sections VAZb on .
page 5 and VA3b(T} and (2} enpage 5) ... .......... 223 a?o.l‘/ 0’2915 O‘Zt]b &Qr? Q‘?O’)X
4 - # H
................................. 29| F30| A3(| A33] 33| K34
- = * B #
..................................... 35| 236|237 B8 |37 | 240
T F + W #
.................................. Y] 1Y | RY3| 49 | Y5 | ¢
R A L A N AL
d. Curfew violations ... ... ... ... ... ... &l]/ 7 fg\yg &17/7 R50 &;/ &5—0"
AN A R
e. Possession, purchase or consumption of
alcohol beverage .. ... ... ... .. ... ‘3153 &5‘5/ 07-5_5 o256 5)-5—7 R5E
_— , : #  FF o #
f. Violation of valid court order stemming from ¥*
aprevious statusoffense . ... ..... ... ... ... 9259 =) éO 026 / X é‘-l &éj C;zgé
C " i &
g. Other — Specify 0265' 266 ¢ 7 RS 07(7 LT
RESIDENTIAL POPULATION ON FEBRUARY 15, 1991,
BY RACE AND ETHNICITY
Juveniles Adults
What was the TOTAL residential {criminat and nonoffenders)
population, BY RACE, on February 15, 19917 — If your facility held Males | Females } Males | Females
any adults on February 15, 1991, include them. If counts are not availabie (a) (b) (c] (d)

from records, please provide reasonable estimates and indicate each with

an asterisk {*):

1. TOTAL residential population on February 15, 1991
Sum of lines a through e

a. White, not of Hispanic arigin

b. Black, not of Hispanic origin

c. Total 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

"
<7

&

/| Q72

S
273

2
7S

P27

277

4
77

2
<80

<8/

H#t

<83

~

A 7
K54

S5

297

=
258 ["ag9

e

#
AT

#
<73

#

<075

296

597

299

#*
JOO

#30/

TPassans of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, excluding persons from

Brazil, Jamaica, and Haiti.

FORM €329 (1-30-91)



IESTTYN AGE OF JUVENILE RESIDENTIAL POPULATION

reasonabie estimates and indicate each with an asterisk i *).

*307 508
¥ 309 M3/0
Y31 T30
3137314
#3536

3. 10 years of age

...........

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

4. 11 years of age

5. 12 years of age

6. 13 years of age

Number
Males Females
(a) (b)
f.Under 9 .. ..... ... ... . ... 303 30(/ 8. 15 years of age
4
2.9yearsofage ............ L#‘:3’ 05 ['30b 9. 16 years of age

10. 17 years of age
11. 18 years of age
~N12. 19 years of age
13. 20 vyears of age

14. 21 years or over

Indicate in the appropriate box{es) below the number of JUVENILES of a specific age that are on the
ROLLS on the ONE DAY February 15, 1991, — [f counts are not avaifable from records, please provide

Number

Males
{a)

Female

F

317 '3

#3/9 3o

7

33 #3&&

* 72307324

b,
¥ 227 [*3a8

# 329 330

7.14 yearsofage ...........
mem AVERAGE DAILY POPULATION

What was the average (mean) daily residential population in the facility
during the annual period covered by this report? — [f counts are not

Average dai

ly population

available from records, please provide reasonatle estimates and indicate each
with an asterisk (*}.

Males
(1}

Females
(2)

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

A. All residents

# 334

# 232

333

7 334

B. Juveniles only
WPOPULATION MOVEMENT AND LENGTH OF STAY

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
facility? — If counts are not available from
tecords, please provide reasonable estimates
and indicate each with an asterisk (*}.

Months
(a)

Days
{b)

. #335

* 336

. 337

7339

# 339

# 340

Movement of residential population during the annual period
covered by this report. (Should be completed for juveniles and

adults, both criminal and neonoffenders.) — /f counts are not
available from records, please provide reasonable estimates and

Juveniles

Adults

indicate each with an asterisk (*). Mal
- ales

(1)

Females

(2}

Males
{3)

Females
{4)

.
=

7
391

B. Persons admitted to the facility

=]
393

-
34Y

“ 345

C. Persons discharged or transferred out of the facility

vl
392
By,

#3471

'?’578

Page B
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LIS PERSONNEL .
Count each staff member only once — In the primary position that person fills
Payroll statf — Full-time and part-time staff on the payroll of this facitity
Nonpayroll staff, exclude community volunteers — Full-time and part-time staff who are NOT on the payroti 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 ta this facility; also include personnel paid
under contractual agreements or Federal grants, and college interns

Nonpayroll staff

, . s P Payroli {Exclude Community
who receive class credit for their wprk at the facm'ty. staff community volunteers
Community volunteers — Full-time and part-time personnel volunteers.)
who receive NO compensation of any type, such as salaries, ; - X - - i
payments, or class credit, for their services at the facility F“‘(‘;‘)‘"‘E Pa’("z‘)'me F”‘(’;‘)‘m" Pa‘(“z‘;me F“'("I‘;me Par&‘)"

A.TOTAL number of staff on February 15, 1991 0 HE - B e HE
Sum of lines 1 througlt 8 .. ...\ or o 3781379 1380 |38 /{382 [ 3L

1. Administrative staff — Superintendent, director,
administrator, assistant superintendent, business manager,
gtc. ' “ :

2_Clerical staff — Stenographer, bookkeeper, switchboard

#

i A #
e | 38| 385 | T86 388

m
357

- # = 4 F_
. operator, clerk, typist, etc.  ............ R e e 37& 37/ 370-{ 373 #377 3?1
3. Treatment staff — Personnel who provide professional
services such as social workers, casewaorkers, probation/ )
aftercare {parole) worker, counselor, chaplain, recreation in "# - F# -#— 4
worker, classification officer, psychologists/
psychiatrists, etC. . .. ... .. e, 37é 377 3 ?g 3 77 1700 17/0/
4. Educational staff :ﬁ: S 2 +
TE F
a. Instructional staff only {teachers, vocationalfeducational
and special education personnel, ete.) ... ... ... ... ... 10& 703 90‘7’ 17/05 1/,05 %‘,
HF 4 7 '#Z/ - #
b. Other educational staff ... ..................... 908 1/07 [7,/0 // 7/2_ 5’/;
5. Youth supervision staff — Persannel who primarily are in # 24 # £ P2
charge of the daily handling of youth such as houseparent, ‘
group worker, cottage parent, matron, etc. ... ... ... .... 7 ﬁ/é’ ‘//5 ‘9/6 ?/7 7/5 5//‘,7
6. Medical personnel — Medical doctors, nurses, physical 4 : 4~ = 7
therapists, technicians, etc. .. ... u o e n e .. ‘%;20 #%’2/ %,7.;2 5’993 Hryq’y 7975
7. Maintenance and culinary staff — Housekeeper, k7 |2

F 7
727 70g
F o E
43| 433 439
B. Staff by RACE, on February 15, 1991

What was the TOTAL number of staff,“BY RACE, on February 15, 19917
If counts are not available from records, please provide reasonable estimates
and indicate each with an asterisk.

ot

maintenance person, cook and other kitchen staff . .. ... ..

8. Other staff — Any other positions not included above —
Specify

#701 7 {720
#

#735 43¢

Payroll staff

43,
%57

Male
(1

A 738
# Yyp

Female
(2}

#* 939
H# 49/

1. TOTAL number of staft on February 15, 1991
Sum of lines 2 through 6 below

2. White, not of Hispanic origin

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

3, Black, not of Hispanic origin

4. Higpanic origin * — Sum of lines 4a and 4b below
a. White, Hispanic origin
b. Black, Hispanic origin
5. American Indian/Alaskan Native

6. Asian/Pacific Islander

7. Unknown

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

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

# Yy

# 493

* S9¢

¥ yys

sl v 1

497

# 49g

% yyg

#H 950

H# g5y

AT

# 45

#9459

H y55

-
Persons of Mexican, Puerno Rican, Cuban, Central or South American, or other
Spanish culture or origin, excluding Brazil, Jamaica, and Haiti

FORM €J-23 1-30-81)
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IEXITE{M EDUCATIONAL, TREATMENT, AND MEDICAL PROGRAMS

A. Educational programs (For juveniles while residents of your facility)

employment status.

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

Type of program

Mark !X} the box{es} where
instruction is provided

Teachers
Mark (X) the boxfes)

Inside Qutside Salaried Public school
facility facility staff’ emplaoyees’ Ot
(3} {b} {c) {d) {e) {
1. Basic academic instruction A é/éé #{/{7 4 L5 1w 4’5’7 y-‘;/.
a. Formal elementary or secondary education 1 10 O 10 1

disabilities or handicaps) — Exclude tutoring.

b. Special education {e.g., for juveniles with learning & l/xﬁ ’{95;%

i

BT 7

& |# ¢

2. Vocational/Technical education program uia 2/% :#Xﬁ 7 _#t; ﬁ (/ﬁﬁ #; {
# a 7 FY

3. GED preparation 1717@ 9/2& ZE& & {/H ?_(71/?
% Y AE Z8

4, College program id l/laé 27[57 ' 15 2/1@ 7 10

: Salaried staff include staff hired by the facility or parent agency.

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

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

QSjI’teatment 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,

Program/Service available

Type of program Mark (X) the appropriate box(e:
Yes No
{a) (b) (c)
1. Counseling programs Skl | /
a. Psychological/psychiatric counseling {emotional/behavioral disorders) 1O 2]
b. Family counseling a# 782 20
N
c. Employment counseling (job readiness, etc.) s ?‘é 3 U
d. Health and nutrition {(family life/sex education, health, personal hygiene) a7 6{39/ 2]
e. AIDS prevention 10 "/ﬂ 20
f. Other {e.g., parent effectiveness training} — Specify rd L
O 486 .0
2. Specialized treatment programs for: :#
a. Juvenile sex offenders . 75?7 2L
b, Violent juvenile offenders O 7&757 2
c. Juveniles with drug/alcohol dependency 1D#(/5’7 24
d. Suicide risks gty qd -0
e. Juvenile arsonists 04 1/9 / 2]

f. Other — Specify 7

1‘:]#1/?;!\ 20

Page 10
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1Oves
200No

If “Yes,”’

3 493

are persons who conduct initial health screenings: Mark (X) one box.

1Ulicensed health care personnel?

2 Dpersons trained by licensed health care personnei? -'H: L{ql]
sother personnel?

H- LA EDUCATIONAL, TREATMENT, AND MEDICAL PROGRAMS — Continued
C. Medical service

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

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?

10Yes

20No ::F‘ ‘H‘:T

if ’No,"" is one conducted some time after the admission process? Mark (X] one box.
10OYes

2UNo A qa!"

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

A. Operating expenditures — Exclude expenditures for nonresidential programs.

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, contractual
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 ne capital expenditures

Never — juveniles sent t
Scheduled Scheduled less outside health care facili:
daily than daily On call {e.g., clinic, hospital
emergency rcom, etc.)
(1) {2} {3) {4)
]
a. Doctorts) -‘H: Y 1’7 i= & st =
b. Nurse(s) =t HIK = 713 T3 o=
c. Nurse practitioner, physician assistanl T 1) 30 i
d. Mental heaith personnel {psychiatric
social worker, psychologist, etc. Lﬂ: 500 i 2] 3] o]
BRIl EXPENDITURES
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 | Day vear
the calendar year January 1, 1990 through December 31, 1990, 4 P
if possible. If you must report for a fiscal period other than & 5'0/,.”————) ce— 50—
a calendar year, report for the period that ended during
calendaryear 1900 . . .. L e D e
\ Amount

{Omit cents]

* 503

-#5-09/

# 505

FOAM CJ-29 11-30-81}
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EIITTET EDUCATIONAL, TREATMENT, AND MEDICAL PROGRAMS — Continued

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?

10Yes #4493
20INo q
1t *Yes,’* are persons who conduct initial health screenings: Mark (X) one box.

1 Ulicensed health care personnel?

2Ulpersons trained by licensed health care personnel? -:ﬁ: qqlf
sUother personnel?

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

1[Yes

2C0No =H l’ (ig

If "No,"" is one conducted soine time after the admission process? Mark (X) one box.
1Oyes

2LINo + 49 L’

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

Never — juveniles sent to
Scheduted Scheduled less outside heaith care facility
daily than daily On call (e.g., clinic, hospital
emergency room, etc.)
(%} (2) (3 (44
[ — fom| 1 \
a. Doctor{s) —‘ﬂ"’ J-{ ?’1 = 2 I i 4
- 1. [ = AY
b. Nurse(s) # N9g T = A = i
il w— s ==1 = = = —\7
¢. Nurse practitioner, physician assistan! IS 2t U o
d. Mental health personnel (psychiatric
social worker, psycholegist, etc. Lﬁ; 500 1 2[) s +0
E AN EXPENDITURES
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 Day Year
the calendar year January 1, 1990 through December 31, 1990, 4 H 502
if possible. If you must report for a fiscal period other than [ 50 e 0>
a catendar year, report for the period that ended during / _
calendaryear 1990 . . .. ... . e -y T |\ 1= — |
Amount

A. Operating expenditures — Exclude expenditures for nonresidential prograins.

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, contractual
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 capital expenditures

.......

{Omit cents)

™ 503

—7‘#507

# 5o

ORM €323 11-30-91y
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IR I NUMBER OF JUVENILE DEATHS

A. How many juveniles died while under the jurisdiction of this facility hetween —
January 1, 1990 and December 31, 1990? — Include juveniles who may not have .
been in custody at the time of death but were still under the jurisdiction of this facility, Juvenile deaths
such as those sent to a hospital.
Male Femal:
{a) (b}

...................... #5718 S5y

1. Total v '#5/7

3. Acquired immune deficiency syndrome (AIDS)ﬂ ............................. # 50 :#5‘62 /
A SUICHR . . . oot e ¥ 50250 3
5. Homicide by other resident(s) . ... ... ....ouurur e F 52y ch;p‘_{
6. Homicide — Other. ... ... . ... # S26 #,_{'017

7. Other deaths — Specify 4

#fo?f 52 °

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

Notes

. 123
Page 12 FORM CJ-29 (1.2





