CALIFORNIA BOARD OF STATE AND COMMUNITY CORRECTIONS

MONTHLY REPORT ON THE DETENTION OF MINORS - CALENDAR YEAR 2016

SECTION I.
Agency Name: Date:
Facility Name:
Facility Street Address:
City: Zip: County:
SECTION II.
PLEASE CHECK THE MONTH THAT IS BEING REPORTED
January February March April May June July August September | October | November | December
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** Please note-the numbers in Section Il and 1V are separate and NOT cumulative**
SECTION Ill. Delinquent Minors (WIC 8602) in Detention

The JJDPA and WIC 8§207.1(d) prohibit Secure
the detention of delinquent minors Detention

(WIC 8602) over six (6) hours.

Reason for six-hour Nonsecure Reason for six-hour
rule violation Detention rule violation

Number of minors held six (6) hours or less
Enter ZERO (0) if none

Number of minors held over six (6) hours
Enter ZERO (0) if none

SECTION IV. Status Offenders (WIC 8601) and Nonoffenders (WIC 8300) in Secure Detention

The JJDPA and WIC 8206 and 8207 prohibit the SECURE
detention of status offenders (WIC §601)
and nonoffenders (WIC §300/WIC §5150)
DO NOT COUNT NONSECURE DETENTION OF WIC 8601
and WIC 8300 minors.

Secure

Detention Reason for Violation

Number of status offenders (WIC §601)
held in secure detention
Enter ZERO (0) if none

Number of nonoffenders (WIC 8300/WIC 8§5150)
held in secure detention
Enter ZERO (0) if none

SECTION V.

Name and Title of Reporting Person

Phone: Date:

E-Mail;

Name and Title of Facility Administrator

Phone: Date:

E-Mail:

Submit completed form by email:

analyst@bscc.ca.gov

by fax:
by mail:

uestions?

This form may be downloaded at:

(916) 322-2461 or (916) 327-3317

Board of State and Community Corrections
ATTN: Compliance Monitor Analyst

2590 Venture Oaks Way, Ste. 200
Sacramento, CA 95833

(916) 323-8621
http:/mvww.bscc.ca.gov/s fsoservices.php

under the Youth in Adult Detention Facilities button.
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