
DIVISION OF JUVENILE JUSTICE
ELECTRONIC MONITORING PROGRAM
YOUTH APPLICATION
APPENDIX 3

	Name:  _____________________________
	Date of Birth:__________________

	Current School and Grade Level: ____________________________________________
	

	Are you employed?  If yes where? ____________________________________________

If not, what types of jobs and extracurricular activities are of interest to you?  
__________________________________________________________________________

What is your favorite subject in school and why? _______________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	



Please check if you have ever experienced the following:
	· Depression	
	· Abuse (experienced or witnessed)

	· Runaway Behavior
	· Suicidal thoughts

	· Substance Abuse
	· Friends or Peers in trouble

	· Physical attacking/verbal threats towards others
	· Problems with rules at home or school

	· Self-Harm behavior 
	



	Please explain the check marks above without discussing your current open charges: _________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________


Please list three strengths which you possess:

	

	1.________________________________
	2.___________________________________

	3.________________________________
	



	




Please list the names of any adults, other than your parents, whom you see as a role model or support in your life.
	


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Please list at least one short-term goal you can reach within the next 30 days and one long-term goal you can reach within the next six months.
	


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Please describe why you feel you should be chosen for the electronic monitoring program:
	


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	What services and supports do you need to be successful while participating in the electronic monitoring program?
	


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
Youth’s Signature: ___________________________________________________
	










ELECTRONIC MONITORING PROGRAM
PARENT/GUARDIAN APPLICATION

	Parent/Guardian(s) Name:  ____________________________________________________________

	

	Child’s Name: _____________________
	Child’s DOB: ______________________



	Child’s Current School and Grade: _____________________________________________

Is your child eligible for Special Education services?
(Circle One) Yes    No   Needs Testing

Current work schedule? _________________________________________________

Individuals who live in the household in which your child resides:
Name                                                   Age                          Relationship to child ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
Is there anyone living in the house who is currently on adult probation/parole, court ordered supervision or electronic monitoring? Yes ____   No _____
Name of individual(s) ________________________________________________________

Please check if your child has ever experienced the following:


	· Depression	
	· Abuse (experienced or witnessed)

	· Runaway Behavior
	· Suicidal thoughts

	· Problems with rules at home or school
	· Poor choice of friends/peers

	· Physical attacking/verbal threats towards others

	· Self-harm behavior (self-mutilation, cutting, biting or hitting self, etc.)



	 Please explain the check marks above without discussing your child’s current open charges: _________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
	





	What do you think has led to your child’s legal difficulties? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





	Please list any services your child or your family are currently receiving from other agencies: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Do you suspect drug use by your child?  If so, what types of drugs do you suspect your child is using? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Please describe why you feel your child should be chosen for the electronic monitoring program:
	


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Please list three strengths your child possesses:

	

	1.________________________________
	2.___________________________________

	3.________________________________
	




	Parent/Guardian Signature: 

________________________________________________________





