Idaho Department of Juvenile Corrections
PROVIDER QUARTERLY REPORT

[bookmark: Text148][bookmark: _GoBack]Year:      
Quarterly Report Period							Due:
[bookmark: Check1]|_| July 1st to September 30th 						October 31st 
[bookmark: Check2]|_| October 1st to December 31st 					January 31st 
[bookmark: Check3]|_| January 1st to March 30th 						April 30th 
[bookmark: Check4]|_| April 1st to June 30th 							July 31st 

	Provider Information

	Name of Provider:
	[bookmark: Text3]     

	Name of Program(s):
	[bookmark: Text4]     

	Programming  Updates

	[bookmark: Check5][bookmark: Check6]Any changes in Juvenile Population served  |_| No  |_| Yes        If “Yes”, please describe below.

	[bookmark: Text1]Comments:      

	Any changes in Program Functioning/Design or Organizational Structure? |_| No  |_| Yes      If “Yes”, please describe below.

	[bookmark: Text2]Comments:      

	Any changes anticipated for your program in Population, Program functioning or Organizational Structure? |_| No  |_| Yes      If “Yes”, please describe below.

	[bookmark: Text8]Comments:      

	Health & Welfare Licensing

	Is your facility currently licensed by Health and Welfare? |_| No  |_| Yes      

	Has your facility’s licensing status changed  |_| No  |_| Yes      If “Yes”, please describe below.

	[bookmark: Text5]Comments:      

	[bookmark: Text6]Date of the most recent review:      

	A copy of your most recent review is attached.
|_| No  |_| Yes
	Were deficiencies noted in the review?
|_| No  |_| Yes
	Did you develop a Corrective Action Plan? |_| No  |_| Yes
	A copy of your corrective action plan is attached.
 |_| No  |_| Yes
[bookmark: Check7] |_| Not Applicable

	[bookmark: Text7]Comments:     




	Other Licenses or Accreditations
(Please attach a copy of each review)

	Organization
	License/Accreditation
	Date of Last Review

	[bookmark: Text9]1.     
	[bookmark: Text10]     
	[bookmark: Text11]     

	[bookmark: Text12]2.     
	[bookmark: Text13]     
	[bookmark: Text14]     

	[bookmark: Text15]3.     
	[bookmark: Text16]     
	[bookmark: Text17]     

	IDJC Administrative Rule Review

	Date of the most recent review:      
	Were deficiencies noted in the review?
|_| No  |_| Yes
	Did you develop a Corrective Action Plan? |_| No  |_| Yes
	Please attach a brief narrative explaining the status of your Corrective Action Plan.

	[bookmark: Text110]Comments:     

	Staffing Changes 
(During this reporting period)

	Staff Position Title
	Program
	Date Vacated
	Date Filled

	[bookmark: Text18]1.       
	[bookmark: Text28]     
	[bookmark: Text38]     
	[bookmark: Text48]     

	[bookmark: Text19]2.       
	[bookmark: Text29]     
	[bookmark: Text39]     
	[bookmark: Text49]     

	[bookmark: Text20]3.       
	[bookmark: Text30]     
	[bookmark: Text40]     
	[bookmark: Text50]     

	[bookmark: Text21]4.       
	[bookmark: Text31]     
	[bookmark: Text41]     
	[bookmark: Text51]     

	[bookmark: Text22]5.       
	[bookmark: Text32]     
	[bookmark: Text42]     
	[bookmark: Text52]     

	[bookmark: Text23]6.       
	[bookmark: Text33]     
	[bookmark: Text43]     
	[bookmark: Text53]     

	[bookmark: Text24]7.       
	[bookmark: Text34]     
	[bookmark: Text44]     
	[bookmark: Text54]     

	[bookmark: Text25]8.       
	[bookmark: Text35]     
	[bookmark: Text45]     
	[bookmark: Text55]     

	[bookmark: Text26]9.       
	[bookmark: Text36]     
	[bookmark: Text46]     
	[bookmark: Text56]     

	[bookmark: Text27]10.     
	[bookmark: Text37]     
	[bookmark: Text47]     
	[bookmark: Text57]     

	[bookmark: Text58]Comments:     

	Unfilled Positions 
Vacated in Previous Quarter(s)

	Staff Position Title
	Program
	Reason Still Vacant
	Estimated Hire Date

	[bookmark: Text59]1.     
	[bookmark: Text60]     
	[bookmark: Text61]     
	[bookmark: Text62]     

	[bookmark: Text63]2.     
	[bookmark: Text64]     
	[bookmark: Text65]     
	[bookmark: Text66]     

	[bookmark: Text67]3.     
	[bookmark: Text68]     
	[bookmark: Text69]     
	[bookmark: Text70]     

	[bookmark: Text71]4.     
	[bookmark: Text72]     
	[bookmark: Text73]     
	[bookmark: Text74]     

	[bookmark: Text75]5.     
	[bookmark: Text76]     
	[bookmark: Text77]     
	[bookmark: Text78]     

	[bookmark: Text79]Comments:     




	Staff Training

	Did you provide training this Quarter? |_| No  |_| Yes  

	If “Yes” please attach a copy of the training roster.  The roster must include:
1. Title of the Training
2. Training Hours
3. Staff Names and Positions

	Juvenile Population

	Program 
	Total IDJC Bed Capacity
	Total IDJC Juveniles in Program
	Average Length of Stay for IDJC Juveniles

	[bookmark: Text111]1.     
	[bookmark: Text114]     
	[bookmark: Text117]     
	[bookmark: Text120]     

	[bookmark: Text112]2.     
	[bookmark: Text115]     
	[bookmark: Text118]     
	[bookmark: Text121]     

	[bookmark: Text113]3.     
	[bookmark: Text116]     
	[bookmark: Text119]     
	[bookmark: Text122]     

	[bookmark: Text80]Average Length of Stay for All Juveniles:      

	IDJC Referrals

	Program
	 Number Referred
	Number Accepted 
	Number Denied

	[bookmark: Text123]1.     
	[bookmark: Text126]     
	[bookmark: Text129]     
	[bookmark: Text132]     

	[bookmark: Text124]2.     
	[bookmark: Text127]     
	[bookmark: Text130]     
	[bookmark: Text133]     

	[bookmark: Text125]3.     
	[bookmark: Text128]     
	[bookmark: Text131]     
	[bookmark: Text134]     

	Comments:

	IDJC Transfers and Releases

	Program
	# Released
	# Transferred to HIGHER Custody
	# Transferred to LOWER Custody

	[bookmark: Text135]1.     
	[bookmark: Text138]     
	[bookmark: Text141]     
	[bookmark: Text144]     

	[bookmark: Text136]2.     
	[bookmark: Text139]     
	[bookmark: Text142]     
	[bookmark: Text145]     

	[bookmark: Text137]3.     
	[bookmark: Text140]     
	[bookmark: Text143]     
	[bookmark: Text146]     

	Comments:

	Personal Funds and Restitution

	Please attach an Account Ledger for the reporting period; showing for each IDJC juvenile in residence.  The ledger must include:
1. All funds received (including all earnings, gifts, etc.)
2. Funds dispersed (including all costs for items or restitution within the program)
3. Account balance
4. Restitution paid per court order and the county to where the restitution was sent.





	Incident Reporting for IDJC Juveniles
*PLEASE ATTACH INCIDENT REPORTS TO QUARTERLY REPORTS*

	Incident
	Number 
	Incident
	Number

	Assaults against Juveniles
	[bookmark: Text82]     
	Injuries to Youth by Youth (including self)
	[bookmark: Text94]     

	Assaults against Staff
	[bookmark: Text83]     
	Moved to Higher Custody Facility
	[bookmark: Text95]     

	Contraband (Drugs) Found
	[bookmark: Text84]     
	Psychiatric Emergencies
	[bookmark: Text96]     

	Contraband (Other) Found
	[bookmark: Text85]     
	Restraints                                    
	[bookmark: Text97]     

	Contraband (Weapons) Found
	[bookmark: Text86]     
	Room Time                                    
	[bookmark: Text98]     

	Escape Attempts
	[bookmark: Text87]     
	Safety/Security Threats
	[bookmark: Text99]     

	Escapes
	[bookmark: Text88]     
	Sanctions to Staff                                                 
	[bookmark: Text100]     

	Family Contact Restriction:
	[bookmark: Text90]     
	Self-Harm
	[bookmark: Text101]     

	Incidents of Sexual Acting Out
	[bookmark: Text89]     
	Separation or Isolation                       
	[bookmark: Text102]     

	Injuries in Restraint
	[bookmark: Text91]     
	Suicidal Behavior (including threats)
	[bookmark: Text103]     

	Injuries Requiring Medical Care
	[bookmark: Text92]     
	Suicide Precautions Initiated
	[bookmark: Text104]     

	Injuries to Youth by Staff
	[bookmark: Text93]     
	Youth Misconduct
	[bookmark: Text105]     

	Juvenile Grievances & Resolutions

	Did any of the IDJC juveniles file grievances this quarter? |_| No  |_| Yes 
 

	[bookmark: Text106]If “Yes” how many?      

	If “Yes” please attach a copy of the grievances and the resolutions. 

	Signature Section

	[bookmark: Text107]Submitted by:     
	[bookmark: Text109]Title:      
	[bookmark: Text108]Date:     

	[bookmark: Text147]Signature:     






Please submit report to:	Quality Improvement Services
				Idaho Department of Juvenile Corrections
				PO Box 83720
				Boise, ID  83720-0285
DJC148-02
rev. 11/2/10
