REPORT OF SECURE TRANSPORT

DCF-3008
12/10

	YOUTH:
	DATE:

	FACILITY:
	DOB:


Imminent Risk  (if checked, complete ONLY the Imminent Risk section below and notify the Social Work Supervisor as soon as possible)

	Imminent Risk:  Describe why this situation represented imminent risk to the youth or to others necessitating a Secure Transport:



	SWS Notified:           Yes            No


FOR ALL OTHER SECURE TRANSPORTS:

PURPOSE(S):  

  TRANSPORT TO A FACILITY IMMEDIATELY FOLLOWING COMMITMENT  

  TRANSPORT IMMEDIATELY FOLLOWING AN ARREST  

  TRANSPORT TO SECURE FACILITY FROM NON-SECURE FACILITY DUE TO BEHAVIOR 

   PURSUANT TO COURT ORDER

   IN ACCORDANCE WITH YOUTH'S CASE PLAN

	Is there a recent evaluation that indicates this youth has a major anger problem or behavioral health diagnosis that may lead to violence?    Yes    No  

MAYSI    Other

	Is there historical information on record that suggests this youth presents a risk to self or others during transport? (previous events, charges convictions, behaviors)?

	

	Specific behaviors and issues of concern that require use of Secure Transport.

	

	Behavioral condition that requires use of Secure Transport.

	

	Triggers and stimulus events: (known events that may cause crisis and/or behavior problems)

	

	Early warning signs:  (behavior that suggests youth is beginning to escalate or lose control)

	

	Other issues to be considered:  (special circumstances)

	

	Describe attempts to use less restrictive intervention:  (cancel transport, postpone, reschedule, etc.)

	

	Secure Transport Authorized by:

	Secure Transport Started:
	Secure Transport Ended:

	Describe any incidents that occurred during Secure Transport:

	


