Program Name
60-Day Individual Plan of Care Review

Name _______________________________

Date ___________________

____ Juvenile Court




____ Teen Court

Goal #1:  Participant will accept responsibility for his/her actions by completing the required community service / monetary restitution.

Evaluation of progress/Lack of progress _______________________________________

________________________________________________________________________

________________________________________________________________________

Participant input __________________________________________________________

________________________________________________________________________

Goal #2:  Participant will demonstrate improved academic progress through regular school attendance and improved grades.
Evaluation of progress/Lack of progress _______________________________________

________________________________________________________________________

________________________________________________________________________

Participant input __________________________________________________________

________________________________________________________________________

Goal #3:  Participant will demonstrate improved social growth and development by not being suspended (in or out of school).

Evaluation of progress/Lack of progress _______________________________________

________________________________________________________________________

________________________________________________________________________

Participant input __________________________________________________________

________________________________________________________________________

Goal #4:  Participant will not receive a new delinquency complaint/petition during his/her involvement in the program.
Evaluation of progress/Lack of progress _______________________________________

________________________________________________________________________

________________________________________________________________________

Participant input __________________________________________________________

________________________________________________________________________

Goal #5:  ________________________________________________________________

Evaluation of progress/Lack of progress _______________________________________

________________________________________________________________________

________________________________________________________________________

Participant input __________________________________________________________

________________________________________________________________________

