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	State of Oregon
OREGON YOUTH AUTHORITY

	
	SPECIAL REPORT
	

	
	
	


	Provider Name:
	     
	Youth Name:
	     

	JPPO Name:
	     
	Youth’s JJIS #:
	     


	Type of Report:
	 FORMCHECKBOX 
 Interim Update
 FORMCHECKBOX 
 Specific Incident

	
	 FORMCHECKBOX 
 Additional Assessment
 FORMCHECKBOX 
 Other
	     

	Report Requested By:
	     

	For Purpose of:
	     

	Documentation/Information Reviewed (if any):
	     


Relevant Information/Incident: 

     
Specific Assessment/Testing Instruments Used:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, specify:
	     


Results/Conclusion:

     
Recommendations:

     
	Provider Signature:
	
	Date:
	


	Date document provide to JPPO: 
	     
	

	Via:   FORMCHECKBOX 
 Fax      FORMCHECKBOX 
 Email      FORMCHECKBOX 
Postal Service      FORMCHECKBOX 
 Other:
	     


	DISTRIBUTION:  
ORIGINAL – Provider  (for  their records in accordance with contract standards for retention)
COPY TO – OYA JPPO/Juvenile Court Worker (whichever is appropriate)  and OYA Contract Administrator
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