	
	[image: ]
	REV. 11/09

	


[bookmark: _GoBack](Governor's Name)
Governor

	JUSTICE AND PUBLIC SAFETY CABINET

Department of Juvenile Justice
(FACILITY NAME)
(FACILITY ADDRESS LINE 1)
(FACILITY ADDRESS LINE 2)
(FACILITY CITY STATE ZIP)
(FACILITY PHONE NUMBER)
(FACILITY FAX)
 www.kentucky.gov
	


(Secretary's Name)
Secretary

(Commissioner's Name)
Commissioner




JUVENILE SEXUAL OFFENDER TRACKING SYSTEM
INITIAL REPORTING FORM – PART I

	
	
	
	

	COUNTY:
	[bookmark: Text1]     
	DATE:
	     

	SUPERVISOR:
	     
	WORKER:
	     

	
	
	
	



	
	
	
	
	
	

	NAME:
	     
	DJJ NUMBER:
	     
	SSN:
	     

	RACE:
	     
	SEX:
	     
	DATE OF BIRTH:
	     

	

	CHARGE(S):
	DISPOSITION DATE(S):

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	

	DATE ASSESSED:
	     
	ASSESSED BY:
	     

	

	SPECIAL RECOMMENDATIONS OF THE COURT:
	     

	     

	     

	     

	



The Initial Reporting Form and a copy of the Commitment Order should be submitted within thirty (30) days following disposition to:  
ATTN: Deputy Compact Administrator
Department of Juvenile Justice
(Address Line 1)
(Address Line 2)
(City, State, Zip)

Part II of the Juvenile Sexual Offender Tracking form will be forwarded by Central Office to the Juvenile Services Worker for completion. 
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