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	State of Oregon
OREGON YOUTH AUTHORITY

	
	ASSESSMENT FOR

SEX OFFENDER TREATMENT SERVICES
	

	
	(Attach to Initial Assessment for General Therapy Services YA 6010 A)
	


	Provider Name:
	     
	Youth Name:
	     

	JPPO Name:
	     
	Youth’s JJIS #:
	     

	
	
	
	


	Youth is charged with the following offense(s):
	Legal status of charges

(adjudicated, pending, etc.)

	·      
	·      


Youth’s report of events: 

     
Notes: 

     
ERASOR attached?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Additional assessments attached:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
	(If yes, specify):  
	     


Polygraphs:
 FORMCHECKBOX 
 Done
 FORMCHECKBOX 
 Scheduled
 FORMCHECKBOX 
 Needed

Summary and Clinical formulation:

     
Recommendations for services:

     
	Provider Signature:
	
	Date:
	


	Date document provided 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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