	
	Post Court Report
            To make a placement or discuss a placement, call 0845 3636363  

Please refer to Guidance Notes for further information about completing this form 
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	First name


	
	Last Name
	
	DOB
	


A. Legal Information
	
	Current status


	 FORMCHECKBOX 
Remand to Custody

 FORMCHECKBOX 
Court Ordered Secure Remand

 FORMCHECKBOX 
Sentenced
	
	If Sentenced
	Sentence Type:

 FORMCHECKBOX 
DTO            FORMCHECKBOX 
 DTO Recall     FORMCHECKBOX 
 s91            
 FORMCHECKBOX 
s228            FORMCHECKBOX 
s226                 FORMCHECKBOX 
s90 (HMP)

	
	Status for other matters
	 FORMCHECKBOX 
No other matters    FORMCHECKBOX 
 Bail

 FORMCHECKBOX 
Remand
	
	
	Sentence Length:

	
	Offences


	
	
	Outstanding Court matters

	Please give details


	
	Court
	
	
	
	

	
	Solicitor

Name, Firm and Tel No.
	
	
	Case Progress

(e.g. trial, reports ordered etc)
	

	   B. Emergency Contact


	Emergency Contact
	Name and relationship to young person
	
	Address and tel. no.
	

	
	Carer aware the young person is in custody?
	Yes 

No
	Name, relationship and tel (if different from above)

	
	Is the young person Looked After?
	Yes

No
	Is the Local Authority aware that the young person is in custody?
	Yes

No
	Comment



	  C. At risk issues


	
	How is the young person currently presenting?


	If the young person’s presentation is cause for concern, please contact the YJB Placement Service.


	
	Any significant family or personal issues 
	

	
	Anything else the unit needs to know now?
	

	
	Who can give medical consent?

	Is the young person on any medication?

Do they have it with them?



	
	Any outstanding medical appointments?

	

	

	Assessment completed by (name and role)
	
	Date
	

	

	If the above assessment alters your placement recommendation contact the 
YJB Placement Service immediately on 0845 3636363


