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The purpose of the justification and report procedure is:

1. To provide the Director of the Division of Corrections with detailed 

documentation regarding the use of firearms by division personnel, 

taking into account the possible serious implications of firearms 

use.

2. To provide the Director with data upon which further poli.cy modi­

fication might be based.

PROCEDURE WITH REGARD TO WEAPONS

Each regional administrator will assure that the following procedures

are carried out:

1. All weapons will be maintained in the arms locker when not in the 

possession of a qualified probation officer.

2. Probation/parole officers will not use their personal weapons or 

ammunition in connection with their official duties. The Division 

of Corrections will provide the weapon and ammunition.

3. The regional administrator will maintain control of the arms locker 

at all times and, in district offices, the district supervisor will 

maintain control of the aims locker.



4. Weapons and amnunition inventories are to be conducted once a month 

and documented.

5. A weapons log will be maintained. The log will indicate the time 

and date the weapon, holster, and ten rounds of amnunition were 

issued along with the name of the person issuing the equipment 

and the person receiving the equipment. The serial number of the 

weapon will also be listed in the log. The request for issuance of 

a weapon will be for a specific or single activity or situation as 

identified above. After completion of contact, the weapon, holster, 

and amnunition is to be returned to the regional administrator or 

district supervisor and locked back into the arms locker as soon as 

possible.

I The following general procedures will apply to all probat ion/parole

officers of the Division concerning the use of firearms:

1, Probation/parole officers will, under no circumstances, accompany 

state troopers or other law enforcement personnel on raids or 

stakeouts.

2. All firearms will be carried under positive control and out of 

sight at all times, except in the event it becomes necessary to 

defend his/her own life or the life of another person. Firearms
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will be drawn only when an individual is offering an inmediate and 

unswerving, felonious threat to life and where no other defense 

alternative, such as retreat or outside help, is available.

3. Under no circumstances will a weapon be fired at any person who is

running away to escape arrest.

4. Y/arning shots will not be fired.

5. An officer who fires a weapon for any reason in the line of duty

(other than to qualify with it) will immediately make a report in 

writing as to the circumstances of the shooting to the Director 

through the supervisory structure. The Director will appoint a 

three-member board to review the shooting circumstances. If 

possible, two members of the review board will consist of the 

Assistant Director and the Regional Administrator from the region 

in which the shooting occurred.

6. The strictest safety precautions will be observed continuously. 

Firearms used by probation/parole officers will be considered 

loaded and treated as such at all times.

7. Firearms will not be carried while traceable quantities of behavior- 

altering substances are in the bloodstream. Under no circumstances 

will an off-duty officer carry a weapon into an establishment which 

serves intoxicating beverages.



8. Handgun c a l ib r e s  w i l l  have th e  c a p a b il i ty  o f  s in g le  and double 

a c tio n . No load  o f  more than  156 g ra in s  o f  le a d  w i l l  be used. 

Arrmunition used in  th e  f irea rm  w il l  be issu ed  by th e  D iv isio n  o f  

C o rrec tio n s. The D iv ision  w il l  p re sc r ib e  th e  nom enclature o f  th e  

firea rm  load .

Because o f  th e  p o te n t ia l  fo r  se r io u s  in ju ry  o r  death  from th e  use o f  

f ire a rm s, and because th e  use o f such weapons by p ro b a t io n /p a ro le  o f f ic e r s  

i s  in a p p ro p ria te  in  most in s ta n c e s , compliance w ith  t h i s  p o lic y  w i l l  be 

c a re fu l ly  m onitored by th e  D ire c to r  and s t r i c t l y  en fo rced .

Approved: ____________________________ ___________
C harles F. Canpbell, D ire c to r  \ Date 
D ivr'sion o f C o rrec tio n s

le len  D. B eirne, Commissioner Date
Dept, o f  H ealth  & S o c ia l 

S erv ices



ALASKA DIVISION OF CORRECTIONS FIREARMS TRAINING 
STANDARDS FOR PROBATION/PAROLE OFFICERS

Hie p ro b a tio n /p a ro le  o f f i c e r  must su c c e ss fu lly  com plete th e  fo llo w in g  

t r a in in g  c r i t e r i a  b e fo re  h e /sh e  can c a rry  o r  m ain ta in  a  f ire a rm  w h ile  in  

perform ance o f t h e i r  duty  f o r  th e  Department o f  H ealth  and S o c ia l S e rv ic e ,
• ■ i

D iv is io n  o f  C o rrec tio n s .

1. Must s u c c e ss fu lly  p ass  th e  "Shoot D on 't Shoot" e x e rc is e .  J

2 . Must a t te n d  a  fo u r hour sem inar in  le g a l  p ro v is io n  and r e s t r i c t i o n s  

on th e  u se  o f f ire a rm s . The p ro b a tio n /p a ro le  o f f i c e r  must then  s u c c e s s fu lly  

p ass  a  le g a l  p ro v is io n  exam.

3. Must p a r t ic ip a te  in  eigh+ hours o f f ire a rm s  t r a in in g  a t  a  f i r i n g  

range.

4 . Must sco re  a  minimum o f  75 p o in ts  fo r  c e r t i f i c a t i o n  a t  th e  f ire a rm s  

range w ith in  th e  tim e p re sc r ib e d .

5. Must f i r e  a  minimum o f s ix ty  rounds a t  a  f ire a rm s  ro nge every  th re e  

months fo r  con tinued  f a m il ia r iz a t io n .

6 . Must an n u ally  re q u a lify  on a f ire a rm s  range w ith  a  minimum sco re  

o f  75 p o in ts .

A ll i n i t i a l  t r a in in g ,  annual r e q u a l i f ic a t io n  and c e r t i f i c a t i o n  w ill, be 

conducted by th e  A laska D iv isio n  o f C o rrec tio n s  T ra in in g  O f f ic e r s .  The r e ­

q u ired  s ix ty  round, th re e  month f a m il ia r iz a t io n  may be c e r t i f i e d  by a  Region­

a l  A d m in is tra to r. Documentation o f th e  F a m ilia r iz a tio n  f i l e  w i l l  be fo r ­

warded to  th e  t r a in in g  Academy.

Enclosed i s  th e  F ed era l Bureau o f In v e s tig a tio n  2" B a rre l Course which 

w i l l  be re q u ire d  fo r  a l l  f ire a rm s  q u a l i f ic a t io n .



FEDERAL BUREAU OF INVESTIGATION 

2" BARREL COURSE

A. T he f o l l o w i n g  c o u r s e  o f  f i r e  i s  d e s ig n e d  f o r  t h o s e  i n d i v i d u a l s  
i n  t h e  D e p a r tm e n t  who c a r r y  i s s u e  m odel 36 S & W 2 "  r e v o l v e r s

B . R e q u i s i t e s

1 .  T a r g e t  -  S i l h o u e t t e  B -  27

2 .  Ammo -  4 0  r o u n d s  -  w a d c u t t e r  -  10 r o u n d s  s t a n d a r d  i s s u e -  
.3 8  s p e c i a l .

3 .  E q u ip m e n t -  5 4" b a r r i c a d e  a t  25 y a r d  l i n e .

C. P h a s e  I T im e 25 s e c o n d s  -  5 ro u n d s  i s s u e  b a l l  5 r o u n d s  w ad­
c u t t e r

1 . S ta g e  A

a .  Upon command, a t  t h e  7 y a r d  l i n e ,  l o a d  5 r o u n d s  s t a n ­
d a r d  i s s u e  ammo an d  h o l s t e r .

b .  On t h e  so u n d  o f  t h e  w h i s t l e ,  s h o o t e r  d r a w s ,  f i r e s  5 
r o u n d s ,  d o u b le  a c t i o n ,  r e l o a d s  w i th  5 r o u n d s  w a d c u t­
t e r  & f i r e s  5 m o re  ro u n d s  in  t o t a l  t im e  o f  25  s e c o n d s .  
At t h e  so u n d  o f  t h e  w h i s t l e  t h e  l i n e  i s  c l e a r e d  a n d
s h o o t e r s  a r e  i n s t r u c t e d  t o  l o a d  5 r o u n d  w a d c u t t e r  f o r
s t a g e  B.

2 . S ta g e  B -  Same a s  S ta g e  A, e x c e p t  10 r o u n d s  o f  w a d c u t t e r  
ammo i s  f i r e d .

D. P h a s e  I I  T im e 30 s e c o n d s  -  15 y a r d  l i n e  -  10  r o u n d s  w a d c u t t e r .

1 . Upon command s h o o t e r s  lo a d  5 ro u n d s  w a d c u t t e r  & h o l s t e r .

. 2 .  Upon w h i s t l e ,  d ra w , f i r e  5 r o u n d s ,  d o u b le  a c t i o n ,  & r e ­
lo a d  w i th  5 m ore  ro u n d s  w a d c u t t e r  & f i r e  them  d o u b le  a c ­
t i o n  in  30 s e c o n d s .

E . P h a s e  I I I  T im e 10  s e c o n d s  -  15 y a r d  l i n o  -  5 r o u n d s  i s s u e
b a l l .

F . P h a s e  IV C lo s e  Com bat P r o f i c i e n c y  C o u rs e

k*B
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Subject:

ARREST

PURPOSE

To establish a statewide policy concerning the physical arrest of the pro­

bationer or parolee.

POLICY

(A) A probation-parole staff member may place a probationer or parolee under 

arrest only when no law enforcement officer is available, and immediate arrest 

is necessary to protect the probationer or parolee or other members of the 

community, to protect the staff member, or to prevent the probationer or 

parolee from absconding.

(B) The normal policy shall be, with the exception of "A", to obtain a 

warrant from the court of jurisdiction and request law enforcement officers 

to make the arrest.

(C) In the event the rule of exception listed in "A" is apparent, the arrest­

ing staff member should always have at least one other staff member in 

attendance to help him, should advise the person being arrested of his rights 

after informing the person that he or she is under arrest for probation or 

parole violation, and immediately conduct a clothing search of the arrested 

person to uncover any concealed weapon,

The use of handcuffs is discretionary and left up to the judgment of the 

arresting staff member. In the event handcuffs are used, they should always
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be placed on the wrists of the person under arrest behind the back and never 

in front.

PROCEDURE

Each Regional Probation-Parole Supervisor shall adopt suitable procedures to 

implement the above policy.

<
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T h i s  p o l i c y  m em orandum  i s  a  f o l lo w u p  o f  my A JIS  m e s s a g e  
r e g a r d i n g  p a r o l e  v i o l a t i o n  w a r r a n t s .  As s t a t e d  i n  t h e  A JIS  
m e s s a g e ,  t h i s  c h a n g e  i n  p o l i c y  i s  t h e  r e s u l t  o f  t h e  S t a t e  o f  
A la s k a  S u p rem e C o u r t  O p in io n  # 2 8 8 5 , T y ro n e  E . D a v e n p o r t  v .
S t a t e  o f  A la s k a ,  d a t e d  S e p te m b e r  2 ,  1 9 7 7 , a n d  r e c e i v e d  i n  o u r  
o f f i c e  o n  S e p te m b e r  7 ,  1 9 7 7 . B a s i c a l l y  t h e  d e c i s i o n  h e l d  
t h a t  t h e r e  w as n o  e r r o r  i n  t h e  i s s u a n c e  o f  t h e  p a r o l e  v i o l a t i o n  
w a r r a n t  o r  t h e  h a n d l i n g  o f  t h i s  p a r t i c u l a r  c a s e ;  b u t  t h e y  
d i d  s p e l l  o u t  som e new g u i d e l i n e s  t h a t  t h e y  f e l t  w e re  n e c e s s a r y  
t o  a v o id  u n n e c e s s a r y  l i t i g a t i o n  i n  f u t u r e  c a s e s .  " N e v e r t h e l e s s ,  
t o  a v o id  u n n e c e s s a r y  a p p e a l s  fro m  w a r r a n t s  i s s u e d  on  o r a l  
s t a t e m e n t s ,  t h e  c o n t e n t s  o f  w h ic h  may b e  t h e  s u b j e c t  t o  
a r g u m e n t ,  we s h a l l  r e q u i r e  i n  t h e  f u t u r e  t h a t  a  w r i t t e n  
s t a t e m e n t  i n d i c a t i n g  p r o b a b l e  c a u s e  b e  f i l e d  w i t h  t h e  p a r o l e  
b o a r d  o r  m em ber a s  j u s t i f i c a t i o n  f o r  i s s u a n c e  o f  t h e  w a r r a n t . "  
" S in c e  a l l  m em bers o f  t h e  C o u r t  a g r e e  t h a t  p r o b a b l e  c a u ~ c  i s  
r e q u i r e d ,  i t  i s  n e c e s s a r y  t o  s t a t e  how s u c h  p r o b a b l e  c a u s e  
s h a l l  b e  e s t a b l i s h e d .  U n le s s  w r i t t e n  e v id e n c e  i s  s u b m i t t e d ,  
u n n e c e s s a r y  t r i a l s  a n d  a p p e a l s  w i l l  o c c u r . "  T he C o u r t  a l s o  
co m m en ted  o n  t h e  a r r e s t  o f  a  p a r o l e e  w i t h o u t  a  w a r r a n t ,  a s  
a u t h o r i z e d  b y  AS 3 3 .1 5 .2 0 0 .  " N e v e r t h e l e s s ,  e x c e p t  i n  c a s e s  
w h e re  e x i g e n c i e s  r e q u i r e  a n  im m e d ia te  a r r e s t ,  t h e  p a r o l e  
o f f i c e r  s h o u ld  s e c u r e  a  w a r r s in t  f ro m  t h e  p a r o l e  b o a r d  o r  a  
m em ber o f  i t  a s  p r o v id e d  f o r  i n  AS 3 3 .1 5 .2 0 0 . "

POLICY

B e f o r e  a p a r o l e  v i o l a t i o n  w a r r a n t  i s  i s s u e d  b y  t h e  A la s k a  
B o a rd  o f  P a r o l e ,  t h e  p a r o l e  o f f i c e r  m u s t s u b m it  i n  w r i t i n g  
t o  t h e  b o a r d  r e p r e s e n t a t i v e  a  w r i t t e n  s t a t e m e n t  i n d i c a t i n g  
t h e  r e a s o n  why t h e  p a r o l e  o f f i c e r  f e e l s  t h a t  p r o b a b l e  c a u s e  
e x i s t s  t o  b e l i e v e  t h a t  t h e  p a r o l e e  h a s  v i o l a t e d  c o n d i t i o n s

•**f.



o f  h i s  p a r o l e .  T h is  s t a t e m e n t  s h o u ld  i n c l u d e  i n f o r m a t i o n  
a b o u t  w h a t c o n d i t i o n s  t h e  p a r o l e e  h a s  a l l e g e d l y  v i o l a t e d .
Any o t h e r  i n f o r m a t i o n  t h a t  m ig h t  c l a r i f y  t h e  a l l e g e d  v i o l a t i o n s  
i s  p e r m i s s a b l e  an d  w elco m e b y  t h e  b o a r d .

b o a r d  b e f o r e  a r r e s t i n g  a  p a r o l e e .  H o w ev er, i f  e x i g e n c i e s  
a r e  p r e s e n t  t h a t  r e q u i r e  an  im m e d ia te  a r r e s t ,  t h e  p a r o l e  
o f f i c e r  may a r r e s t  p a r o l e e s  w i t h o u t  a  w a r r a n t  a s  p r o v id e d  
f o r  b y  s t a t u t e .  I f  t h e  p a r o l e  o f f i c e r  f e e l s  t h a t  t h e  pe v-o l e e  
m ay a b s c o n d  s u p e r v i s i o n ,  may j e o p a r d i z e d  t h e  h e a l t h  o r  
s a f e t y  o f  h i m s e l f  o r  o t h e r s  i n  t h e  com m unity  i f  n o t  a r r e s t e d  
im m e d ia t e ly ,  t h e  p a r o l e e  s h o u ld  b e  a r r e s t e d  im m e d ia t e ly .  As 
s o o n  a s  p o s s i b l e  t h e r e a f t e r ,  t h e  p a r o l e  o f f i c e r  s h o u ld  
n o t i f y  t h e  b o a r d  r e p r e s e n t a t i v e  o f  t h e  a r r e s t ,  t h e  r e a s o n s  
f o r  t h e  a r r e s t ,  a n d  p r e p a r e  t h e  w r i t t e n  s t a t e m e n t  t o  t h e  
b o a r d  s e t  o u t  i n  t h e  p a r a g r a p h  a b o v e .  The p a r o l e  o f f i c e r  
s h a l l  i n c l u d e  i n  t h i s  s t a t e m e n t  t h e  r e a s o n s  h e  f e l t  t h e  
im m e d ia te  a r r e s t  w as n e c e s s a r y .  T h is  s t a t e m e n t  m u s t be  
p r o v id e d  t o  th e  b o a r d  n o  l a t e r  t h a n  5 w o rk in g  d a y s  fro m  t h e  
d a t e  o f  a r r e s t  u n l e s s  s p e c i a l  c i r c u m s t a n c e s  p r e v e n t  t h i s ,  
a n d  a p p r o v a l  i s  g i v e n  b y  t h e  b o a r d .  T hen a  p a r o l e  v i o l a t i o n  
w a r r a n t  may b e  i s s u e d .

T he q u e s t i o n  o f  w h e th e r  o r  n o t  t o  a r r e s t  a  p a r o l e e  i s  s t i l l  
g o in g  t o  c a l l  f o r  a n  i n d i v i d u a l  d e c i s i o n  i n  e a c h  c a s e  b y  t h e  
s u p e r v i s i n g  p a r o l e  o f f i c e r .  T h is  p o l i c y  i s  n o t  i n t e n d e d  t o  
s u p e r c e e d  t h e  p a r o l e  o f f i c e r ’ s  a u t h o r i t y  o r  r e s p o n s i b i l i t y  
f o r  t h i s  d e c i s i o n ,  b u t  i s  e s t a b l i s h e d  t o  p r o v id e  som e g u i d e l i n e s  
p u r s u a n t  t o  t h e  S u p rem e C o u r t  d e c i s i o n .  I  b e l i e v e  t h e  
i n t e n t  o f  t h e  C o u r t  i s  t o  i n s u r e  t h a t  d o c u m e n ta t io n  f o r  s u c h  
d e c i s i o n s  i s  m ade a v a i l a b l e  s o  t h a t  an y  c a s e s  t h a t  a r e  
a p p e a l e d  a r e  s e t t l e d  b a s e d  u p o n  t h e  f a c - s  a v a i l a b l e  a t  t h e  
t i m e ,  an d  n o t  on  o l d  m e m o r ie s .

W hat t h i s  m eans i s  t h a t  y o u  a r e  g o in g  t o  h a v e  t o  w r i t e  u p  
t h e  f i r s t  p a g e  o f  t h e  v i o l a t i o n  r e p o r t  o u t l i n i n g  t h e  a l l e g e d  
v i o l a t i o n s  b e f o r e  t h e  p a r o l e  v i o l a t i o n  w a r r a n t  i s  o b t a i n e d .
T h i s  d o e s  n o t  i n t e r f e r e  w i t h  y o u r  a b i l i t y  t o  a r r e s t  a  p a r o . le e  
a t  a n y  t im e  i f  t h e  c i r c u m s t a n c e s  r e q u i r e d  t h e  im m e d ia te  a r r e s t .

N o rm a lly  t h e  p a r o l e  o f f i c e r  s h o u ld  s e c u r e  a  w a r r a n t  f ro m  t h e

END OF POLICY

J



A l l  P r o b a t i o n / P a r o l e  O f f i c e r s  
P a g e  3
S e p te m b e r  8 ,  1977

I f  y o u  f e e l  t h a t  a  p a r o l e  v i o l a t i o n  w a r r a n t  n e e d s  t o  b e  i s s u e d  
i n  a  s p e c i f i c  c a s e  t h a t  i s  n o t  a l lo w e d  by  t h e s e  g u i d e l i n e s ,  f e e l  
f r e e  t o  c a l l  me a t  a n y  t i m e ,  an d  we w i l l  c o n s i d e r  e x c e p t i o n s  
o n  a  c a s e  b y  c a s e  b a s i s .  T hank  y o u .

S H T /vh  /
c c :  W a lt  J o n e s  i s  -  ..

M ike D in d in g e r
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To develop policy regarding the authority, responsibility and accountability 

of institutional ano probation staff who are assigned to investigate and 

supervise juvenile and adult offenders housed in facilities under contract 

with the Department of Health and Social Services, Division of Corrections.

POLICY

Any Division of Corrections' employee who has been assigned to investigate 

^ or supervise an offender in a contractual facility has the authority under

AS 33.05.040 and AS 47.10.160 to enter tht- contractual facility premises 

and conduct division business. If possible, the employee should always con­

duct business during normal office hours and during the normal work week. 

However, if in the opinion of the assigned employee, it is necessary to con- 

duct business during other than normal work days or hours, the employee has 

the authority to enter the contractual facility when it is necessary and 

timely. The odd hour and work day visit should be made with discretion and 

not without the employee's supervisor's knowledge and approval. During 

normal visitation, the staff member should attempt to contact the facility 

in advance to advise the contractual facility staff that a correctional 

employee will be visiting at an approximate time and on a certain day. It 

is not necessary to inform or notify the contractual facility if an un- 

( scheduled visit is deemed necessary for security reasons. However, if the

I
contractual facility staff can be notified without breaching security,
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notification and the purpose of the visit should be made. The assigned 

correctional staff member has the responsibility to make on-site visits 

to contractual facilities when possible. It is realized that when 

offenders are housed in contractual facilities outside of the correctional 

officer's or probation officer's immediate travel jurisdiction, personal 

visitation may not be feasible. However, the assigned officer still has 

the responsibility and accountability to inquire and receive periodic 

reports from the contractual facility regarding facility program, program 

changes, conduct and progress of the offender. The contractual facility 

has the responsibility to furnish the reports upon request.

PROCEDURES

Each regional probation manager and superintendent shall develop local 

procedures to implement the policy. A copy of these procedures shall be 

sent to the appropriate central office manager.

I

Approved:

D a t e /

ommissioner; Dept. of Health & 
Social Services

(
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PURPOSE

To establish policy when juveniles, under the Division of Corrections' 

immediate responsibility, may travel without escort, must travel with es­

cort, and when and how restraints are to be used.

POLICY

Effective 03/01/77)

A. Juvenile Travel Without Escort.

Juveniles under the Division of Corrections' responsibility may travel

without escort if the assigned officer determines:

1. The juvenile is not dangerous to others or himself, has no run­

away history, is not likely to abscond and is not returning to

detention or a custody hearing.

2. The youth is a status offender, or c h i n e d  with a non-violent

misdemeanant offense, on a non-stop flight from the point of

departure to the point of destination and can be met at the 

airport by a Corrections' employee, and is considered not 

dangerous to others or himself.

I 3. The youth has completed an institutional program satisfactori­

ly and is traveling to a release program and can be met at the



destination point by a Corrections' employee, an adult parent or

guardian.

4. The juvenile is on pass from an institution, and the pass allows 

the specific youth permission to travel unescorted from point to 

point.

B. Juvenile Travel With Escort.

Juveniles must travel with an escort when:

1. The youth has been committed to a correctional institution by the 

court and is being transferred to an institution or from one in­

stitution to another.

2. The youth must leave the institution for court, medical, dental, 

classification or emergency travel.

3. The youth has been classified by the regional classification 

committee for placement in an institution where some type of 

security exists to keep residents on campus grounds.

4. A youth is arrested by a correctional employee.
/
s . )



c. Correctional professional employees shall escort juveniles under our 

jurisdiction. If a correctional employee is not available, a peace 

officer may escort. If a peace officer is not available, a pro­

fessional Criminal Justice employee may escort, but only in extreme 

emergency and with authorization from the Assistant Director, Deputy 

Director, or Director of Corrections in Central Office.

’ TRANSPORTATION OF JUVENILES

The following correctional employees are cleared to escort youth in 

custody:

( •' 1. Probation Officers.
\ -

2. Probation Officer Trainees.

3. Probation Aides*.

4. Community Counselors.

5. Correctional Officers.

6. Youth Counselors.

7. Correctional Management Staff.

Male employees shall escort male youth and female employees will escort 

female youth. Where this is not possible, a male and female officer may 

escort male or female youths when more than one escorting officer is 

necessary.

Clerical staff shall not be assigned escort or guard duties.



D. Juvenile Travel With Restraints.

The escorting officer must use handcuffs or a restraining belt with

cuffs when escorting a juvenile who:

1. Has a background of runaway, escape, or assaultive behavior.

2. Is being escorted from a correctional, detention, or other secure 

facility to an appointment in the community and will be returned 

to a secure facility.

3. Is boarding an aircraft or leaving the aircraft. The restraints 

may be removed during flight.

If a restraining belt is not available, handcuffs may be applied to the 

wrists behind the juveniles back. However, handcuffs may be applied to 

the wrists in front of the youth if, in the judgment of the escorting 

officer, it is safe to do so. The escorting officer must be ever cog­

nizant that handcuffs applied to wrists in front of the body can be used 

as a deadly weapon.

(I



Social Services

State of Alaska

. of Health & Social Services
Division of Corrections Ci In o p t ' *

* TRANSPORTATION OF JUVENILES

Approved:



State of Alagka

Dept, of Health & Social
Division of Corrections

PURPOSE

To e s ta b lis h  procedures f o r  re tu rn in g  ju v e n ile s  to  t h e i r  homes on fam ily 

v i s i t s  from an in s t i tu t io n ,  group home, o r  f o s te r  home p lacem ent. . .

POLICY

The d iv is io n  recognizes th e  p o te n t ia l  trea tm en t value  o f m ain ta in in g  

c o n tin u a l and d ir e c t  c o n tac t between th e  c h ild , who has been removed 

irom h is  p a re n ta l home and p laced  in  ano ther s e t t in g ,  and h is  p a re n ts . 

T h erefo re , when th e  fo llow ing  co n d itio n s  e x is t  th e  d iv is io n  w i l l  assume 

f in a n c ia l  r e s p o n s ib il i ty  fo r  re tu rn in g  a c h ild  from th a t  placem ent o u t­

s id e  o f h is  p a ren ts  home fo r  th e  purposes o f a  fam ily v i s i t  once du ring  

any 12-month period :

(1) When th e  su p erv is in g  p robation  o f f i c e r  v e r i f i e s  th a t  th e  p a re n ts  

a re  not f in a n c ia l ly  ab le  to  pay fo r  t h e i r  c h i l d 's  t r a v e l  c o s ts ;

(2) When th e  p a re n ts , c h ild , su p e rv is in g  p robation  o f f i c e r  and th e  

c h i l d 's  assigned  worker ag ree  th a t  th e  fam ily v i s i t  w i l l  be o f 

b e n e f ic ia l  trea tm en t va lue;

(3) When th e  c h ild  does no t re q u ire  an e s c o r t  to  t r a v e l  acco rd in g  to  

c r i t e r i a  in  e x is t in g  p o lic y  #2213, i t  should be c le a r ly  understood 

th a t  th e  c h i l d 's  behavior must have dem onstrated th a t  he o r  she can
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be t ru s te d  and be re sp o n s ib le  enough to  make th e  t r i p .  The d iv is io n  

w i l l  no t assume any f in a n c ia l  r e s p o n s ib i l i ty  to  pay fo r  th e  c h i l d 's  

caseworker to  accompany th e  c h ild  on fam ily v i s i t s .  The c o s t o f 

th e  casew orker's  t r a v e l  i s  th e  r e s p o n s ib i l i ty  o f th e  p r iv a te  care  

p ro v id e r, should th e  p ro v id e r  want i t s  s t a f f  to  accompany th e  

c h ild .

Each reg io n a l ad m in is tra to r  s h a l l  adopt procedures to  implement t h i "  

p o lic y . A copy o f  th e  adoptive procedures w il l  be se n t to  th e  A ss is ta n t 

D ire c to r.

PROCEDURE

Approved:
D ire c to ry  I jiv is io n  lo f  C o rrec tio n s  P ate

S o c ia l S erv ices
ii ssionerT^D ept. o f  Heaixn & uare

)
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Subject:

GENERAL

PURPOSE

to establish policy regarding the general classification o f  persons referred 

to the Division.

POLICY

( )

In determining program, all non-institutional placement possibilities are to 

be considered before institutional placement is recommended.

PROCEDURE

Each Regional Probation and Parole Supervisor shall adopt procedures to ma i n­

tain this policy. *
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AUTHORITY

The Cornnissioner o f  th e  Department o f  H ealth  and S o c ia l S e rv ic es  has 

d e leg a ted  th e  a u th o r ity  to  the; D irec to r o f  th e  D iv ision  o f  C o rrec tio n s  

to  develop and implement ap p ro p ria te  re g u la tio n s  under s t a tu te s  c i te d  in  

AS 47.

PURPOSE

To e s ta b l i s h  p o lic y  fo r  th e  c l a s s i f i c a t io n  of ju v e n ile s .

In o rd e r  to  ex p ed ite  and a s su re  due p ro cess  to  those  ju v e n ile s  in  th e  

custody o f  th e  D iv ision  o f  C o rrec tio n s, th e  fo llow ing  p o lic y  w i l l  be 

follow ed. A lo c a l c l a s s i f ic a t io n  committee w i l l  be e s ta b lis h e d  in  each 

d i s t r i c t  a t  th e  d is c re t io n  o f each Regional A dm in istra to r when th e  

fo llow ing  minimum c r i t e r i a  e x i s t :

1. Local d e ten tio n  f a c i l i t i e s  a re  p re se n t.

2. When two o r  more p ro fe s s io n a l s t a f f  a re  assig n ed  to  a  d i s t r i c t .

POLICY

(
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Regional A d m in istra to rs  w i l l  d e s ig n a te  members and /o r assume th e  d u t ie s  o f 

th e  ch a irp erso n  o f th e  corm dttee. The ch airp erso n  o f th e  corm iittee 

s h a l l  be an employee o f  th e  D iv ision  o f  C o rrec tions. The corm iittee w i l l  

be s e le c te d  from employees o f th e  D iv isio n  when p o s s ib le  o r  p r a c t ic a l .

In  th o se  d i s t r i c t s  where i t  i s  n o t p o s s ib le  to  s e le c t  a l l  D iv isio n  

employees, a ttem pts  w i l l  be made to  f in d  s u i ta b le  committee members from 

th e  P u b lic  D efender's  O ffice , Department o f  Law, D iv ision  o f  S o c ia l 

S e rv ices, sch o o ls  and lo c a l law enforcem ent agencies o r  m ental h e a lth  

a u th o r i t ie s .

Each c la s s i f ic a t io n  corm iittee s h a l l  be re sp o n s ib le  fo r  s e le c t in g  i n s t i t u ­

t io n a l  placem ents fo r  a l l  ju v e n ile s  conm itted  to  i n s t i t u t i o n a l  program s, 

fo r  o th e r  ju v e n ile s  in  custody when o u t - o f - s ta te  placem ent i s  recom­

mended by th e  assig n ed  p ro b a tio n  o f f ic e r ,  o r  when th e  assig n ed  o f f i c e r  

f e e ls  a  r e f e r r a l  to  th e  corm iittee i s  necessary  to  a ssu re  th e  most appro­

p r ia te  placem ent fo r  th a t  in d iv id u a l ju v e n ile . Only a f t e r  a l l  a p p ro p ria te  

i n - s t a t e  placem ents have been exp lo red  ov exhausted, w i l l  an o u t-o f -  

s t a t e  placement be considered . When such a  d ec is io n  i s  made, th e  

corm iittee ch a irp e rso n  w il l  document e f f o r t s  made by th e  corim ittee to  

p lace  th e  ju v e n ile  in  an i n - s t a t e  p lacem enj.

PROCEDURES

The c la s s i f ic a t io n  corm iittee s h a l l  norm ally hold m eetings a s  scheduled
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by th e  Regional A dm in istra to r. The chairperson  i s  re sp o n s ib le  fo r

s e t t in g  th e  agenda and n o tify in g  p a r t ie s  to  be p re se n t. C la s s i f ic a t io n
1

m eetings s h a l l  be inform al and non-adversary in  n a tu re . Yimary concern 

w i l l  be m eeting th e  placem ent needs o f the ju v e n ile  being  co n sid e red  by 

th e  com m ittee. F ac to rs  to  be considered  a re  in d iv id u a l trea tm en t needs, 

p ro te c tio n  o f  th e  (g en e ra l)  p u b lic , need fo r  fam ily c o n ta c ts ,  and any 

o th e r  p e r t in e n t  f a c to r s .

The ju v e n ile  to  be c l a s s i f ie d  and h is  p a re n ts  o r  le g a l  g uard ian  s h a l l  be 

given f iv e  working days advance n o tic e  in  w ritin g  o f  th e  c l a s s i f i c a t io n  

h ea rin g , u n less  th~ concerned pi ;ie s  agree to  waive th e  tim e p e r io d  in 

w r itin g . When p o s s ib le , such n o tic e  s h a l l  be hand d e liv e re d  by th e  

assig n ed  p ro b a tio n  o f f ic e r  immediately fo llow ing th e  C h ild re n 's  Court 

H earing a t  which th e  c h i ld  was ordered  placed  in  an i n s t i t u t i o n .  N otice 

may a ls o  be served  by c e r t i f i e d  m ail. In  such c a s e s , th e  r e tu rn  r e c e ip t  

a s  w ell as a  copy o f  th e  w r itte n  n o t i f ic a t io n ,  s h a l l  be r e ta in e d  a s  u 

c l a s s i f ic a t io n  committee reco rd .

P r io r  to  c l a s s i f ic a t io n ,  th e  re sp o n s ib le  p robation  o f f i c e r  i s  to  b rin g  

th e  case  f i l e  up to  d a te . He s h a l l  o ra l ly  p re se n t a  summary o f  th e  

c h i l d 's  background s e c u r i ty  and trea tm en t needs w ith  a  recommendation 

f o r  placem ent to  th e  c l a s s i f i c a t io n  committee. When unable to  appear in  

person , th e  p re se n ta tio n  may be. made in  w ritin g  o r  by an o th e r p ro b a tio n  

o f f i c e r  who i s  fa m ilia r  w ith  th e  case . The c la s s i f i c a t io n  committee
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s h a l l  have access ;o a l l  r e p o r ts ,  d ia g n o s tic  ev a lu a tio n s , s t a f f  e v a lu a tio n s , 

m edical re p o r ts ,  co u rt r e p o r ts ,  o r  m y  o th e r  p e r t in e n t  in fo rm atio n  

concerning th e  ju v e n ile  to  be c la s s i f ie d .  This in fo rm ation  w i l l  be 

t r e a te d  as  c o n f id e n tia l  by a l l  committee members.

The ju v e n ile  being c l a s s i f ie d  s h a l l  have th e  r ig h t  to  appear b e fo re  th e  

c a rm itte e , speak in  h is  own b e h a lf , be rep resen ted  by an a tto rn e y  o f  

reco rd , p resen t w itn esses  and hear s ta tem en ts  o f  a l l  w itn e sse s , in c lu d in g  

th e  resp o n sib le  p ro b a tio n  o f f ic e r .  I f  a  w itness o r  an a tto rn e y  i s  r e ­

quested , th i s  w ill  be no ted . The committee may req u est in fo rm ation  

an d /o r appearances a s  necessary  to  develop an understand ing  o f  th e  c h ild  

s u f f ic ie n t  to  make a  placement d ec is io n .

A fte r th e  hearing  an d /o r read in g  o f a l l  necessary  in fo rm atio n , th e  com­

m itte e  members w ill d e l ib e ra te  in  p r iv a te  (vo ting  members o n ly ) . Follow­

ing  d e lib e ra tio n , each member s h a l l  w r ite  down h is  f in d in g s  and co n c lu sio n s  

on p vo te  sh e e t. Placement s h a l l  be determ ined by m a jo rity  d e c is io n  and 

th e  placement d e c is io n , along w ith concurring  f in d in g s , s h a l l  be recorded  . 

in  w ritin g . F ac to rs  taken  in to  co n s id e ra tio n  to  reach  a  placem ent de­

c is io n  should inc lude  th e  trea tm en t o b je c tiv e s  fo r  th e  c h i ld ,  p ro te c tio n  

o f th e  p u b lic  and th e  c h i ld ,  and th e  reso u rces  a v a ila b le  to  th e  D iv ision  

c f  C o rrec tio n s. These must be s p e c i f ic  and include a l t e r n a t iv e s  con­

s id e re d  and reasons fo r  r e je c t in g  those a l te r n a t iv e s .  A ll in - s t a t e  

re so u rces  s h a ll  be exhausted fo r  placem ent co n s id e ra tio n  b e fo re  o u t-o f -  

s t a t e  placem ents a re  considered .



Irrm eaiately fo llow ing  a  placem ent d e c is io n , th e  conm ittee s h a l l  v e rb a lly  

inform  th e  c h ild  o f th a t  d ec is io n  and th e  f in d in g s  on which i t  was 

based. W ritten  n o tic e  o f f in d in g s  s h a l l  be provided to  th e  ju v e n ile ,  ' 

h is  a tto rn e y , and th e  c h i l d 's  p a re n ts  o r  le g a l guardian w ith in  te n  

working days fo llow ing  th e  c la s s i f ic a t io n  a c tio n . Such n o tic e  s h a l l  be 

hand d e liv e red  by a D iv isio n  o f  C o rrec tio n s ' employee o r d e liv e re d  by
i

c e r t i f i e d  m ail. Return r e c e ip ts  s h a l l  a l l  be r e ta in e d  as  a  p a r t  o f  

c la s s i f ic a t io n  committee reco rd s .

In th e  event th e  placem ent f a c i l i t y  designated  by th e  committee re fu s e s  

a r e f e r r a l ,  th e  c h i ld  s h a l l  be r e c la s s i f i e d  w ithout undue de lay . O ther 

r e c la s s i f ic a t io n s  may be considered  a t  th e  req u est o f  th e  d esig n a ted  

placement f a c i l i t y ,  th e  p ro b a tio n  o f f ic e r ,  the A ss is ta n t D ire c to r  o f  

P ro b a tio n / P a ro le , o r  on a motion o f  any c l o s s if ic a tio n  conm ittee  member. 

R e c la s s if ic a tio n  h earin g s  s h a l l  be conducted unoer th e  same p rocedures 

as an o r ig in a l  c la s s i f ic a t io n  m eeting.

Following a placem ent d e c is io n , a  r e f e r r a l  packet s h a l l  be p repared  in  

accordance w ith  requ irem ents by th e  designa ted  i n s t i t u t i o n .  P ack ets  fo r  

th e  o u t - o f - s ta te  c o n tra c tu a l f a c i l i t y  s h a l l  be rou ted  through th e  

D iv is io n 's  Deputy I n te r s t a t e  Compact A dm in istra to r. The m aster case  

f i l e  s h a l l  be considered  th e  placem ent packet fo r  r e f e r r a l s  to  McLaughlin 

Youth C enter.

When th e  d esigna ted  in s t i t u t i o n  has accepted  th e  r e f e r r a l ,  i t  s h a l l  be
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th e  r e s p o n s ib i l i ty  o f  th e  assigned  p ro b a tio n  o f f ic e r  to. make tra n s p o r ta t io n  

and e s c o r t  arrangem ents. Arrangements fo r  c h ild re n  c l a s s i f i e d  o u t o f 

s t a t e  must be coo rd ina ted  w ith  th e  Deputy I n te r s ta te  Compact A dm in istra to r 

who w i l l  d e s ig n a te  th e  reg ion  o r  in s t i tu t io n  re sp o n s ib le  fo r  th e  e s c o r t .

P r io r  to  th e  c h i l d 's  t r a n s f e r  to  th e  trea tm en t f a c i l i t y ,  th e  assigned  

p robation  o f f ic e r  s h a l l  n o t ify  th e  c h i l d 's  p a re n ts  o r  le g a l  guard ian  o f  

th e  t r a n s f e r  d a te . No c h i ld  s h a l l  be tra n s fe r re d  u n le ss  th e  a p p ro p ria te  

f in d in g s  and judgment i s  made a v a ila b le  to  th e  d esig n a ted  i n s t i t u t i o n .

The cha irperson  o f  th e  c la s s i f ic a t io n  conm ittee s h a l l  m ain ta in  reco rd s  

o f  each c la s s i f ic a t io n  proceeding in c lu d in g , but no t l im ite d  to , cop ies  

o f  "N otice o f C la s s if ic a t io n  H earing ," "Committee F in d in g s ,"  "Member 

F indings ana C onclusions,"  and c e r t i f i e d  m ail r e c e ip ts  no ted  in  o th e r  

s e c tio n s  o f  th e se  p rocedures.

Each committee member, th e  assigned  p ro b a tio n  o f f ic e r ,  th e  c h ild  s  

m aster case  f i l e ,  and th e  c e n tr a l  o f f ic e  o f  th e  D iv isio n  o f  C o rrec tio n s  

s N U  be fu rn ish ed  a copy o f  each committee f in d in g , e s  w ell as member 

f in d in g s  and co nclusions.

The ch a irp erso n  o f  th e  c la s s i f ic a t io n  committee s h a l l  m ain ta in  program 

and placem ent procedure in form ation  fo r  a l l  placement a l t e r n a t iv e s .



C ontested  cases fo r  i n s t i t u t i o n a l  in - s t a t e  placem ents, a l l  o u t - o f - s ta te  

placem ents, and those  re je c te d  f o r  placement by th e  McLaughlin Youth 

C enter w il l  be subm itted  to  th e  A ss is ta n t D irec to r o f P ro b a tio n /P a ro le  

fo r  review  and r e s o lu t io n  o f  th e se  placement c o n f l ic ts .

a 7 - 7 7
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Approved:
D ire c to r, D iv is Date
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Subject:

ADULT CLASSIFICATION

PURPOSE

To establish guidelines for involvemt.it with institutional staff in the 

classification of adult offenders. To establish policy for the classification 

of adults under supervision by the field service.

POLICY

(A) Each regional or district office where an adult institution is located

shall send a representative to sit as a member of a weekly adult classification 

meeting for adult offenders./. If a'scheduled classification meeting is can­

celled, the institution shall notify the regional or district office ahead uf 

time.

j^ ^ ^ a c h -s fe a f f - -m e t ^ & r ^ h & ^ u p a t u jL is e s -a 4 H T t -o ffe n d e r s --s lY a l 1 - u t r td -ze -fe h e  
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I
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  recommended.

Each staff member who supervises adult offenders should also classify 

cases according to how often the person needs to be contacted, where contacts 

should be made and what needs to be accomplished during the contact.
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PURPOSE '

To e s ta b l is h  p o licy  reg a rd in g  th e  g en era l c la s s i f ic a t io n  o f  ju v e n ile s  

p laced  in  o u t - o f - s ta te  in s t i tu t io n s .

POLICY

i c e n tr a l  o f f ic e  c l a s s i f i c a t io n  conm ittee w ill  in te rv iew  each c h i ld  in  

an o u t-o f - s ta te  f a c i l i t y  a t  l e a s t  once every s ix  months. The purpose o f  

t h i s  in te rv iew  w il l  be to  o n i to r  th e  c h i ld 's  p lacem ent, c u r re n t ca se ­

work needs, and a c t a s  a case  a u d it  by c e n tra l  o f f ic e  o f  f i e l d  placem ents.

The coirm ittee w i l l  be composed o f  a conrmittee chairman who w i l l  be th e  

A lte rn a tiv e  Care C oordinator and a t  l e a s t  two Regional. A d m in istra to rs  

who w il l  be d esigna ted  as  members by th e  A ss is ta n t D ire c to r  p r io r  to  

each c la s s i f ic a t io n  to u r .  When determ ined a p p ro p ria te , th e  A ss is ta n t 

D irec to r  can d es ig n a te  a d i s t r i c t  OR LINE su p erv iso r (P roL ation  O ff ic e r  I I I )  

as  an a l te rn a te  member o f th e  conm ittee  in  l ie u  o f  d e s ig n a tin g  a  Regional 

A dm inistrato r a s  a  conm ittee member.

PROCEDURES

The d u tie s  Of th e  cl; irman a re :
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(1 ) E s ta b lish  c l a s s i f ic a t io n  committee i t in e ra ry .

(2 ) Modify i t in e r a r y  o f  th e  c la s s i f ic a t io n  conm ittee d u rin g  th e  l i f e  o f  

th e  committee, i f  necessary .

(3) Implement c la s s i f ic a t io n  committee procedures.

(4) Supervise c la s s i f ic a t io n  conm ittee members w hile assig n ed  to  th e

conm ittee.

(5 ) E s ta b lish  th e  duty hours o f th e  conm ittee.

I t  w il l  be th e  r e s p o n s ib i l i ty  o f  th e  chairman, a t  th e  com pletion o f  th e

o u t -o f - s ta te  c la s s i f ic a t io n  o f  each c h ild ,  to  submit a r e p o r t  w ith  a 

conm ittee f in d in g  to  con tinue  o r  re le a s e  th e  ch ild  from placem ent and to  

suggest a l te r n a t iv e s  i f  ap p ro p ria te  to  do so . T his c l a s s i f ic a t io n  a c tio n  

w i l l  be subm itted through th e  A ss is ta n t D irecto r t o  th e  a p p ro p ria te  

re g io n a l c la s s i f ic a t io n  com ni';tee to  implement th e  com m ittee 's  f in d in g s .

The re g io n a l conm ittee w ill  a c t on th e  fin d in g  ac tio n  o f  th e  c e n tra l  

o f f ic e  conm ittee w ith in  15 duty days from re c e ip t  o f  f in d in g  and th e  

assigned  o f f ic e r  w il l  develop a s u i ta b le  re le a se  p lan  w ith in  th re e  weeks 

i f  th e  recommendation was fo r  re le a s e .
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I f  th e  reg io n a l conm ittee does not concur w ith  th e  f in d in g s  o f th e  

c e n tr a l  o f f ic e  conm ittee , i t  i s  th e  r e s p o n s ib il i ty  o f th e  re g io n a l 

corm iittee chairman to :

(1) Submit a  w r itte n  re p o r t  w ith in  ten  duty days to  th e  A ss is ta n t 

D ire c to r . T his re p o r t  w i l l  inc lude  th e  follow ing:

(a ) Case n a r r a t iv e .

(b ) Reason(s why th e  reg io n a l conm ittee cannot comply w ith  th e

(c )  A lte rn a tiv e  placem ent p lan  proposed by th e  reg io n a l conm ittee .

(d ) Reason(s) ju s t i f y in g  th e  a l te r n a t iv e  plan.-

The A ss is ta n t D ire c to r  w il l  make th e  f in a l  d ec is io n  o f th o se  cases  where • 

th e  re g io n a l conm ittee appeals th e  fin d in g s  o f  th e  c e n tra l  o f f ic e  com­

m itte e .

Regional ccom ittee  chairmen a re  re sp o n s ib le  to  n o tify  th e  c e n tra l  o f f ic e  

c l a s s i f ic a t io n  chairman o f th e  d a te  when a c tio n  was taken in  com pliance 

w ith  th e  f in d in g s  o f  th e  c e n tra l  o f f ic e  canm ittee , o r  th a t  o f  th e  

A ss is ta n t D ire c to r  in  cases  which a re  appealed. N o tif ic a tio n  w il l  be

fin d in g s  o f th e  c e n tr a l  o f f ic e  conm ittee.
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in' th e  form o f  a  message which can be p laced  in  th e  c h i l d ’s  f i l e .

Approved:

, Dept, o f H ealth  & 
S o c ia l S erv ices
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Subj e c t :
TRANSFERRING JUVENILES 

TO ADULT FACILITIES 
(Effective 03/01/77)

PURPOSE

To provide an avenue, whereby, those persons residing in juvenile correctional 

institutions, who are over the age of 18 and are highly disruptive to the 

point of jeopardizing the safety, treatment and welfare of the younger wards 

of the state, may be transferred to an adult correctional institution.

The Division of Corrections has a specific charge of providing treatment and 

safekeeping to those juveniles in their custody. However, in some cases, 

there are persons who are in the juvenile institution over the age of 18 

under a juvenile commitment who cannot be released due to the fact that they 

do not meet the criteria for being safe to remain at large, or there is a 

high probability of them violating the law when they are released. These 

18-year-olds usually have a long delinquency history and a poor response 

towards treatment in a juvenile institution. These cases may be a severe 

management problem, specifically, if they are disruptive and threatening to 

the group. In these cases, it is felt that these 18-year-old residents can 

best be dealt with in an adult environment. Therefore, it is felt that these 

youths may be transferred to an adult institution, if the following criteria 

and procedures are met.

POLICY
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PROCEDURE

In the event that an 18-year-old fits one or more of the following criteria, 

he or she may be transferred to an adult institution: 1) Severe management 

problem; 2) Disruptive to the program; 3) A definite threat to younger 

residents. If, in the opinion of the Superintendent of the institution, 

that individual fits this category, the resident may be referred to the 

McLaughlin Center Review Board. If the Review Board concurs, the following 

procedure will take place:

1. Superintendent of the institution refers the case to the Director, 

Division of Corrections, complete with a placement packet and material 

justifying the transfer.

2. Upon approval by the Director, each youth's packet is sent to the 

Assistant Director in charge of adult institutions in Anchorage for 

appropriate placement. The Assistant Director designates placement, 

and it is the responsibility of the juvenile facility to transport 

the individual.

3. The case is then referred to the Regional Administrator who has the 

responsibility for monitoring the progress and recommending the re­

lease of the individual. The Regional Administrator will assign the
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resident to a specific probation officer for monitoring. This is 

especially important as adult facilities have a release date that 

is specific, while the juvenile's release date is indeterminate
/

up to the 19th birthday. Therefore, the responsible probation 

officer will work with the designated adult institution when it 

is felt by the probation officer and the Superintendent of the 

institution that the person is ready for release if the youth 

has not reached his 19th birthday. The release is submitted to 

the classification board for final approval prior to release from 

the institution.

4. In no case will the youth be confined in an institution past his 

19th birthday without a specific court order granting such confine­

ment.

Date
Approved:

'C o m missioner, Dept, of Health &

Social Services



PURPOSE

To establish policy regarding the gathering and updating of material regarding 

programs for adult and juvenile persons under supervision.

(A) It shall be the responsibility of all field staff members to acquaint 

themselves with the existing material on program placement opportunities wi t h­

in the State of Alaska and outside of the State regarding institutions and 

field placements.

( 'j (B) It shall be the responsibility of each field office to keep and maintain 

a current file of information on hand regarding those placements for use by 

field staff.

(C) It shall be the responsibility of Central Office to investigate and develop 

placement opportunities and disseminate this information to all field offices 

for their placement files.

(D) it shall be the responsibility of field staff to feed information on 

possible new placements and current program information on present placements 

to Central Office immediately upon the field staff member's return to his 

office from a visit to a placement. This current information shall then be 

distributed to all offices by Central Office.

( )
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The information on possible new placements should include the address of place­

ment, staffing pattern, costs per day per person and extra miscellaneous costs, 

pertinent program information, number of placements available to the Division, 

aqe range and sex of referrals accepted, and a recommendation from the visiting 

staff member as to whether or not the placement should be used and reasons why.

The information on current placements should be reqardinq program change and 

any other information the visiting staff member deems advisable to report.

(E) Central Office shall consider new placements on the basis of need,, current 

budget allowances, and program acceptability.

(F) All field staff members shall consider their specific districts or 

regions first, statewide placements second, and out-of-state placements third, 

in order to place the person as close to his home and family contacts as 

possible.

(G) The above policy information applies to field placements (individual 

foster homes, relative homes, group homes, halfway houses and treatment 

centers of various types, not identified as institutions) and institutions 

both public and private.

(H) All field staff shall consider Division of Corrections operated program- 

first, other state agency programs second, and private contractual programs 

third. This is always necessary for budoet consideration.
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(I) Before a private placement is made, the staff member making the placement 

should be sure that a valid contract exists between the Department of Health 

and Social Services and the private agency and that the Division has access to 

the placement. This information is available at Central Office.

PROCEDURE

Each Regional Probation-Parole Supervisor shall adopt procedures to implement 

this policy.

< )

i ) 

_



PURPOSE

To e s ta b lis h  p o lic y  reg ard in g  th e  r e f e r r a l  c r i t e r i a  fo r  ju v e n ile s  to  

Outward Bound Programs (E x p e r ie n tia l Learning) as  a  c o s t e f f e c t iv e  

a l te r n a t iv e  to  in c a rc e ra tio n .

POLICY

The re sp o n s ib le  su p e rv is in g  P ro b a tio n /P  ro le  O ffic e r  o r  th e  .McLaughlin 

Youth C enter Review Board may make in d iv id u a l r e f e r r a l s  to  re g io n a l 

c la s s i f ic a t io n  conm ittees o f  th o se  ju v e n ile s  under su p e rv is io n  fo r

( placem ent in  Outward Bound (e x p e r ie n t ia l  le a rn in g )  programs when t h e ” -
\

fo llow ing  c r i t e r i a  a re  met:

1. Wien th e  ju v e n ile  has been a d ju d ic a te d  de lin q u en t and p laced  under 

an in s t i tu t io n a l  o rd e r, o r  when rev o ca tio n  proceed ings have taken  

p la ce  and th e  ju v e n ile  i s  subsequently  p laced  under an i n s t i t u t i o n a l  

o rd e r.

2. .When th e  c o u rt has en te re d  a  d e fe rre d  o rd e r o f  in s t i t u t i o n a l i z a t i o n

pending th e  s a t i s f a c to ry  com pletion o f  an Outward Bound Program.

P o licy  excep tion : 'Die A ss is ta n t D irec to r o r  h is  designee may make b lock

r e f e r r a l s  to  Outward Bound Programs to  allow  f l e x i b i l i t y  in  p a r t ic ip a t io n  

^  o f  dem onstration an d /o r p i l o t  p ro je c ts .
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OUTWARD BOUND PROGRAMS

PROCEDURES

When a ju v e n ile  has been c l a s s i f ie d  to  an Outward Bound Program and has 

been found m edically  sound by a  d o c to r 's  exam ination, th e  c l a s s i f ic a t io n  

m a te r ia l w il l  then  be forwarded to  th e  A lte rn a tiv e  Care C oord inator fo r  

review .

E x is tin g  c la s s i f ic a t io n  p o l ic ie s  and procedures wj.11 be follow ed to  

implement t h i s  p o lic y . P lease  see  a ttach ed  p a r t ic ip a n t  r e f e r r a l  c r i t e r i a .

( Approved:
C harles F. Campbell, D irec to r  Date
D iv ision  o f C o rrec tio n s

   .

Hoi . >ner
Dept, o f  H ealth  & S o c ia l

S erv ices

Date

(
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STATE 
of ALASKA

date : June 29, 1979
A ll Regional A dm in istra to rs 
S u p erin ten d en t, M.Y.C. FILE NO:

TELEPHONE NO: 465-3376

from: Walt Jones 
A ss is ta n t D 
D iv is io n  of

subject : P a r tic ip a n t  C r i t e r i a  Adventure 
Based Edncation/Outward Bound

:tions

As a  means o f  implementing th e  new p ro b a tio n /p a ro le  p o licy  concerning r e f e r r a l s  
to  Adventure Based Education/Outward Bound Programs, p lea se  p rov ide th o se  p ro ­
b a t io n /p a ro le  o f f ic e r s  and members o f in s t i t u t i o n a l  review  boards who d e a l w ith  
ju v e n i le s  th e  fo llow ing  s e le c t io n  c r i t e r i a  fo r  program p a r t ic ip a n ts :

1.. A ll ju v e n ile s  who a re  a t  l e a s t  15 y ea rs  o f age and who a re  determ ined by 
C la s s i f ic a t io n  Conmittee not to  re p re se n t a  danger to  them selves o r  o th e rs ,  and 
would be  p laced  in  any in - s t a t e  o r  o u t-o f - s ta te  p r iv a te  c a re  o r  s ta te -o p e ra te d  
f a c i l i t y  can be considered  f o r  r e f e r r a l  to  A.B.E./O .B. programs.

2 . The boy o r  g i r l  r e fe r re d  must have expressed  w illin g n e ss  to  p a r t ic ip a te  in  
th e  program. The p erso n a l conmitment need no t be o f  g re a te r  degree than  th e  
cou rse  be ing  s e le c te d  by p ro b a tio n e r as an op tion  and a l te r n a t iv e  to  undeterm in­
ed placem ent elsew here; c r ,  a s  a  d efined  s te p  toward em ancipation.

3 . Those r e fe r r e d  must be aware o f ,  and w illin g  to  comply w ith  a l l  s p e c i f ic  
c o n d itio n s  o f  r e le a s e  to  p a r t ic ip a te  in  t h i s  program and program r u le s  th a t  
p ro h ib i t  smoking o r  d ru g /a lco h o l use .

4 . The boy o r  g i r l  must be in  reasonably  good p h y sica l c o n d itio n  w ith  no medi­
c a l  problems o r  handicaps o f  s u f f ic ie n t  s e v e r ity  to  endanger h e a lth  o r  s a fe ty .

The a tta c h e d  re se a rc h  q u e s tio n n a ire  i s  to  be compl' " d  by th e  p ro b a tio n  o f f i c e r  
o r  M.Y..C. Review Board member fo r  each r e f e r r a l  subm itted  to  th e  C la s s i f ic a t io n  
com m ittee fo r  review . A ll q u e s tio n n a ire s  a re  to  be sen t to  C en tra l O ffic e , 
A tte n tio n  Mr. Reece, in c lu d in g  th o se  fo r  youngsters who were r e fe r re d  to  bu t no t 
c l a s s i f i e d  to  Outward Bound Program.

A fte r  p re lim in ary  sc reen in g  by th e  re sp o n s ib le  p ro b a tio n /p a ro le  o f f i c e r ,  the 
normal c la s s i f ic a t io n  p ro cess  w i l l  be follow ed. C la s s i f ic a t io n  conm ittee  r e ­
f e r r a l s  w il l  be forwarded through th e  A lte rn a tiv e  Care C oordinator who w i l l  r e ­
view and submit th e  r e f e r r a l  to  th e  Department o f Comnunity and Regional A ffa ir s  
(who were assigned  monies by th e  l e g i s la tu r e  to  p rov ide  A.B.E./O .B. program s) 
fo r  f in a l  program determ ina tion .

Attachment

WJ :db

(



ADVENTURE BASED EDUCATION 

PROJECT EVALUATION

Two a s p e c t s  o f  t h e  A .B .E . e x p e r im e n t  w i l l  be  e v a l u a t e d .  F i r s t ,  

t h e  e f f e c t i v e n e s s  o f  t h e  p r o j e c t  t o  m o d ify  j u v e n i l e  b e h a v i o r  

w i l l  b e  c o n s id e r e d  a n d , s e c o n d ly ,  a  c o s t  .co m p a riso n  o f  A .B .E . 

v s .  o t h e r  m ore c o n v e n t i o n a l  t r e a t m e n t  p ro g ra m s  w i l l  b e  m ade.

To d e te r m in e  w h e th e r  A .B .E . i s  s u c c e s s f u l  in  i t s  r e h a b i l i t a t i n g  

e f f o r t ,  p a r t i c i p a n t s  w i l l  b e  s t u d i e d  f o r  e v id e n c e  o f  r e d u c e d  

o c c u r r e n c e  o f  s o c i a l l y  u n a c c e p t a b l e  b e h a v i o r .  A c h e c k l i s t  o f  

s u c h  u n a c c e p ta b l e  b e h a v i o r s  h a s  b e e n  c o m p ile d  an d  A .B .E . p a r t i ­

c i p a n t s  w i l l  b e  e v a l u a t e d  i n  r e l a t i o n  t o  f r e q u e c y  an d  s e v e r i t y  

o f  a n t i s o c i a l  a c t s  b o th  d u r in g  an d  a f t e r  c o m p le t io n  o f  A .B .E . 

e x p e r i e n c e s .  S i m i l a r  d a t a  w i l l  b e  c o m p ile d  fro m  t h e  r e c o r d s  

o f  m a tc h e d  c o h o r t s  who h a v e  b e e n  e x p o s e d  t o  no A .B .E . e x p e r i e n c e .  

I t  w o u ld  b e  u s e f u l  i f  t h e s e  n o n -A .B .E . s u b j e c t s  c o u ld  b e  f u r t h e r  

i d e n t i f i e d  by t r e a t m e n t  t y p e ,  an d  m o st d e s i r a b l e  i f  t h e  c o n t r o l s  

c o u l a  i n c l u d e  a  s u b s e t  o f  j u v e n i l e  o f f e n d e r s  who w e re  n o t  a f f o r d e d  

an y  s u p e r v i s e d  t r e a t m e n t  w h a t s o e v e r .

T he c h e c k l i s t  o f  b e h a v io r  i s  com posed  o f  i te m s  r e l a t e d  t o  i d e n ­

t i f i c a t i o n  (n am e, a g e ,  r a c e ,  s e x ,  e t c . )  g e n e r a l  d e m o g ra p h ic  

i n f o r m a t i o n  (hom e o f  r e c o r d ,  c o m p o s i t io n  o f  f a m i l y ,  em p lo y m en t 

h i s t o r y ,  e d u c a t i o n a l  h i s t o r y ,  e t c . )  and  d e l i n q u e n t  h i s t o r y .  The 

b e h a v io r  s a m p le s  i n c l u d e  p ro g ra m  p r o g r e s s  and  s u c c e s s ,  p l u s  p o s t ­

p ro g ra m  r e c o r d  o f  r e - c o n t a c t  w i th  c r i m i n a l  j u s t i c e  a u t h o r i t i e s .

I t  w i l l  r e c o r d  any  r e v o c a t i o n  o r  m o d i f i c a t i o n  o f  t h e  o r d e r s  o f



p r o b a t i o n  an d  any  i n c i d e n c e  o f  i n s t i t u t i o n a l  p la c e m e n t  o r  s t a t u s  

c h a n g e .  A s e c t i o n  o f  t h e  q u e s t i o n n a i r e  p r o v id e s  t h e  s u p e r v i s i n g  

f i e l d  o f f i c e r  an  o p p o r t u n i t y  t o  r e c o r d  h i s  ( s u b j e c t i v e )  e v a l u a t i o n  

o f  t h e  c h i l d ' s  b e h a v io r .

T he e x p e r im e n ta l  d e s ig n  h e r e i n  t o  be  em p lo y ed  i s  a  c o n v e n t i o n a l  

t y p e  d e p e n d in g  f o r  i t s  e f f e c t i v e n e s s  upon  t h e  a d e q u a c y  o f  t h e  c o n ­

t r o l  v a r i a b l e s  upon  w h ich  t h e  s e l e c t i o n  f o r  m a tc h in g  t a k e s  p l a c e .

A d i s c u s s i o n  w i th  Lew R eece  r e v e a l s  t h a t  we a r e  c a p a b le  o f  d e ­

t e r m i n i n g  d e m o g ra p h ic  an d  c r i m i n a l  h i s t o r y  v a r i a b l  *s o f  j u v e n i l e  

o f f e n d e r s .  F o l lo w in g  i s  a  p r e l i m i n a r y  l i s t  o f  t h o s e  m e a s u re s  

w h ic h  we w i l l  em ploy  t o  e f f e c t  o u r  m a tc h in g  o f  e x p e r i m e n t a l  an d  

c o n t r o l  g ro u p s  o f  o f f e n d e r s :  a g e ,  s e x ,  r a c e ,  home o f  r e c o r d ,  

o f f e n s e ,  p r i o r  d e l i n q u e n t  h i s t o r y ,  e d u c a t i o n a l  l e v e l .

T he s tu d y  o f  c o s t  e f f e c t i v e n e s s  w i l l  be  made by c o m p a r in g  c o s t  

o f  t r e a t m e n t  u n d e r  t h e  A .B .E . s c h e d u le  ( b o th  t o t a l  c o s t  an d  by 

c h i l d  p e r  t r e a t m e n t  d a y )  w i th  t h e  known c o s t s  o f  e x i s t i n g  t r e a t ­

m en t a l t e r n a t i v e s .  E ach  c h i l d  c h o s e n  f o r  e n r o l lm e n t  i n  t h e  a d ­

v e n t u r e  b a s e d  s e r i e s  w i l l  b e  e v a l u a t e d  f o r  a  d e t e r m i n a t i o n  o f  

t h e  m o s t l i k e l y  p la c e m e n t  t o  w h ich  h e  w o u ld  h av e  b e e n  s e n r  had  

t h e r e  b e e n  no A .B .E . o p t i o n .  C o s ts  o f  t h e s e  v a r i o u s  a l t e r n a t i v e s  

p e r  c h i l d  w i l l  be  e s t i m a t e d  an d  a g g r e g a te d  t o  a f f o r d  a  b a s i s  

f o r  t h e  c o s t  c o m p a r iso n



B e h a v io r  C h e c k l i s t  f o r  E v a lu a t io n  o f  A d v e n tu re  B a se d  
E d u c a t io n  T r e a tm e n t  M odel f o r  J u v e n i l e  O f f e n d e r s

S e c  I -  B a c k g ro u n d  I n f o r m a t io n  TREATMENT GROUP__________

1 )  Nam e:___________________________________

2 )  A g e :_____________

3 )  S e x : M_____  F____

4 )  R a c e : W h ite _____ B la c k _____ N a t iv e _____ O th e r_____

5 )  Home o f  r e c o r d   5 a )  P l a c e  o f  a r r e s t : ___________________

6 )  L iv in g  w i th  p a r e n t s :  Y es No______; B o th  p a r e n t s :  Y es__ No_________

7 )  I f  c h i l d  i s  n o t  l i v i n g  w i th  b o th  p a r e n t s ,  who i s  t h e  h e a d  o f  h o u s e h o ld ?
F a t h e r   M o th e r  O th e r  p e r s o n ________________

8 )  O c c u p a t io n  o f  h e a d  o f  h o u s e h o ld ______________________________

9 )  I s  h e a d  o f  h o s e h o ld  p r e s e n t l y  em p lo y e d ?  Y es  No_____

1 0 ) W hat i s  h i g h e s t  g r a d e  c o m p le te d  by j u v e n i l e  nam ed i n  1 ) a b o v e ? _________

1 1 )  L a s t  d a t e  e n r o l l e d  i n  s c h o o l__________________

1 2 )  H as j u v e n i l e  i n  1 )  ab o v e  e v e r  b e e n  e m p lo y e d ?  Y es  No____

1 3 ) L a s t  d a t e  o f  em p lo y m en t_______________________

1 4 ) W ith  w hat o f f e n s e  i f  t h i s  j u v e n i l e  now c h a r g e d ? _____________________________

1 5 )  L i s t  a l l  p r e v i o u s  o f f e n s e s  f o r  w h ic h  p e t i t i o n s  h a v e  b e e n  f i l e d . ______

1 6 ) I s  t h i s  j u v e n i l e  known t o  h a v e  a  h i s t o r y  o f  s u b s t a n c e  a b u s e ?  Y es 

No_________ N ot known  ( i f  y e s ,  d e s c r i b e ) ______________________________

1 7 ) L i s t  any  p r i o r  t r e a t m e n t  p ro g ra m s  t h i s  j u v e n i l e  h a s  h a d .



S ec  I I  -  P o s t - t r e a t m e n t  m e a s u re s

1 ) D id  t h e  j u v e n i l e  c o m p le te  t h e  t r e a t m e n t  p ro g ra m ?  Y es  No_____

2 )  How w o u ld  you  r a t e  h i s  p e r fo r m a n c e  in  t h e  t r e a t m e n t  e n v ir o n m e n t?  

v e r y  good   good   a v e r a g e   b e lo w  a v e r a g e   p o o r_____

3 )  H as t h e  j u v e n i l e  h ad  any  known c o n t a c t  w i th  c r i m i n a l  j u s t i c e

a u t h o r i t i e s  s i n c e  h e  f i n i s h e d  t h e  t r e a t m e n t  p h a s e ?  Y es  No_____

( i f  y e s ,  d e s c r i b e ) _____________________________________________________________

4 )  H as t h e r e  b e e n  an y  m o d i f i c a t i o n  o f  th e  o r d e r s  o f  p r o b a t i o n  f o r  t h i s  

j u v e n i l e  s i n c e  he  c o m p le te d  t h e  t r e a t m e n t?  Yes_ _  No_____

( i f  y e s ,  d e s c r j b e ) _ _____________________________________________________________

5) What i s  y o u r  o p in io n  a s  t o  t h e  s u c c e s s  o f  t h e  t r e a t m e n t  p ro g ra m  

i n s o f a r  a s  e f f e c t i n g  an  im p ro v em e n t in  t h i s  j u v e n i l e ' s  s o o i a l i z a t i o n ?
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Subject:

CODING

Page Number
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PURPOSE

To establish policy regarding the proper coding of all bills charged to the 

Probation-Parole Section of the Division of Corrections.

POLICY

(A) It is the responsibility of each person who has the duty to code bills, 

and that person's supervisor to read, thorouahly understand and follow the 

"GUIDE FOR USE OF NEW CODE STRUCTURE" when codinq bills for payment. This 

guide is dated July 3, 1972 and was sent to each Regional Supervisor of 

Probation and Parole for implementation.

(B) Any transportation and per diem related to'the escort of a juvenile to^

McLaughlin Youth Center is to be coded to the operating budget of MYC as a I

»

part of the confinement program. 06-66-4-202.

The Travel Requests may originate in the escorting office with the above 

code and copy sent to MYC to the attention of the Administrative Officer.

PROCEDURE

Each Regional Supervisor of Probation and Parole shall adopt procedures to 

implement this policy.



PURPOSE

To establish statewide policy and guidelines reaarding payment method of 

billings, routing, justification for billinas.

POLICY

(A) After the responsible person has coded the bill according to the

"Guide for Use of New Code Structure," the bill should be checked for accurate 

coding procedure and sent to fiscal for payment according to the Commissioner's 

P & P 350-3.

(B) With the exception of group home or foster care payments, any bill which 

exceeds $200 should be justified in writing with the approving officer's 

signature. The justification should include all resources which have been 

explored and found not to be useful for payment of the bill. A copy of the 

justification should be placed in the client's file. Do not send a copy of 

the justification along with the bill. It should be kept on file for audit 

purposes.

(C) Individual foster home billings should be placed on the appropriate 

billing format now in use and carefully checker by supervisors for accuracy 

before signing and submittal for payment. The appropriate foster home schedule 

should be used and known by each officer who submits a bill for payment. The
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Dept, of Health & Social Services Subjec 

Division of Corrections
BILLINGS

Officer should always know and certify how many days of a specific month the 

child was in the actual care and control of the foster parent.

(D) Group home operators generally use their own billing formats. However, 

the primary responsible office should still carry out the policy listed in 

paragraph "C", sentence 3.

(E) For blood relative foster home payments, the normal rate may be sanctioned 

only by the Commissioner's office after the approval of a written justification 

as to why an exception to departmental regulation should occur.

(F) Out-of-state Foster home billings received in Central Office will be pro­

cessed by Central Office. A copy of the completed paperwork will be forwarded 

to the officer having primary responsibility to indicate payment is being made.

Should any field staff member receive a bill for out-of-state foster care, the
/

bill should be processed by the officer accordina to the usual procedures and 

called to the attention of the Interstate Unit. Out-of-state foster home pay­

ments must be equal to the latest information from the receiving state, but no 

more than the going rate in that state. It is the responsibility of th-' 

assigned staff member to determine through interstate channels what the other 

state pays for foster care.

PROCEDURE

»

Each Regional Supervisor of Probation and Parole shall adopt procedures to 

carry ou^ the above policy.



TO: r A l l  R e g i o n a l  A d m i n i s t r a t o r s

T H R U :  W a l t  J o n A / 7 DATE M a r c h  8, 1 9 7 6

iUBJECT: S u p p o r t  o f  m i n o r  AS 4 7 . 1 0 . 1 2 0 .

S i t u a t i o n s  h a v e  a r i s e n  w h e r e  the c o u r t  has o r d e r e d  t h e  p a r e n t s  o f  a 

m i n o r  to p a y  a s u m  w h i c h  w i l l  c o v e r  in full o r  in D a r t  t h e  s u p p o r t  o f  

t h e  d e l i n q u e n t  m i n o r .  A c c o r d i n g  to AS 4 7 . 1 0 . 1 2 0 ( c ) ,  t h e  s u m s  o r d e r e d  

a n d  c o l l e c t e d  m u s t  be c r e d i t e d  d i r e c t l y  to t h e  g e n e r a l  f u n d .

T h e  p r a c t i c e  o f  a l l o w i n g  t h e  p a r e n t  to m a k e  a c o u r t  o r d e r e d  d i r e c t  

p a y m e n t  to the D i v i s i o n  of C o r r e c t i o n s  p l a c e m e n t  f o r  n o n -  

d i s c r e t i o n a r y  s e r v i c e s ,  a l t h o u g h  it s a v e s  o u r  p r e c i o u s  b u d g e t ,  i t  
m u s t  be d i s c o n t i n u e d  i m m e d i a t e l y .

P l e a s e  r e v i e w  y o u r  j u v e n i l e  p l a c e m e n t s  t h a t  m a y  be a f f e c t e d .  N o t i f y  

t h e  p l a c e m e n t s  h o m e s  a n d  i n s t i t u t i o n s  to i n v o i c e  t h e  s t a t e  r a t h e r  

t h a n  t h e  p a r e n t  o r  g u a r d i u r  f o r  p a y m e n t .  N o t i f y  t h e  p a r e n t  or 

g u a r d i a n  to m a k e  c o u r t  o r d e r e d  p a y m e n t s  d i r e c t l y  to t h e  c o u r t  c l e r k .  

T h e  c o u r t  c l e r k  s h o u l d  b e  i n s t r u c t e d  to m a k e  S e c t i o n  4 7 . 1 0 . 1 2 0  

p a y m e n t s  to t h e  D i v i s i o n  of C o r r e c t i o n s .  We in t u r n  w i l l  d e p o s i t  t h e  

p a y m e n t s  to t h e  g e n e r a l  fund.

I f  y o u r  r e a d i n g  o f  t h e  s p e c i f i c  c o u r t  o r d e r s  w o u l d  i n h i b i t  t h e  a b o v e  

a d m i n i s t r a t i v e  a c t i o n  go b a c k  to c o u r t  w i t h  an a m e n d e d  o r d e r  to 
a c c o m p l i s h  the e n d  i n t e r p r e t e d  a b o v e .

E M / e b

cc: B i l l  H u s t o n '

T h e  s e c o n d  s e n t e n c e  o f  ( S e c t i o n  4 7 . 1 0 . 1 2 0 ( a ) )  s t a t e s  t h a t :

" W h e n  a d e l i n q u e n t  m i n o r  is c o m m i t t e d  u n d e r  t h i s  c h a p t e r  t h e  
c o u r t  s h a l l  o r d e r  t h a t  the p a r e n t  o f  t h e  m i n o r  p a y  in a m a n n e r  
w h i c h  t h e  c o u r t  d i r e c t s  a s u m  w h i c h  will c o v e r  in full o r  in 

p a r t  the s u p p o r t  o f  t h e  d e l i n q u e n t  m i n o r . "

S e c t i  on 4 7 . 1 0 . 1  2 0 ( c )

" T h e  s u m  c o l l e c t e d  f r o m  a p a r e n t  u n d e r  t h i s  s e c t i o n  s h a l l  be 

c r e d i t e d  to t h e  g e n e r a l  f u n d  o f  the s t a t e . "



State of Alaska 
Dept, of Health & Social Services Subject: 

Division of Corrections
CLOTHING

PURPOSE

To establish policy for the purchase of clothina for foster care children.

(A) When an individual child is placed on probation in foster care and is in 

need of an initial wardrobe, the assigned staff member is authorized to pur­

chase clothes for the child if the parents or leqal guardian cannot provide 

enough suitable clothes. The foster parent is not expected to finance 

initial clothing needs.

(B) The clothing purchase should be kept reasonable within a view to provide 

practical warmth and comfort. It is expected that the initial cost of clothinq 

will be higher in colder climates and in higher cost of living areas within 

the state. After the first clothina purchase, the foster parent is expected

to utilize at least $20 of the monthly foster care rate to add to or maintain 

the existing wardrobe.

Each Regional Supervisor of Probation and Parole shall adopt procedures to 

implement this policy.

POLICY

PROCEDURE

i



(
to: | K eith  S t a l l /  R.A .-Juneau

Ed C eleron , R.A.-Anchorage 
Jolin C ain , R. A .-F airbanks

PRIORITY

DATE
March 9, 1976

Vial t a r  B. Jo n es , J r .
SUBJECT:

Cl l i e f ,  P ro b a tio n -P aro le  S erv ices
C lo th ing  I Maintenance 

P r iv a te  C are I n s t i t u t i o n s
D iv is io n  o f  C o rrec tio n s

I n  o rd e r  to  a l l e v i a t e  con fusion  reg a rd in g  w hether o r  n o t tlie  D iv is io n  
o f  C o rrec tio n s  m ain ta in s  c lo th in g  o f  c h ild re n  in  p r iv a te  c a re  i n s t i t u t i o n s ,  
p le a s e  b e  adv ised  o f  th e  fo llow ing :

1 . The D iv isio n  o f  C o rrec tio n s  o r  th e  c h i l d 's  p a re n ts  o r  guard ian  w i l l  
supply  th e  i n i t i a l  c lo th in g  wardrobe req u ired  when th e  c h i ld  beg ins 
h i s  placem ent in  a  p r iv a te  c a re  i n s t i t u t i o n .

2 . Tne p r iv a te  c a re  i n s t i t u t i o n  w i l l  m ain ta in  th e  c h i l d 's  c lo tilin g  
needs du ring  th e  c h i ld ’s  s ta y  i n  th e  i n s t i t u t i o n .  P a r t  o f  th e  c o s t
f o r  th e  d a i ly  c a re  r a t e  h a s  been s e t  a s id e  to  cover c lo th in g  m aintenance.

7m ex cep tio n  to  #2 i s  Turning P o in t Boys’ Ranch. The D iv is io n  a n d /o r  th e  
p a re n ts  o r  g u ard ian  w i l l  pay fo r  th e  c o s t  o f  c lo th in g  m aintenance d u rin g  
tl ie  c h i l d 's  placem ent a t  Turning P o in t.

P le a se  d i s t r i b u t e  t l i i s  monorandurn t o  a l l  p ro b a tio n  s t a f f  who work w ith  
ju v e n i le s .

WBJrcc

c c :  W illiam  H. Kuston 
Ed M itch e ll 
C a r l N ickel 
D olores Larson



To establish policy and procedures regarding authorization and payment for 

medical and dental treatment.

It is the policy of the Division to pay for all necessary medical and dental

payment source. This policy includes payment for abortions when necessary.

McLaughlin Youth Center:

The superintendent of a state-operated institution will provide health 

services to all residents in their care. The health services and medical 

care provided will be in accordance with accepted medical practice and the 

appropriate state regulations for health services.

The superintendent shall remain cognizant of departmental and division 

medical plans, policies and procedural details regarding the delivery of 

health services and apply same to the health and care of residents within 

the institutic ls jurisdiction.

POLICY

expenses for juveniles in the custody of the Division when there is no other



State of Alaska
2503 2 of 3

1 D e p t . or Health. & social services 
Division of Corrections

j MEDICAL & DENTAL TREATMENT 
FOR JUVENILES IN DIVISION 

CUSTODY

Private Care Facilities:

In non-emergency matters concerning medical and dental treatment of juveniles 

in our custody and housed in private care facilities, the private care 

facility operator or foster parent must receive authorization from the 

assigned probation officer before medical and dental treatment is admini­

stered. The same rule applies in the case of abortions after the proper 

court procedures have been followed. Contact the court of jurisdiction 

for guidance in what legal procedures are necessary.

For emergency medical and dental matters, the private care operator or 

foster parent may seek treatment immediately without prior authorization, 

but must notify the assigned officer as soon as possible.

Payment for the medical or dental service shall be made by the Division 

of Corrections only after the assigned staff member has screened and ex­

hausted other payment sources such as:

1. Parents or legal guardian.

2. Private insurance policies.

3. U. S. Public Health Service for native descent children.

4. Social Security benefits for dependents.

5. Military or veteran benefits for dependents.



sr><!
State of Alaska 

of Health & Social 

Division of Corrections
MEDICAL & DENTAL TREATMENT 

FOR JUVENILES IN DIVISION 
CUSTODY

Approved:

Corrections



JAIN 
.) LEmAN 

i 'H S I ELL

PRIORITY r
.1 - 
SUo: TRANSPORTATION COSTS OF PRISONERS

UPON RECEIPT OF TH IS MESSAGE IMPLEMENT THE FOLLOWING AS AN INTERIM C. 
POLICY PENDING A FORMAL POLICY ISSUANCE. * i l

c
POLICY

IT  IS  THE INTERIM POLICY OF THE DIVISION OF CORRECTIONS THAT EACH PERSON C
WILL BE PROVIDED THE COST OF TRANSPORTATION TO THE PLACE OF ARREST IF  THE U
FOLLOWING CONDITIONS PREVAIL:

L  THE DEFENDANT IS  BEIMG RELEASED BY THE COURT AFTER ARRAIGNMENT.
(.

2 .  THE DEFENDANT IS  BEING RELEASED FROM HIS PLACE OF ARRAIGNMENT OR ' (
DETENTION WHERE A CORRECTIONS EMPLOYEE IS  STATIONED AND, THEREFORE, .
CAN ARRANGE TO PAY FOR TRANSPORTATION. . . ..

* ( .
THE COST OF TRANSPORTING RELEASED PRISONERS, FOLLOWING THE SERVICE OF A
SENTENCE, IS THE RESPONSIBILITY OF THE DIVISION OF CORRECTION. .
PAGE ONE OF TWO PAGES PLEASE ACK. A S A P  . * C
CR05 HS21 JR O 1 
’ - 2 1 - 7 7  #9 PAGE TWO
JOHN CAIN • • • • - .
ED COLEMAN ' .
KEITH STELL

It
C.

PROCEDURES
• x

THE INSTITUTION THAT HAS THE RESPONSIBILITY FOR SUCH AN OFFENDER WILL C
ISSUE A DIVISION OF CORRECTIONS TRAVEL REQUEST (TR) TO THE PLACE O F'A RREST.
IF  THE OFFENDER DOES MOT WISH TO BE RETURNED TO THE PLACE OF ARREST, HE MAY 
BE PROVIDED WITH TRANSPORTATION TO ALTERNATE SITES SELECTED BY HIM, UPON * C 
COMPLETION OF HIS SENTENCE, UP TO THE AMOUNT WHICH IT  WOULD BE NECESSARY 
TO PAY FOR H IS  RETURN TO H IS ORIGINAL PLACE OF ARREST. . . . .  ,' •• .• C
WALT JONES * .

• v
PLEASE ACK. PAGE TWO OF MESSAGE # 9 .  THANKS. EVA . ’ - j  C



A / . , *  O U c l I - e  O l  n l d b K d  ■

n ^ E n J  D e p t * °f.Hcalth& Social Services Subject: TRANSPORTATION OF PERSONS
Division of Corrections u p 0N  RE LEA SE  F r 0M  CRIMINAL

PROCEEDINGS

PURPOSE

To implement Title 33.30.160 relating to the transportation of prisoners.

It is the policy of the Division of Corrections, Department of Health and 

Social Services, that each person will be provided transportation to the 

place of his or her arrest upon release at any stage of a criminal proceed­

ings. Title 33.30.160 provides that such costs of transportation shall be 

paid from the appropriation of the Department of Public Safety. The cost 

of transporting released prisoners, following the service of sentence, will 

be the responsibility of the Division of Corrections.

PROCEDURES

1. Any offender who has served a sentence within a state, local or 

federal institution will be provided transportation from the in­

stitution to his place of arrest by the Division of Corrections.

The institution that has the responsibility for such an offender will 

issue a Division of Corrections TR to the place of arrest. If the 

offender does not wish to be returned to the place of arrest, he may 

be provided with transportation to alternate sites selected by him 

upon completion of his sentence up to the amount which it would be 

necessary to pay for his return to his original place of arrest.

POLICY



State of Alaska 

L»ept. of Health & Social Services 
Division of Corrections

Subject: TRANSPORTATION OF PERSONS

UPON RELEASE FROM CRIMINAL 
PROCEEDINGS

2. Any person who is arrested and booked at a correctional institute, 

state or local, and is released at any time for any leaal reason 

durinq the criminal proceedings will be provided transportation to 

the place where he was arrested. The responsible institution or 

probation officer will issue a Department of Public Safety coded 

TR to the person to return to his place of arrest. Each institution 

or probation officer will obtain the necessary code from the Depart­

ment of Public Safety. The officer issuina the TR will also notify 

the local representative of the Department of Public Safety. All 

effort should be made to coordinate the travel of an offender under 

condition listed above with travel of State Troopers or represen­

tatives of the Division of Corrections.

Approved:

Director, Division-of Corrections

Commissioner, Department of Health 
and Social Services

Date / /

Date S /W 73



Subject:

Section Number

2505

USE OF PRIVATELY OWNED VEHICLE 
FOR STATE BUSINESS

Pago Number

1 Of 1

PURPOSE

To establish policy regarding the use of privately owned vehicles for state 

business.

POLICY

Probation and Parole Officers,who desire to use their personal vehicle at the 

rate of )%.b per mileA are to contact the Reqional Supervisor of Probation and 

Parole to obtain permission. After authorization has been approved each 

probation officer should contact the reqional office of the Division of 

Administrative Services for the necessary information reqardinq auto inspection, 

insurance and billinq instructions. After the vehicle has been approved, the 

Reqional Supervisors of Probation and Parole shall set monthly mileage limits 

according to his budget constraints.

Reqional Supervisors of Probation and Parole shall adopt procedures to implement 

this policy.

PROCEDURE



section Numoer ra g e  N unrnor1 Of 2 •
State of Alaska 

of Health & Social Services 

Division of Corrections
FOSTER HOME LICENSES

PURPOSE

To establish policy regarding foster home licenses.

POLICY

A foster home is a f cility that cares for less than six children not related 

by blood or marriage to the foster parents. An institutional home is an 

establishment providing regular care and service for six or more children not 

related by blood or marriage to the owner or operator. In accordance with the 

Director of the Division of Corrections and in accordance with the Division of 

Family and Children's Services, henceforth, probation staff will do home 

studies and submit their findings and recommendations to Regional Supervisors 

of the Division of.Family and Children's Services. Those probation officers, 

who are assigned by Regional Supervisors to recruit, should contact the 

Division of Family and Children's Services office and obtain their foster 

home requirements. Please note that those foster homes which house children 

of the age of 16 or older do not need a license. However, the procedure for 

licensing the fester home should be followed, and the probation officer and 

Regional Supervisor of Probation and Parole should be satisfied that the 

foster home meets the standards of the Department of Health and Social Services.

It is possible to place a child in a foster home pending investigation and 

permanent approval of the foster home upon application .or a provisional 

(temporary) license. A provisional license may be obtained for ten days or



■ .

'
State of Alaska

Dept, of Health & Social Services
Division of Corrections

2506

Section Number Page Number2 o f 2
Subject:

FOSTER HOME LICENSES

60 days. This provision is listed in order to give a staff member time to 

complete the investigation report and recommendations, and also provide for 

immediate placement of the child. If, for some reason, the Regional 

Supervisor of Probation and Parole and/or the probation officer finds that 

the home is not suitable after the investigation is completed and a child 

resides in the home, the child must immediately be removed and other placement 

found.

PROCEDURE

Each Regional Supervisor of Probation and Parole shall adopt procedures to 

implement this policy.

Approved: _______________________________________  _____

Director , Division of Date

Corrections

Commissioner, Department of Date
Health & Social Services



Department o f H ealth  and S c c ia l .Services 
Juneau, M asks

To: Regional O ffices
D i s t r i c t  O ffices 
C en tra l O ffice  S ta f f

Numbered Hemo: 72-169

Date: December 27 , 1972

From: S tan ley  P. H a r r is ,  ACS-'' '•
D ire c to r

S u b jec t: C hild  Care L icensing

Sub-Subject: F o ste r Homes, Group F o ste r
Homes, Family Day Care Homes 
Group Family Day Care Homes

E ffe c tiv e  January  1, 1973, th e  r e s p o n s ib i l i ty  fo r approving a l l  F o s te r  
Homes, Group F o ste r Homes, Family Day Care Homes and Group Day Care 
Homes w i l l  be d e leg a ted  to  tire Regional S uperv iso r. The new procedure 
supercedes p rev ious numbered memos on lic e n s in g  fo r  f o s te r  c a re  and 
day c a re . P e r tin e n t inform ation  in prev ious numbered memos w i l l  be 
in co rp o ra ted  in to  manual m a te r ia l.

THE NEW PROCEDURE IS AS FOLLOWS:

1. D i s t r i c t  O ffic e s , SOS, BIA, the D iv ision  of C o rre c tio n s , and 
o th e r  agencies  p rov id ing  home s tud ios w i l l  send to  th e  Regional

a. The a p p lic a tio n  (CHS if9 rev ised  \ 2 / 1 2 \
• b . The home study

c . The req u est fo r  l ic e n s in g  (07S #80 rev ise d  32/72j
d . A Day Care RAF

Each Regional O ffice  s h a ll  make i t s  own p o lic y  r e ta rd in g  the  
number o f  cop ies  d e s ire d  and copies of back-up m a te r ia ls  such as 
re fe re n c e  l e t t e r s  and p h y s ic a l exam ination r e p o r ts .

2. The Regional O ffice  w i l l  review  these m a te r ia ls  and re tu rn  them
to  the  D is t r i c t  O ffice  o r o th e r  agency fo r  c o r re c tio n  and a d d it io n a l  
in fo rm ation  i f  n ecessa ry .

3. The Regional S uperv iso r or designee w i l l  s ign  tlv  CVS #80 and 
confirm  or change the  e f f e c t iv e  d a te .

4. The l ic e n s e  w i l l  be typed in  the Regional O ffice  w ith  th e  
e f f e c t iv e  d a te  typed in  fo r th e  Com m issioner's s ig n a tu re .
In c lu s iv e  d a te s  s h a l l  be typed under sp e c ia l in s tru c t io n s  
f o r  a l l  p ro v is io n a l l ic e n s e s .  Any o th e r l im i ta t io n s  o r 
p ro v is io n s  w i l l  a lso  be typed under sp e c ia l in s t r u c t io n s .

5. The Regional O ffice  w i l l  send the  o r ig in a l  o n ly  o f the  CV.'S 1180, 
th e  l ic e n s e ,  the home s tu d y , the a p p l ic a t io n , "and th e  Day Care 
BAP, to  th e  a p p ro p ria te  co n su ltan t in Centra] O ffic e .

O ffice  fo r  approval:



6 .  At tiivs time; th e  Regional O ffice K i l l  send a  copy o f  th e  
O'.'S i: ,;0 to  th e  D is t r i c t  O ffice  or o ther agency in d ic a tin g  
Regional approval and confirmed e f fe c t iv e  d a te .

7. Day Car--; R’F: P rev iously  the  Day Care f a c i l i t y  JIAF was 
subm itted a t  tlie  t i r e  o f  a p p lic a tio n . DCF PAFs a rc  now to  be 
i n i t i a l l y  subm itted  w ith th e  l ic e n se  rcques CL'S SO. Use 
A ction code A. Chaiip.cs (A ction code I') would now in c lu d e
1) l ic e n se  d e n ia l ,  2) a.'C ress chanpc, 3) fam ily  com position 
change, 4) te rm in a tio n  of l ic e n s e ,  fee  numbered memo 72-120 
fo r  examples. Reminder: P lease  chock fo r  i n  e x is t in g  
case number. I f  a case number has a lread y  been a s s ig n e d , 
use th e  e x is t in g  case number, A ction  code F , and Program #3.

8. C en tra l O ffice  w i l l  n o t be rev iew ing a l l  s tu d ie s .  Spot checks 
w i l l  be made p e r io d ic a l ly  to  in su re  q u a li ty  .mb u n ifo rm ity .
I f  th e  Commissioner's o f f ic e  has any qu estio n s on th e  s tu d y , 
we w i l l  r e f e r  them bach to  th e  Regional Supervisor fo r  r e p ly .  
The signed o r ig in a l  lic e n se  w il l  be m ailed to  th e  a p p lic a n t 
and a copy o f th e  signed l ic e n se  returned, to  the  Regional 
O ffice  fo r forw arding to  th e  D is t r i c t  o f f ic e  or o th e r  agency 
s ig n ify in g  f in a l  approval. I t  should be remembered th a t  a 
copy of the signed lic e n se  i s  not an o f f i c i a l  document.

LICENSING C/TT.OORTrs.:

1. Permanent L icense - A f u l l  study  sh a ll h i  submi ;tcd  fo llo w in g  th e  
c o r re c t  study o u tl in e  and a l l  requirem ents shad be m et.

I f  a p ro v is io n a l l ic e n s e  was p rev io u sly  g ra n ted , a supplement 
to  the  p ro v is io n a l study  sh a ll be subm itted covering the  
d e f ic ie n t  items or concerns o f th e  worker. Thc.se item s must 
be numbered and t i t l e d  according to  th e  corroci study  o u t l in e .
I t  must reach, th e  Regional O ffice  w ith a new OF7 /*'CO by the  
d a te  o f  th e  p ro v is io n a l l i c e n s e 's  e x p ira tio n .

L icensing f i l e s  s h a l l  be flagged fo r  y e a r ly  review . V'e s h a l l  
make every e f f o r t  to  have in s tru c t io n s  fo r  th e  review  d is t r ib u te d  
w ith in  30 days.

2. P ro v is io n a l License - The fo llow ing  tim e r e s t r i c t io n s  a rc  to  
be used in  p ro v is io n a l l ic e n s in g .

A. S ix ty  (00) day time l im i t .  A. f u l l  study s h a l l  be subm itted  
fo llow ing the  c o r re c t  study  o u tl in e .

P ro v is io n a l l ic e n se s  w i l l  o rd in a r i ly  be g ran ted  fo r  
60 days only . This category  w il l  be eq u iv a len t to  a 
p ro b a tio n ary  p er rom ance p e rio d , food ca re  cannot 
always he determ ined or th e  b a s is  o f  an in te rv iew , o r 
even se v e ra l in te rv ie w s . The 60 days w i l l  a llow  th e  
S ocia l Vorhcr an o p p o rtu n ity  to  observe th e  p a re n t

/



probationaryinteracting with children. I t  w ill a lto allow time to fin ish a l l  paper work and to correct minor 
deficiencies.
A fu l l  study shal l  be submitted. The following are the only minor deficiencies allowable and should be noted as missing in section V III o f the stilly .

-3-

Fire Extinguisher
I f  loca lly  obtainable, a f ire  extinguisher w ill be required. One mast be ordered fo r provisional status. Appropriate exits w ill have to exist in the bouse.
Police Checks
Confirmation of the police check that the family is without conviction o f felony frequently tale: time to obtain.
Reference l.etters
Reference letters frequently take time to obtain. At least one reference must be supplied for provisional status.
Water Supp ly and Sewage System
Since we arc dependent upon other departments and agencies fo r the water supply and sewage system te s t , a provisional license could be granted pending verification o f these safety factors.
Ten (10) day time lim it.
The need fo r this category is related to emergency placement only when no l icensed home is avai la b le .The D istrict Oificc w ill send a G,;S 7 80 to- tluT Regional Office on the f i r s t  working day following the placement o f the child In  an unlicensed home. Inclusive dates and a short statement o f the emergency shall be typed under special instructions.
Accompanying the CIVS V80 w ill be a paragraph stating the circumstances oT the emergency. The paragraph must include a minimal evaluation of the people and the home. The home must at least have enough room and no apparent hazards. The Social Worker must inform the parents that tine tests w ill have to bo obtained



on the following day. This paragraph -.i ll form the basisfo r granting the license and the hasi fo r payment. Thelicense w ill be typed in the Regional! Office and submitted 
to Central Office fo r signature.
Before the 10 days has passed, a fulu. study shall hesubmitted or the heme shall  no longer ~he~ Ised. The study must reach the Regional Office by the expiration date or a memo sent stating that the home is not bt ing used.

REVISED FORldS AMD STUDY OUTLINE

A supply is being sent to a l l  agencies involved.
?. CMS II80 - The revised C17S #80 is  attached. See .its use in the new procedure above. Separate CIVS /'SC's should be submitted to recommend provisional and permanent licenses. Please destroy ea rlie r versions.
2. Authorization to Release Medical Information (Ch'S H10S)

The d istric t office or authorized agency chould stamp this form 
with the agency addiess before it is sent to the applicant. I f  a healtli problem is suspected, this form should he sent to the doctor to further evaluate the applicant. I f  thi information gained warrants further investigation, a physics..! examination 
shall be required.

3. Application fo r Permit to Care fo r Children (CV.:S »9 - attached)
The revised CMS II9 was developed to sol' o the following 
problems:
- Out o f date application forms in day :arc and foster care.- Differing regional policies concerning family day care * requirements.- Complex studies and numerous numbered nemos that discourage social workers from completing the lash.- Some foster care studies arriving in Central Office that are not as complete as day care studios.- D ifficu lties in reviewing studies fo r some essentials buried in paragraphs.
The new application:
a. The new application form to be used fo r both foster care and family day carc, should cause more thought on the part of the applicant.



b. The new study outlines w ill supercede regional licensing policies. The study w ill generally follow the application outline and is to be s tr ic t ly  adhered to fo r uniformity and ease o f reviewing studies.
c. Social workers w ill in it ia l in the le ft  hand column o f the application that they have checked and approved what appears on that line . Example: f i re  extinguisher in working order. Cftf Then the initia led items may be deleted in the study. The application w ill be submitted along with the study fo r review. Then essential safety factors may be easily reviewed by looking fo r in itia ls  in the le f t  hand column. Basic descriptions w ill then make up the study.
d. The _evised application should be studied care fu lly  fo r 

the requirements bu ilt into i t .

FOSTER CARE AND DAY CARE STUDY OUTLINE:
Copies o f the revised foster care and day care study outlines are being sent to a l l  Regional and D istrict Offices. These outlines are to be followed when drafting the narrative studies. The d iffe rent sections of the studies shall be numbered and lettered according to the corresponding section of the outline. I f  a section of the u it lin e  does not apply to a particular family's situation, that section must s t i l l  he listed in the 
narrative study followed by "not applicable" ( i .e . 'TI.D. M.A.")
By 6-1-73 the outlines w ill be re-evaluated wit)1 regards to their over­a l l  effectiveness and usefulness. Any appropriate changes, deletions or additions w ill be made at that time.

SPH:PM:clm
Copies to: Office o f the CommissionerAdministrative Services S tatistica l Services 

Central File



( 1.

II.

(

I I I .

I

Identifying Information:

Husband: name, • birthdate

Wife:

Children: " 11

ucner iiouse.iold nemuers: " " relationsnip to family

Resiuence Audress: (if difficult to f i n d 5 also include instructions for reaching

home)
*

nailing Aduress: (o n l y , if different from residence address)

Telepnune number:

Race:
Kel iyion:

Place and date of current .iarriage;

Application:

m . i/nen did family firsc apply and to whom (i)FCS, bin, etc.) for licensing?

d. What interest or need motivated them to apply and are their reasons for applying 

realistic?

C. Wnat was family’s reaction to your interpretation of agency's policies and

procedures?

l). Has this family been previously licensed as a foster or day care Home? If so, 

wnat was our experience with them? 'Have tney provided foster care in another 

state? If so, seek an evaluation from the other state and summarize its contents.

The Family:

A. Place and date of current marriage. Have iiusbanu or wife been previously

married? linen and for how long? Wiiy was previous marriage terminated?

Comment on stability of current marriage. If single, has party been married?

When and for how long? Why was marriage terminated?

d. brief physical description of husband and brief biographical sketch including 

early family experiences, education, military experience, work history, 

important hobuies or leisure activities, and important community or social 

affiliations.

C. Same information for wife.

u. Paragraph on eac.i child giving physical description, statements regarding grade

aiiu progress in school, relationsnip witn family and peers. Hoes child have



any unusual anilities or adjustment problems? 

t. If otner persons liva in household, give brief account of their relationship to 

trie family ana the reason they are living in tne i.onie. What would be tne extent

of their involvement with a foster child?

F. nave iiusoand or wife had experiences with children outside the home (scouting, 

Partners, Sunday School, etc.)? If so, describe.

G. Give your evaluation of husuand and wife's parenting abilities anti attitudes

* toward children. now well would family assimilate a foster child? ilow

receptive would natural cililuren be co a foster child? 

il. What is family's religious affiliation? Are they active in church? Would 

a foster child be required to attenu church with the family, or would he have 

the option to attend another church or to not attend at all?

iioiiie bnvi roniiienc:

A. General description of interior and exterior of home including age and condition

of house, number and type of rooms, type of neighborhood, adequacy of furnishings 

and housekeeping standards, 

b. uescriue bedroom(s) that would he used by a fester child. Where is bedroom

located in ncuse and would it be shared or private? 

d. uescriue play areas and play equipment inside and outside home,

d. uiscuss fire safety of home including safety and maintenance of heating system,

adeouacy of electrical wiring (especially important for older homes), number ana 

location of exits (large ground floor wiouows that open easily may be included), 

describe family's emergency fire escape plan: a night time plan is particularly 

important. Remind family that this plan must be discussed with any older foster 

children who would be expected to escape by thumseives. An ABC dry chemical fire 

extinguisher is required; verify in study that one has been purchased and mention 

wnere it is located in thv.- home. Jo all adulcs a.ui older children know how to 

use the fire extinguisner? '

Program

A. Inform foster parents of the medical services children are eligible for through

our department ana tell them about the procedures for obtaining these services. 

Tell them of coeir responsibility for seeing tuat foster children get needed 

metrical and uental care ana immunizations,

b. Give general discussion of family's leisure time activities, ilow well would, a
t

foster caild ue included? Would allowances be made for a child's own interests 

and activities?



Tell parents about tne clothing/spending allowance included in the foster home 

payment anti discuss ics use. descriuc parents' response.

What kind of support will parents give a foster cnild in relation to his 

school work? What are their attitudes toward education and its importance? 

iiiil tne cnild have a study area?

What kind of discipline do tne parents tempioy? riow will they handle 

priate or undesiraole behavior?

nappro-

How will tne parents reward or encourage a child and share in his/her successes? 

uu tiiu foscer parents have any first aid knowledge? What first aid supplies do 

they keep on hann?

uo tne parents nave an adequate uuaerstanuinu of the nutritional needs of 

children? Are they prepared to cop<e with food preferences or unusual eating 

haui ts?

VI. Preferences:

A. describe are, sex, race and number of children desired.

consider children with special neeus or problems? 

d . Is m e  family's preference realistic? If not, explain.

Is Jie family willing to

VII. Personal Information:

A. Summary of tnree reference letters,

d. Findings from police clearance.

C. General statement regarding mental and physical health of all family members, 

ilas anyone in tne family ever been treated or hospitalized for mental disorders, 

alcoMulism or drug abuse? If a problem exists, or if you suspect a problem, 

seek additional information from the family's pnysician. (he sure that the 

husuand and wife have each signed an nucnority to Release .ledical Information,

Ct/S //IJo). If tne information obtained indicates the need for a physical examina­

tion, you may require one. ;

VIII. Analysis and nocomniendation:

A. If you have any additional comments, observations or information about this family 

tnat uocC not appropriately fit into tne preceding sections, include them here,

b. Follow tiirough contacts are important. Pinpoint one or two areas in which you 

feel tne foster parents need support or technical assistance during the coming 

year, uu specific about your plans for follow tnrough.



C. make a siMifciiary statement of tiie family's streugtus anu weaknesses followed 

by your recommendation. In Lira recommendation, state che number and ages 

of cue ciiHuron you want tne roue to ue licenseS for. State which agency 

will be using tne uome. If recommending a provisional license, also give 

inclusive oates that license will ue i.i effect an*! conditions that have 

to be met for a permanent license to be 'issued. Include a statement regarding 

any limitations, i.e. if nome is ueiug licensee for a particular child or
#

sex only.

Submitted oy:

A g e n c y :  ____________________________________________________

Worker's ilame (Initialed)

Title: _______________________________________________________

Date: __________________________

(

(



Application for Permit to Care for Children 

( a s  provided Chapter 17 SLA ly'51)

Foster Care. Foster Home Day Care: Family Day Care Home

Croup Foster Home Croup Day Care Home

Directions: Please oo not write in the left hand column. Continue on the back

wneu more space is needed. iiiien completed return this form to the Family a 
Cniluren Services District Office or otner autiorized agency with the required 

physical examination forms attacned. Please circle one of the above types of home 

license for w.iicii you are applying.

I. IL»tNTIFYIHG IH FORMAT IOii

ilAi-lt: __________ ______________ ________ ______________ _____ _____________ ___ _______
(Last haiiie) (Husband) (Wife) •; (maiden I lame)

HAILIdd ADJrtliSS:______ ____________________________________________________________j________________
(Humber) (Ci ty)

\State) (tip) (Telephone)

Rfc'S I UFnCfc' .'v.’d RLSS : _______________ _______________________________________________________________

iff di fferent)

H .  HUT I VAT 1 ON

WHY DO YOU HISii TO CARL FOR Cm ILUKLh ? 

_____________________________________________________________________________________

m . Tilt FAMILY

PLOPLl LIVING In YOUk HO.it:
Highest

First ilame liirthdate Age Pace Religion Grade Completed

Husband

Wi fe

Cniluren



PLACE AUD bait UF i'i/\RKI AC- £: _ 

SOURCE OF FAMILY INCOME:

HOW LOr'G no YOU EXPECT TO Dt IN THIS AREA:

WHAT EXPERIENCE HAVE YOU HAD WITH CHILDREN? DO YOU HAVE AilY SPECIAL TRAINING OR 

QUALIFICATIONS THAT YOU WOULD LIKE TO MENTION?

Jo you have bodily injury liability insurance?_________________________

B. Safety

Do you ii'ive at least one b lb. ABC dry chemical fire extinguisher in good

working condition? _____________________________ If not, would you be willing

to buy "lie? ____

Uo you two exits remote parts of the house chat are usable yea: 

roMt'J?

Last Name First Name iiirthdate

O T H E R  P E R S O N S  I N  Y O U R  H O M E :

'(LastT

Relationship Occupation

describe outdoor play area.

IV- HOME EHVIRONi'1-NT

A. General uescription

ilumuer cf rooms   rlumbe* of bedrooms

Where will the child or children sleep? »_______________



Are flammable or liquid combustible naterials stored away from furnace or 

other heat sources?    ._________

What fire escape or other disaster pi \ns cio you have?

Are poisons, cleaning supplies and medic! es stored safely away from young 

c h i l d r e n ?  \_________________

Are firearms locked safely away from your.r children?_________________________________

C. Health

Do you have adequate first aid materials?_______________________________________________

Cneck source of v/ater supply. City Water £_/ Private Well /_/ Date last test­
ed S approved

Tested Comnvmity Water Supply £ j  ' ------------------

Other l~7 if other, explain source and state when source last tested. _____

If sewage system is not on a city line; riescrihe:

Name and address of hospital nearest your hone:_______________________________________

---------------------------------------------------------------------------------

Name and address of your Doctor:__________________________________________________________

Is a Tublic Health or Alaska Native Service Nurse available to provide service

to your family?______________________What would you do in case of a medical

emergency?_____________ '________________

Namb of person who could care for children in an emergency?

V. PROGRAi-1

WHAT ACTIVITIES DO YOU PL/.*1 FCR CHILDREN?

(



Har.ie:______

"(Last} (Firs 0

HOW UO YOU PLAN TO WORK WITH CHILDREN T( ENCOURAGE THEIR SOCIAL AMO PERSONAL 

DEVELOPMENT?    .

HOW DO YOU PLAW TO HANDLE INAPPROPRIATE CHILD BEHAVIOR? WHAT DISCIPLINE TECH­

NIQUES DO YOU PLAN TO EMPLOY? ______________________________________________

VI. PREFERENCES

 FOSTER CARE-.....

FACTS ABOUT THE CHILDREN YOU WOULD LIKE TO TAKE INTO YOUR HOME.

Children with

Sex  Age Race Religion special needs? How many?

What is .•our religious preference? _____________

If a chi Tu is not of your faith would you have any objections to hi s attending 

another church or no church ct all?________________________________________ _______________

Pastor's Name Address

r— , ~ Q A Y  CARE.......
» *- . ,

Children with FuTn Day Before & After '

Sex Ages Special reeds? Cera? School Care? How Many?

VII. PERSONAL IMFORHAllOri: :

Give the names of three (3) personal references, not related to you, who know 

you well:

NAME ADDRESS TELEPHONE NUMBER

1. :_____________________________________________________________________

2._______________________________________________________________________________

3.

HAVE YOU OR YOUR SPOUSE BEEN CONVICTED OF A FELONY ANYTIME DURING THE PAST FIVE 

YEARS? /_/ Yes /__/ No

IF YES PLEASE EXPLAIN THE CIRCUMSTANCES ON THE BACK OF THIS PAGE. (State when 

convicted and what the felony was.)



(

Name:______ _______________
"(last] [ M r s t T

Ail Ail UA1 NEGATIVE TINE TEST OR SATISFACTORY CHEST X-RAY IS REQUIRED FOR A l !. 

PERSIA 3 IN THE HOME OVER O.IE(l) YEAR OF AGE.

Mother: Results Attached_________________ Dated:______________________

Fatuer: Results Attached______________________ Dated:____________ __________

(Names of Others:)

*

Results Attacheu_ 

Resulvj Attached_ 

Results Attached 

Results Attached 

Results Attacheu_ 

Results Attacned_ 

Results Attached

Dated:_

Dated:_

Dated

Dated

Dated

Dated:_

Dated:

DO YOU OR A h Y MEMBER OF YOUR FAMILY HAVE A HEALTH, MENTAL HEALTH, ALCOHOLISM; 

OR DRUG ABUSE PROBLEM?

If so, what is the condition?

J

A SIGNED AUTHORIZATION TO RELEASE MEDICAL INFORMATION IS REQUIRED FOR THE DAY 

CARE MOTHER OR FOSTER PARENT APPLICANTS.

Release(s) Attached: ________________________

To the best of our (my) knowledge., the above statements are complete and correct 

We agree to permit the above references to give information regarding all 

members of tne nousenold. We understand that i routine ciieck of city and state 

police records will be made for adult members of the household.
t

SIGNATURES:
‘(appTi Cry. i f

(appticanty

(Date)

We thank you for your expression of interest in providing child care for the 

children of Alaska. Your efforts and cooperation are greatly appreciated. This 

application is a statement of intention and can be withdiawn by you at any time.

(
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S T A T E  O F  A L A S K A

DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

Division of Family D Children Services 

Recommendation Regarding Child Care License

I am recommending that a  provisional  permanent child care license be issued to:

Name

Address (i-lai ling)'

Effective Date

TYPE HO. OF CHILDREN AGE GROUP

7 7  A. Foster ricie ________________________________________________________

H  B. Group Foster Home____________   :____ ...

/~7 C. Family Day Care Home ' _____________________________________________________

f~J D. Group Day Care H o m e _______________________ ________________________________

[ j  E. Day Care Center   :

O  F- Other
(Specify)   ;

Special Instructions: Give conditions of provisional license and specify, inclusive

dates provisional license is to be in effect. !■

District Representative

Date

Regional S u p e r  isor App r o v a f  or DeslTJnee

Dace

Um.n mo ., f Rev. 1 z/n)



Circle One: 

TO:

DIVISION OF FAMILY A.!D CHILD'IE.! SERVICES 

Oeijarc.iiv.-nt of Health and Social Services 

Autliorination to Release Medical Information 

Jay Care Applicant Foster Care Applicant

Name:_______________________________________
(Agency, Physician, Clinic, Hospital, 
Institution, or ucnool providing past 

Services.)

Address:___________________________________
Street or Mailing

City State 2ip Code

This information is being requested 

in order to determine whether the 
applicant is physically, mentally, 

and emotionally able to provide foster 

care (24 hour care) or day care for 
cniluren. Any communicable disease, 

healtii, mental health, alcoholism, o r 

drug auuse problem should be noted Tn 
tne information as well as positive 

iiealtii factors.

I hereby give my consent to have any pertinent records and information relating 

to my past medical care forwarded to

"Requesting district Office or Agency Stamp’

Signature

ScreeL or Mai 1 1  ng Address’

Ci ty S ta co Zio Code

WITNESS: 

AJdlk'SS:

Ci ty

Signatur-:

Street or .iaiiing

S ui t e 

CHS »" 10j 12/72

/.ip Code

Date



State of Alaska

Dept, of Health & Social Services

Division of Corrections

Section Number Page Number

2 5 0 7

‘
1 of 1i

Subject:

DISCHARGE PAYMENTS

m

PURPOSE

To implement Title 33.30.160, the Alaska Statutes, which deals with the 

adoption of regulations for discharge payments.

POLICY

It is the policy of the Division of Corrections, Department of Health and 

Social Services, not to provide discharge payments (gate money) to state 

offenders being released from state, federal or local institutions. This 

policy is adopted due to the fact that the state, by an alternate policy, 

does provide transportation to the place of the offender's arrest and 

necessary clothing, in accordance with Section 801 and 802 of the 

Institutional Manual. Each offender will receive any gratituty payments 

trust account balances accumulated while at the institution at the time of 

his release.

Approved:

Director, Divisi rrections

Commissioner, Department of Health 
& Social Services

D a t e ^ / 2 L

MB


