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GUIDE TO THE JUVENILE JUSTICE ALERNATIVES PROJECT


UNICEF Toolkit on Diversion and Alternatives to Detention 2009
‘Data management, record keeping & monitoring: Sample case file form templates: Tajikistan Juvenile Justice Alternatives Project’

ANNEX 3: CASE FILE FORM TEMPLATES
A. Plan of action: Steps to be taken for every child referred to the Project 

B. CONSENT FORMS

C. CASE ACCEPTANCE FORM

D. CASE FILE OPENING FORM 
E. ASSESSMENT FORM 

F. MONTHLY INDIVIDUAL PROGRAMME 

G. MONTHLY PROGRESS REVIEW 

H. WEEKLY PROGRAMME PLAN AND RECORD 

K. MONTHLY REPORT TO THE REFERRING BODY

A. Plan of action: Steps to be taken for every child referred to the Project

1. Study the child’s case (i.e. the materials provided by the referring body).
2. Meet with child, parents and family (individually and as a group).

3. Assess and determine the child’s needs (education, social, emotional, psychological, family, legal etc).
4. Prepare the child’s individual programme (bearing in mind the times convenient for the child and his/her family to participate in the project).

5. Provide the child with the opportunity to choose vocational courses to be enrolled on. 

6. Liaise with the child’s school and prepare a plan for reintegration where necessary. Provide (or arrange) educational support for the child where necessary.
7. Organize leisure activities for the child (e.g. seminars, discussions, individual and group games, various recreational activities, trips to museums and theatres, etc).
8. Provide the child with psychological assistance where appropriate. 

9. Provide the child with access to medical care where appropriate.

10. Monitor the progress of the child on a periodic basis, adjusting the programme to best suit the needs of each child. 

11. Keep the child’s file up to date.

All Project staff shall endeavour to create a positive environment for the children participating in the project, promoting respect and trust among all those involved in the Project. 

B. Consent Forms
CONSENT 

of the young person to participate in the Project

I __________________________________________________________________

admit my guilt for committing crime/offence. I am aware of goals and objectives of the Project, and I consent to be involved in the activities of Juvenile Justice Alternative Project. 

Signature: 
________________________

Date: 
________________________
Certified by:

Name:
_________________________

Signature:
_________________________

Date:

_________________________
______________________________________________________________
CONSENT

of child’s parents/guardian for child’s participation in the Project

I/We  

Father _______________________________________________

Mother _______________________________________________

Guardian______________________________________________

Of (name of child/young person) ___________________________

acknowledge that my/ our child has committed an offence/criminal act. I am/we are aware of goals and objectives of the Project, and consent to my/our child’s participation and further involvement in Juvenile Justice Alternative Project. 

I/we pledge to fully cooperate with the Project in order to achieve the objectives of the programme.

Signature(s): 
________________________

Date: 
________________________
Certified by:

Name:
_________________________

Signature:
_________________________

Date:

_________________________
C. Case Acceptance Form

ACCEPTANCE OF CASE on the Juvenile Justice Alternatives Project

This is to confirm that the Juvenile Justice Alternative Project Accepts the Referral of_______________________________(name of young person) from _____________________________________________ (name of Referring Body).

The Project will submit monthly progress reports to the Referring Body on the______ (date) of each month that the young person is participating on the Project. 

A final report on the progress of the young person will be submitted on the graduation of the juvenile from the project. 

Signed:

Date:

D. Case File Opening Form

	NAME
	

	NAME OF CASE WORKER
	


	PERSONAL DETAILS

	1. Referring Body 
	

	2. Date of referral to the Project
	

	3. For which crime/offence/behaviour has the child been referred to the Project (e.g. for theft, administrative offences etc)
	

	4. Identification documents
	

	5. Place and date of birth
	

	6. Address


	

	7. Information about parents and relatives


	

	8. Religious and ethnic origins of the child
	

	9. Child’s native language


	

	10. School and grade


	

	11. Occupation (where relevant)
	


To be completed with the young person

	ADDITIONAL INFORMATION (ask the young person to comment on the following issues/questions)

	1. What are your current interests/problems/difficulties?



	2. Who are your friends? What environment do you spend you time in?



	3. Where do you like spending time?



	4. Who is your ideal person (hero)?



	5. What bothers you and why?



	6. What are your dreams and aspirations for the future?



	7. What would you like to change in your life?



	8. What do you expect or hope that the Project will be able to help you with?



	9. Activities that you would like to take part in (courses, seminars, trips etc):



	10. Any other comments:



	Date of questionnaire completion:

Signed     

Project Staff: _____________________________

Young person:        _____________________________




E. Assessment Form 

	NAME
	

	NAME OF CASE WORKER
	

	1. Home life (comment on the situation for the child within the home and the family):



	2. Social worker’s conclusions/ comments:



	3. Psychologist’s conclusions/ comments:



	4. Assessment of the reasons for the child committing the criminal offence/act

Social:

Psychological:

Other:



	5. Medical examination and doctor’s conclusion:



	6. Educational problems and needs:



	Other relevant information

	7. Is s/he registered in any children’s institution? (reasons for being registered)
	

	8. Has s/he spent periods away from home? How long was s/he living on streets?
	

	9. Has s/he ever used drugs? (which, for how long, how frequently)
	

	Date of questionnaire completion:

Signed:     

Project Staff: _____________________________





F. MONTHLY INDIVIDUAL PROGRAMME PLAN

(To be filled in with the young person. One copy should be provided to the young person/parents and one copy should be kept on file). This form can also be used at the beginning of the project to develop the overall plan for the young person.

	Name:


	No. of monthly plan



	Contact details:


	

	Date of meeting
	
	

	Name of case worker
	
	

	Main goals over the next month

	GOALS
	HOW WILL WE ACHIEVE THE GOAL?
	WHO WILL IMPLEMENT THE ACTIVITY?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Activities (courses, seminars, trips, work experience etc)



	GOALS FOR THE FUTURE:



	DATE OF NEXT MONTHLY PLANNING SESSION
	


Signed:

Case worker: 


_____________________________

Participant: 


_____________________________

Parent/legal guardian:

_____________________________

G. MONTHLY PROGRESS REVIEW
(To be filled in with the young person.)

	Name:


	No. of monthly review



	Contact details:


	

	Date of meeting
	
	

	Name of case worker
	
	

	Progress Review

	ACTIVITIES THAT THE JUVENILE HAS PARTICIPATED IN DURING THE LAST MONTH (courses, seminars, trips, work experience etc):



	WHAT WERE THE GOALS OF THE LAST MONTH?
	WHAT HAS BEEN ACHIEVED?/ WHAT WORKED? WHY?
	WHAT HAS NOT BEEN ACHIEVED?/ WHAT HAS NOT WORKED? WHY NOT?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Did you experience any difficulties in achieving the goals?

Yes/ No

Details:



	Have you committed an offence during the last month

Yes/ No

Details:



	Do you feel that you have progressed in achieving your overall goals?

Yes/ No

Details:



	Comments (including an evaluation of your current situation and any additional assistance that you think that you need)



	DATE OF NEXT MONTHLY REVIEW SESSION
	


Signed:

Case worker: 


_____________________________

Participant: 


_____________________________

Parent/guardian:

_________________________________

H. Weekly Programme Plan and Record
One copy should be provided to the young person, so that they know their schedule for the week, and one copy should be kept on the young person’s file. 

At the end of the week, the case worker must indicate whether the young person attended each activity and record any comments, difficulties, progress etc in the “comments of the case worker” column. The case worker should also include information on meetings he/she has had with the child’s family and school, and on any relevant work that the case worker has performed on the case.

Name:


________________________________

Name of the case worker:________________________________

Date:



________________________________
	DATE
	TIME
	ACTIVITY
	Attended(
	COMMENTS OF THE CASE WORKER

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signed:

Case worker: 

_____________________________

Date:



_____________________________

K. Monthly Reports to the Referring Body

	Name


	No. of monthly review



	Date of referral to the Project


	

	Referring Body
	

	Progress Review

	ACTIVITIES (courses, educational assistance, meetings with the young person, meetings with the family, meeting with the psychologist, medical assistance etc)



	PROGRESS (Comment on the progress of the young person on the Project)



	OBSTACLES AND DIFFICULTIES (including non attendance)



	DATE OF NEXT REPORT
	


Signed:

Project Coordinator: 
_____________________________

Date:
 _____________________________






















� Tajikistan - Guide to the Establishment and Implementation of the Juvenile Justice Alternatives Project, Children’s Legal Centre UK and UNICEF Tajikistan, pp. 39-54.
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