Court Holding Facility Questionnaire - 2008
DCJS must monitor court holding facilities for sight and sound separation of juveniles from adult detainees. To ensure that all court holding facilities are included in Virginia’s Compliance Monitoring Universe for monitoring purposes pursuant to the Juvenile Justice and Delinquency  Prevention Act of 2002, please complete this form for each court holding facility under your authority and return this form via fax to:
Curtis Stevens

Juvenile Justice Compliance Monitor

Department of Criminal Justice Services

Fax 804-786-3414

Name of Agency __________________________________________________________________________________

Agency Head _________________________________________________________Phone _______________________

Agency Address __________________________________________________________________________________

Contact Person and Title ________________________________________ Contact Phone _______________________

Contact Fax _______________________ Contact E-Mail Address __________________________________________

Facility Name ____________________________________________________________________________________

Facility Address (if different from Agency Address) ______________________________________________________

City / County_____________________________________________________________________________________

Date Questionnaire Completed _______________________________________________________________________

Please answer as True (T), False (F) 

_____ Persons are temporarily held before and /or after a court appearance at the above facility.
_____This facility is only used for court holding purposes.
_____ The above listed facility is the only court holding facility under this agencies control.
_____The facility has features capable of securely detaining individuals.*
* Note – securely detained means that a person is held in a cell, lockable room, or hand-cuffed to a cuffing bench, bar or rail.

Please list any additional court holding facilities under your agencies control along with contact information. 
Facility Address _________________________________________________________________________________

Contact Name _________________________________________Phone_____________________________________
Facility Address __________________________________________________________________________________

Contact Name _________________________________________________________Phone ______________________
