JJ TH CAROLINA DEPARTMENT OF JUVENILE TICE
SOUTH CAROLINA
DEPARTMENT OF
JUVENILE JUSTICE
SCDJJ Event Report (Non-DJJ staff report)
ERS INFORMATION:
ERS Priority: Reported via Phone Date Time Reporter’s Name Title: ERS
Priority 1/Priority 2 and/or /Email Reported | Reported NUMBER
Phone
Email:inspectorgeneraley
entreporting@scdjj.net
EVENT INFORMATION:
Date of Event Time of Event Facility/Office Where Event Occurred
Date of This Report Time of This Report Specific Area within Facility Office Where Event Occurred
Name(s) of Juvenile(s) Involved JIMSH#(s) Assigned Facility/Unit | Race | Gender | Age V=Victim ** Medical
P=Perpetrator Treatment
W=Witness (See Key)
Name(s) of Other Person(s) S=Staff V=Volunteer | Contact Phone # Race Gender | Age V=Victim
Involved (Not juveniles) O= Other C;:j&ﬂﬁtgggor

Description of the Event (This section will expand with typing, as necessary or use supplemental report)

Evidence, Attached Documents, Other Significant Information

Writing This Report

Print Name of Employee Title
Writing This Report
Signature of Person Date

** Medical Treatment Information Key

Minor = 1% Aid Treatment (ice pack, band aid, ointment, etc.)

Serious = Treated by a Doctor, Nurse Practitioner, or Emergency Medical Technician

None= No medical treatment was necessary.
Refused = Juvenile refused medical treatment (Juvenile signs refusal form with the medical staff)

The South Carolina Department of Juvenile Justice’s School District also does not discriminate in any programs or activities on the basis of race, color, national origin, sex,
disability or age. The following offices have been designated to handle inquiries regarding the school district's nondiscrimination policies: Title IX - Inspector General's Office
- 220 Executive Center Drive, Winthrop Building, Columbia, SC 29210 - Ph: 803-896-9595; 504 Special Education Office, 220 Executive Center Drive, Winthrop Building,

Columbia, SC 29210 - Ph: 803-896-8484.
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