

Annual Choose an item. Inspection
Date:	   	Click or tap to enter a date.   
To:    		Click or tap here to enter text.  
From:		Click or tap here to enter text.   
Subject:	Click or tap here to enter text.	    
 Introduction:
Click or tap here to enter text.     
 Inspection Process:
Click or tap here to enter text.     
 Compliance Issues:
Click or tap here to enter text.     
 Conclusion: 
Click or tap here to enter text.     
 Limitation of Liability:
The listed Inspector(s) have compiled this report in accordance with the Florida Model Jail Standards. This report reflects the/their observations during the inspection process for compliance with the Florida Model Jail Standards. Pursuant to state law the jail must maintain the operation of the jail at the standards provided by the Florida Model Jail Standards. The Inspector(s) are not responsible for a facility or facilities continued compliance with the Florida Model Jail Standards after the date/dates of an inspection. 
The ultimate responsibility for the continued compliance with the Florida Model Jail Standards (minimum jail standards) rest solely with the entity designated by statute (951.23) as the “Chief Correctional Officer.” The Chief Correctional Officer hereby agrees to “release and hold harmless,” the Inspector(s) to the extent allowed by law. To release the Inspector(s) from “all liability, losses or damages,” including Attorney Fees and cost of defense, which the Chief Correctional Officer, Officers, Employees or Agents may incur as a result of claims, demands, suits, causes or actions of any kind or nature arising out of, resulting to, or resulting from a Jail, Medical, Youth Detention, or Unannounced Facility Inspection.
Chapter 3 - Inspections of the Florida Model Jail Standards requires the “Officer-in-Charge” to compile a response to the Inspection Report and submit a copy with “corrective action (if applicable)” to the Agency’s Chairman of their County Commission within 14 days of completion. In addition, within 30 days of receipt of the Inspection Report, the Officer-in-Charge will submit a copy of the report to the Chairman of the Florida Model Jail Standards Committee; which includes:  the Inspection Report(s), responses, corrective action(s), or any other documentation requested by the Florida Model Jail Standards Committee. All Florida Model Jail Standards Reports and related documentation shall become public records, and shall be subject to review under 119, Florida Statute.
Click or tap here to enter text.
Team Leader
Part I: Facility Identification
To be completed by the agency and provided to the inspector(s).
	Name of Agency/Facility:  
	[bookmark: Text1]     

	Facility Type:
	Choose an item.

	Physical Address:
	     

	Mailing Address (if applicable):
	[bookmark: Text3]     

	City:
	     
	County:
	[bookmark: Text5]     
	Phone:
	[bookmark: Text6]     

	

	Agency Head:
	[bookmark: Text7]     

	Facility Administrator:
	[bookmark: Text8]     

	Chairperson – County Commission:
	[bookmark: Text9]     

	Chairperson or Mayor – City Council:
	[bookmark: Text10]     

	

	Date and Time of Inspection:
	[bookmark: Text11]     

	Population on Date of Inspection:
	     

	Date of FMJS Manual:
	     

	

	Date of Last Inspection:
	     

	Average Daily Population for the Preceding 12 Month Period:
	     

	Maximum Rated Capacity:
	     

	Housing:
	a.
	Number of Housing Locations:
	     

	
	b.
	Number of Beds:
	     
	

	
	c.
	Single Occupancy Cells:
	     
	SQ. FT.      

	
	d.
	Multiple Occupancy Cells:
	     
	SQ. FT.      	

	
	e.
	Number of Dormitories:
	     
	SQ. FT.      

	Provide Listing of all Housing Locations: 
     


	Date Facility was Constructed:
	     

	Date of Last Renovation:
	     

	Number of Satellite Facilities?
	     

	List Names of Satellite Facilities?
	     

	Address of Satellite Facilities?
	     

	Distance from the Main Facility?
	     

	Are there any plans for new construction?
	Yes
	☐	No
	☐
	If yes, please provide details (attach additional sheets as needed).
     

	Is the facility under any court order?
	Yes
	☐	No
	☐
	If yes, please provide details (attach additional sheets as needed).
     

	

	Facility Staff:
	
	Male
	Female

	
	Certified Staff
	     
	     

	
	Non-Certified Staff
	     
	     

	
	TOTALS
	     
	     

	

	Name of Inspector:
	Agency Name:

	[bookmark: Text27]1.       
	[bookmark: Text12]     

	[bookmark: Text28]2.       
	[bookmark: Text13]     

	[bookmark: Text29]3.       
	[bookmark: Text14]     

	[bookmark: Text30]4.       
	[bookmark: Text15]     

	[bookmark: Text31]5.       
	[bookmark: Text16]     

	
LIST FULL NAME OF SPECIAL GUESTS AND OBSERVERS
Please attach additional sheets as needed and ensure all participating inspectors are listed.
Do not list names of inspectors in this section.

	
Name of Guest/Observer(s):

	
Agency Name:

	[bookmark: Text58]1.       
	[bookmark: Text63]     

	[bookmark: Text59]2.       
	[bookmark: Text64]     

	[bookmark: Text60]3.       
	[bookmark: Text65]     

	[bookmark: Text61]4.       
	[bookmark: Text66]     

	[bookmark: Text62]5.       
	[bookmark: Text67]     
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	FMJS
ANNUAL JUVENILE INSPECTION REPORT




This is the end of Part I: Facility Identification. The remainder of this packet will be completed by the FMJS Inspector.
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Documentation
	Standard
	Requirement
	Compliant
	Non-Compliant
	N/A
	Notes

	20.3
	For juveniles admitted to adult jail: Grand jury indictment (indicted juvenile), Court order of waiver (FS 985.556), Certificate of direct file by State Attorney (FS 985.557), Verification of prior adult conviction/sanctions (contact Court Clerk/State Attorney), or Court order for traffic offense involving death/injury (FS 985.56 / 316.635). These documents must be in the juvenile’s file at all times.
	☐
	☐
	☐
	

	21.1
	Documented 10-minute checks (signed/timed) for juveniles transferred for adult prosecution (direct file, waiver, or indictment)
	☐
	☐
	☐
	

	21.1
	Daily personnel roster showing adequate certified staff assigned to juvenile housing section
	☐
	☐
	☐
	

	21.2
	For any juvenile housed with adults: Court certification for adult prosecution, Trial record showing tried as adult, Verdict showing found guilty as adult, Sentencing order imposing adult sanctions, and Classification records confirming juvenile’s classification matches the adult inmates housed with
	☐
	☐
	☐
	

	22.2
	Written policy on use of force consistent with FDJJ standards (only as last resort, least force necessary, no corporal punishment, reporting/review/medical evaluation required)
	☐
	☐
	☐
	

	22.2
	Use-of-force incident reports (written/signed by involved staff, supervisor review, medical evaluation documented)
	☐
	☐
	☐
	

	22.2
	Documentation of annual use-of-force training
	☐
	☐
	☐
	

	22.3
	Juvenile classification plan
	☐
	☐
	☐
	

	22.3
	Juvenile housing assignments
	☐
	☐
	☐
	

	22.4
	Written policy regarding suicide prevention, including placement, participation, and removal into/out of close supervision/direct observation
	☐
	☐
	☐
	

	22.5
	Documentation of juvenile case records
	☐
	☐
	☐
	

	22.6
	Documentation of behavior management plans
	☐
	☐
	☐
	

	22.7
	Programming schedules (gender-specific, educational, recreation/physical activities)
	☐	☐	☐	

	22.11
	Documentation of health appraisals for juveniles conducted within 7 days of admission
	☐
	☐
	☐
	




ObservationChapter 20 – Admission, Classification and Release of Juveniles



	Standard
	Requirement
	Compliant
	Non-Compliant
	N/A
	Notes

	20.2
	Juveniles held ≤6 hours (or court-extended): – Completely out of sight and normal sound contact with adult inmates (including workers) – In designated fingerprint/photo/transport area only – Under constant staff supervision – No physical or verbal contact with adults
	☐
	☐
	☐
	


Interview
	Standard
	Requirement
	Compliant
	Non-Compliant
	N/A
	Notes

	20.2
	Staff confirm: – Juveniles never held >6 hours without court order – Always sight/sound separated from adults – Adequate staffing for constant supervision
	☐
	☐
	☐
	

	20.4
	Staff (intake/booking officers) confirm procedure for juvenile criminal traffic/driver’s license violations: – Immediate parental/guardian notification attempt – Release options: notice to appear + release to responsible adult, substance abuse/medical referral, or per FS 985.115/903.03 if felony
	☐
	☐
	☐
	




ObservationChapter 21 – Housing of Juveniles


	Standard
	Requirement
	Compliant
	Non-Compliant
	N/A
	Notes

	21.1
	Juveniles transferred for adult prosecution housed in a completely separate section designated only for juveniles – No regular contact (sight/sound) with adult inmates, including inmate workers – Adequate staffing present to supervise/monitor at all times – Physical observation possible for 10-minute checks
	☐
	☐
	☐
	


Interview
	Standard
	Requirement
	Compliant
	Non-Compliant
	N/A
	Notes

	21.1
	Staff confirm: – Juveniles are never in sight/sound contact with adult inmates – 10-minute checks are performed and documented – Sufficient staffing is always assigned to juvenile section
	☐
	☐
	☐
	




ObservationChapter 22 – Youth Detention Facilities


	Standard
	Requirement
	Compliant
	Non-Compliant
	N/A
	Notes

	22.2
	Observation of video recording systems
	☐
	☐
	☐
	

	22.6
	Observation of posted visitation rules for youth and visitors
	☐
	☐
	☐
	

	22.10
	Transportation practices: all youths/staff seat-belted; vehicles locked when not in use; no adult/juvenile mixed transport
	☐
	☐
	☐
	


Interview
	Standard
	Requirement
	Compliant
	Non-Compliant
	N/A
	Notes

	22.2
	Staff explain use-of-force policy, reporting, and review process
	☐
	☐
	☐
	

	22.3
	Staff explain classification plan based on age, gender, and maturity of the youth
	☐
	☐
	☐
	

	22.4
	Staff know that suicidal inmates must have documented checks at intervals not to exceed ten minutes
	☐
	☐
	☐
	

	22.6
	Staff explain system of consequences and rewards based on rules and regulations
	☐
	☐
	☐
	

	22.7
	Staff explain programs, including education
	☐
	☐
	☐
	

	22.9
	Staff know mandatory reporting requirements for child abuse/neglect or child in need of supervision/care (notify DCF/parents as per FS 39.201)
	☐
	☐
	☐
	

	22.10
	Staff confirm: no staff supervise juveniles after adults (or vice versa) on same shift in secure areas; transportation unit exceptions
	☐
	☐
	☐
	

	22.11
	Staff describe informed consent (FS 743.0645), emergency care (FS 743.064), no admission if under influence (refer to ER), consent/court order for non-emergency treatment
	☐
	☐
	☐
	

	22.12
	Staff confirm Baker Act (FS 394.463) youths not housed but referred to hospital/MH facility until criteria no longer met
	☐
	☐
	☐
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