��



	JUVENILE REHABILITATION ADMINISTRATION (JRA)


	PARENT/GUARDIAN NOTIFICATION 


�
�
NAME AND ADDRESS


	� FORMTEXT ��     �


	� FORMTEXT ��     �


	� FORMTEXT ��     �


	� FORMTEXT ��     �


	� FORMTEXT ��     �





FOLD HERE FOR WINDOW ENVELOPE.�
Date: � FORMTEXT ��     �	�
�
Dear � FORMTEXT ��     �	,


	PARENT/GUARDIAN





Effective � FORMTEXT ��     �	,	� FORMTEXT ��     �	


	DATE	PAROLEE’S NAME





completed his/her parole period and was discharged from Juvenile Rehabilitation Administration (JRA) supervision pursuant to RCW 13.40.210.


Restitution and court costs:


� FORMCHECKBOX ��  have been paid.


� FORMCHECKBOX ��  Remain on Cause Number � FORMTEXT ��     �	, 	in the amount of $ � FORMTEXT ��     �	.


Restitution is paid through the County Clerk’s Office, located at:


� FORMTEXT ��     �	.


If you have any questions, or need further assistance, please call me at � FORMTEXT ��     �	.


Sincerely,








� FORMTEXT ��     �	


JUVENILE PAROLE OFFICER


JUVENILE REHABILITATION ADMINISTRATION











c:	Parolee


	Case File


	Juvenile Court of Commitment�
�



DSHS 20-223 (07/1999)











