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What facllltia* are Included in this data collection?

Ati juvenile residential placement facilities operated or
administered by a local government and all privately owned or
operated facilities that are used to house juveniles and
youthful offenders, regardless of age or reason for placement.

. INCLUDE locally-operated juvenile residential facilities;
privately owned or operated juvenile residential facilities;
detention centers, training schools, long-term secure
facilities; reception or diagnostte centers; group homes or
halfway houses; boot camps; ranches; forestry camps,
wilderness or marine programs, or farms; runaway or
homeless shelters; arid residential treatment centers for
juveniles.

. EXCl.UDE State cqwfdjuwnltowidenUal
aciliUa*. rrhw tocinue* wUI be contacted

tHwctly for «tata on sexual vlctlnriaatlon.)

What person* and incidents are included In this
data collection?

Juveniles and youthful offenders, regardless of age or
reason for placement, under your custody between
January 1, 2023, and December 31, 2023.

. INCLUDE incidents involving juveniles or youthful
offenders under the authority, custody, pr care of your
confinement or community-based facilifies or staff.

. EXCLUDE IncWwrts invohiing Juveniles or
y»uthful_rtf»endw held In facnWes opwated
by ymir State Ie »y»tmn.

\
Reporting instructionss

» Please complete the entire SSV-6 Form.
. If the answer to a question is "not available" or "unknown,"

write °DK" (do not know) in the space provided.
. If the answer to a question is "not applicable, " write "NA"

in the space provided.

. Section I: when exact numeric answers are not available,
provide estimates and mark (X) the box beside each
figure.

. . Sections II, III, and V: if the answer to a questions 'none"
or "zero," write "0" on the line.

Substantiated incidents of sexual victimiaation:

. Please complete an Incident Form (Juvenile, SSV-IJ)
for each substantiated incident of sexual victimization.

Returning forms:
. If you need assistance, pLease call the US. Census

Bureau toll-free at 1-<88-369-3613, option 2, or
e-mail govs. ssvecensus. gov

. Please return your completed summary and
substantiated incident forms by December 20,
2024.

. You may complete these forms online at:
https^/irespond.census.gov/ssv

. MAIL TOi U.S. Census Bureau, P.O. Box 5000,
Jeffersonvitle, IN 47199-5000

. FAX (TOLL FREE): 1-S8&-262-3974
/

Burden Statement

Under the Papeiwork Reduction Act, we cannot ask you to respond to_a collection of i"<oirna 3n_unlessjt^ispl^
control number; the burdirTof this collection is estimated to average 30 minutes per response, including reviewng inst,'ucuons,_seaiwing__
exising data sources, gathering necessary data..and completing and^reviewng thi^tonn. ^Sendcomme^teregaiW^ t^ls^roe^esgm^e or
an^as^^thfe"s^vSy, "i'ndu3ing~sug^tro7i1'toreduci^^^ buFden, to the Director, Bureau of Justice SFatistics, 810 Seventh Sb-eet,

/,'Vfeshington, DC 26531. Do not send your completed form to this address.



/ DEFINITIONS

JUVENILES and YOUTHFUL OFFENDERS

. Any person under the custody or care of a juvenile
residential fadlity owned or operated by a local
government or private agency.

FACILITIES

INCLUDE all juvenile residential placement facilities operated
or administered by a local government and all privately owned
or operated facilities that are used to house Juveniles and
youftiful offenders charged with or court-adjudicated for.

. Any offense that is illeg^ for both adults and juveniles;

OR

. An offense that is ILLEGAL in your State for juveniles,
but not for adults (running away, truancy, incomgibility,
curfew violations, and liquor violations)/

EXCLUDE all State-operated facilities and locally or
privately-operated facilities used ONLY to house juveniles for:

. Non-criminal behavior (neglect, abuse, abandonment, or
dependency);

OR

. Being Persons in Need of Services (PINS) or Children in
Need of Services (CHINS) who have assigned beds for
reasons other than offenses.

Section I GENERAt INFOR TIO

1. Is this facility owned by a

01 a Private agency
02 D Native American Tribal Government
03 D State

County

os D Local or municipal government
os D Other - Specify y

3. On December 31, 2023, how many persons
held in this facility were -

a. Males ......... . u" D

b. Females ....... " D

c. TOTAL (Sum of Items 3a and
3b) . 7.';:. :;............ ~"~ D

. Count persons held in the facility regardless of age or
reason for placement Include persons who were
temporarily away but had assigned beds on
December 31, 2023.

4. On December 31, 2023, how many persons
held in this facility were -

33
a. Age 17 or younger .... D

b. Age 18to20 ........ v D

c. Age 21 or older ......... 21_ D

d. TOTAL (Sum of Items 4a
through 4c should equal
item~3c) .... 77.. 7..... ~"~ B

. Count all persons held in the facility regardless of age
or reason for placement. Include persons who were
temporarily away but had assigned beds on
December 31, 2023.

S. Between January 1, 2023, and
December 31, 2023, how many persons were
admitted to or discharsed from this facility?

, TOTAL number admitted
504 n

2. Is this tacility operated by a

01 a Private agency
02 a Native American Tribal Government
03 a State

County

os a Local or municipal government

os a Other - Specify y

^

b. TOTAL number discharged
502

D

Include all persons admitted to this facility by a formal
legal document, by the authority of the courts, or by
some other official agency.

Include all persons discharged from this facility after a
period of confinement including sentence completion,
pretrial releases, transfers to adult jurisdictions or to
other States, and deaths.

Exclude admissions and discharges resulting from
returns from escape, administrative transfers to other
juvenile facilities, or temporary release Including
work/school release, medical appointments, other
treatment fadlitles, or court appearances.
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N.YOU

DEFINITIONS

TTiis survey utilizes ttie PREA standard definitions for
types of sexual victimization. These categories are:

SEXUAL ABUSE

Sexual abuse of a youth, detainee, or resident by
another youth, detainee, or resident includes any of the
following acte, if the victim does not consent, is coerced
into. sudFi act by overt or implied threats of violence, or is
unable to consent or refuse:

(1) Contact between  e penis and the vulva or the penis
and the anus, including penetration, however slight;

(2) Contact betvreen the mouth and the penis, vulva, or
anus;

(3) Penetration of the anal or genital opening of another
pereon, however slight, by a hand, finger, object, or
other instrument; and

(4) Any other intentional touching, either direcUy or through
the clothing, of the genitalia, anus, groin, breast, inner
thigh, or the buttocks of another person, excluding
contact incidental to a physical altercation.

SEXUAL HARASSMENT

Repeated and unwelcome sexual advances, requests for
sexual favors, or verbal comments, gestures, or'actions

youth,
detainee, ~or resident directed toward another.

6. Does your facility record allegations of
youth-'on-youth S'EXUAL ABUSE?

o _. Yes -» Do you record all reported
occurrences, or only substantiated
ones?

01 All
02 D Substantiated only

or H No ^ Ptease provide an explanation as to why your
agency does not record youth-on-youth

3, In'the space
below, and skip to item 9,

7. Between January 1, 2023 and December 31, 2023,
how many allegations of youth-on-youth SEXUAL
ABUSE were reported?

Number reported
0

. If the allegation invoh/ed multiple victims and/or
perpetrators, count only once. If an allegation included
repeated abuse wth the same victim/s and perpetrator/s
involved, count only once.

. Exclude any allegations that were reported as consensual,

8. Of the allegations reported in Item 7, how many
were -(Please contact the agency or office responsible
for investigating allegations of sexual victimization in order
to fully complete this form.)

a. Substantiated . . . .

. The event was investigated and determined to have
occurred, based on a preponderance of the evidence
(28C.F.R. §115.72).

b. Unsubstantiated . . . .

. The investigation concluded  at evidence was insufficient
to detennine whether or not the event occurred.

c. Unfounded

. The investigation determined that the event did NOT occur.

d. Investigation ongoing .

. Evidence is still being gathered, processed or evaluated,
and a final determination has not yet been made.

e. TOTAL (Sum of Items
8a through 8d)

The total should equal the number reported in Item 7

FORM SSV-6 (07-18-2024) Pages



9̂. Does your faciltty record allegations of
youth^on-youth SEXUAL HARASSMENT?
(See definitions on page 3.)

01 Yes ^ Do you record all reported
allegations or only substantiated
ones?

01

os D Substantiated only

oz D No ̂  P/ease provide an explanation as to why
your agency does not record youth-on-youth

' allegations, in
the space below, and skip to Sectk>n III.

10. Between January 1, 2023, and
December 31, 2023, how many allegatii
youth-on-youth SEXUAL I
r^Mtrted?

lations of
were

Number reported

. If the allegation involved multiple victims and/or
perpetrators, count only once. If an allegation included
repeated harassment with the same victim/s and
perpetrator/s involved, count only once.

. Exclude any allegations that were reported as consensual.

'\.

11. Of the allegations reported in Item 10, how
many were - (Please contact the agency or
office responsible for Investigating allegations of
sexua/ victimization in order to fully complete this
form.)

a. Substantiated
0

b. Unsubstantiated

c. Untounded

d. Investigation ongoing .
0

e. TOTAL (Suin oi ttems
11a through lid) ....

. The total should equal the number reported in Item 10.

FORM SSV-6 (07-18^024) Page 4



Section I - S
SEXU

DEFINITIONS

STAFF SEXUAL ABUSE

Sexual abuse of a youth, detainee, or resident by a staff
member, contractor, or volunteer includes any of the following
acts, with or without consent of the youth, detainee, or resident:

(1) Contact between the penis and the vulva or the penis
and the anus, including penetration, however slight;

(2) Contact between the mouth and the penis, vulva, or
anus;

(3) Contact between the mouth and any body part where
the staff member, contractor, or volunteer has the intent
to abuse, arouse, or gratify sexual desire;

(4) Penetration of the anal or genital opening, however
slight, by a hand, finger, object, or btherlnstrument, that
is unrelated to official duties or where the staff member,
contractor, or volunteer has the intent to abuse, arouse,
or gratify sexual desire;

(5) Any other intentional contact, either directly or through
the clothing, of or with the genitalia, anus, groin, breast,
inner thigh, or the buttocks, that Is unrelated to official
duties or where the staff member, contractor, or
volunteer has the intent to abuse, arouse, or gratify
sexual desire;

(6) Any attempt, threat, or request by a staff member,
contractor, or volunteer to engage in the activities
described in paragraphs (1 )-(5) of this section;

display by a staff member, contractor, or volunteer
of his or her uncovered genitalia, buttocks, or breast in
the presence of a youth, detainee, or resident, and

(8) Voyeurism by a staff member, contractor, or volunteer.

STAFF SEXUAL HARASSMENT

Repeated verbal comments or gestures of a sexual nature to a
youth, detainee, or resident by a staff member, contractor, or
volunteer, induding demeaning references to sex, sexually
suggestive or derogatory comments about body or clothing, or
obscene language or gestures.

12. Does your facility record allegations of STAFF
SEXUAL ABUSE?

01 Yes -^ Do you record all reported
occurrences, or only substantiated
ones?

01 .. All
02 D Substantiated only

oa a No -^ Ptease provide an explanation as to why
your agency does not record STAFF
'SEXUAL ABUSE allegations, in the space
below, and skip to ltem15.

"\

13. Between January 1, 2023, and
December 31, 2023, how many allegations of
STAFF SEXUAL ABUSE were reported?

Number reported
0

. If the allegation invoh/ed multiple victims and/or
perpetrators, count only once. If an allegation included
repeated abuse with the same victim/s and perpetrator/s
involved, count only once.

14. Of the allegations reported in Kern 13, how
many were- (Please contact the agency or
office responsible for investigating allegations of
sexua/ victimization in order to fully complete ffi/s
form.)

a. Substantiated

b. Unsubstantiated

c. Unfounded

d. Investigation ongoing

e. TOTAL (Sum of Items
14a through 14d) .. . . .

. The total should equal the number reported in Item 13.
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15. Doe» your facility record allegations ot STAFF
SEXUAL HARASSMENT? (See definitions on page 5.)

oi Yes ^ Can these allegations be counted
separately from allegations of
STAFF SEXUAL ABUSE?

01

02 a No -> Skip to /tern 18

os D No -^ P/ease provide an explanation as to why
your agency does not record STAFF

s, in
the space below, and skip to Item 18.

16. Between January 1, 2023, and
December 31, 2023, how many allftgations of
STAFF SEXUAL HARASSMENT wer® reported?

Number reported .. . . .

. If the allegatton involved multiple victims and/or
perpetrators, count only once. If an allegation included
repeated harassment with the same victim/s and
perpetrator/s involved, count only once.

17. Ot the allegations reported in Item I®, how
many were - (Please contact the agency or
office responsible for investigating allegations of
sexua/ victimization in order to fully complete this
form.)

a. Substantiated

b. Unsubstantiated

c. Unfounded

18. What is the total number of substantiated
Incidents reported in Items 8a, 11 a, 14a,
and 17a.

Total substantiated
incidents

0

-^ Please complete a Substantiated Incident Form
(Juvenile, SSV-IJ) for each substantiated
incident of sexual victimuatlon.

TES

d. Investlgatimi ongoing

e. TOTAL (Sum of Items
17a through 17d) .....

. The total should equal the number reported in Item 16.

Y.
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