
MDHS~DYS Oakley Youth Developrn~nt Center
form UII.9.H Disci Iina A ~ea1

Youth Name: Date of Violation: / /

Rule Violation Tracking #: Incident #:

I have been advised of my right to appeal the Disciplinary Hearing Officer's/Treatment Team's
determination to the Facility Administrator. I hereby wish to appeal:

The decision of my case.

The sanctions) that were imposed.

the filing of 
this..-----__.._... ~th.... _.,.__.._. _... p.,_.,~.........._.._...--~---._.__...__.._..._.__.....___....._.,-- --,..__.._.....__-.___........._...---

The date of waiver the Disci linary Hearing Officer/Treatment Team maybe
considered the date hereof.

j Youth Name Date Filed Housing Unit
i

Youth Representative

Reason for Appeal:

i

Appeal: f
Upheld ~
Reversed ~

' Modified ~

Explanation:

Signature of DHO ~ Date Facility Administrator ~ ~ Date

Form Vi1,9.H ~is~iplinary Appeal ~t~cctive Date: 4J7/30 Revised Date; 06/30/12


