
 
JUVENILE INFORMATION 

 

 

First Name:  
  

Last Name: 
 

 

Home/ Demanding State:  
  

Holding State: 
 

 

DOB:  
  

Race: 
  

Sex:  
  

Run Risk?     
 

 

Return Type:  
  

Method of Transportation: 
 

 

Behavioral/Physical Problems: 
 

 

Medications:  
 

 

Clothing:  
 

 

 

FLIGHT TRAVEL DETAILS  
 

 
Day: 

  
Date: 

  

 

Flight 1  
 

Departure City:  

  
 

Departure Time: 

 
 

 

 
 

Flight 
Number:      

 
 

 
 

Arrival City:  
  

Arrival Time: 
  

 
 

Layover State: 
  

Airport Supervision Confirmed? 
 

 

Flight 2 
 

Departure City:  

  
 

Departure Time: 

 
 

 

 
 

Flight 
Number:      

 
 

 
 

Arrival City:  
  

Arrival Time: 
  

 
 

Layover State: 
  

Airport Supervision Confirmed? 
 
 

 

Flight 3 
 

Departure City: 

  
 

Departure Time: 

 
 

 

 
 

Flight 
Number:    

 
  

 

Arrival City:  
  

Arrival Time: 
  

 
 

 

GROUND TRAVEL DETAILS 
 

Starting Location:  

 

 

Ending Location: 

 

   

Day:  
  

Date: 
  

Time:  
 

 

 

CONTACT INFORMATION 

 

Escort Name/ 
Agency:   

 

Phone:  
 

Relationship:   
 

Released To: 
 

Phone:  
 

Relationship:  
 

 

                       
INTERSTATE COMPACT FOR JUVENILES 

 
FINAL TRAVEL PLAN 

 

 

Date Travel Plan Submitted:  
  

Date Juvenile Returned:  
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                        INSTRUCTIONS  FOR  COMPLETING  ICJ  FINAL  TRAVEL  PLAN  FORM 
 

PLEASE TYPE OR PRINT LEGIBLY 

 

 

Run Risk? Is the juvenile a run risk? 

   Return Type: Select the type of return. 

   Method of Transportation: Select the method of transportation. 

  

  

Behavioral/Physical Problems: List any known behavioral or physical problems. 

   Medications: List any known medications. 

   Clothing: Describe the clothing the juvenile will wear during transport. 

   Flight Travel Details 

    Day: Select the day of the flight. 

   Date: Enter the date of the flight. 

   Flight 1 

    Departure City: Enter the departure city of the first flight. 

   Departure Time: Enter the departure time of the first flight. 

   Flight Number: Enter the flight number of the first flight. 

   Arrival City: Enter the arrival city of the first flight. 

   Arrival Time: Enter the arrival time of the first flight. 

   

Layover State: 

Select the first layover state, if any. Note, this is not the home/demanding OR holding 

state, but a third-party surveillance state. 

   Airport Supervision Confirmed? Is airport supervision confirmed for the first layover state? 

   Flight 2 

    Departure City: Enter the departure city of the second flight. 

   Departure Time: Enter the departure time of the second flight. 

   Flight Number: Enter the flight number of the second flight. 

   Arrival City: Enter the arrival city of the second flight. 

   Arrival Time: Enter the arrival time of the second flight. 

   

Layover State: 

Select the second layover state, if any. Note, this is not the home/demanding OR  

holding state, but a third-party surveillance state. 

   Airport Supervision Confirmed? Is airport supervision confirmed for the second layover state? 

   Flight 3 

    Departure City: Enter the departure city of the third flight. 

   Departure Time: Enter the departure time of the third flight. 

   Flight Number: Enter the flight number of the third flight. 

   Arrival City: Enter the arrival city of the third flight. 

   Arrival Time: Enter the arrival time of the third flight. 

   Ground Travel Details 

    Starting Location: Enter the full address of the location where ground transportation will begin. 

   Ending Location: Enter the full address of the ground transportation destination. 

   Day: Select the travel day of ground transportation. 

   Date: Enter the date of ground transportation. 

   Time: Enter the time ground transportation will begin. 

   Contact Information 

    Escort Name/Agency: Enter the name of the escort or agency that will transport the juvenile. 

   Phone: Enter a phone number for the escort or agency that will transport the juvenile. 

   Relationship: Enter the relationship of the escort or agency that will transport the juvenile. 

   Released to: Enter the name of the person or agency to whom the juvenile will be released. 

   Phone: Enter a phone number for the person or agency to whom the juvenile will be released. 

   Relationship: Enter the relationship of the person or agency to whom the juvenile will be released. 

   Date Travel Plan Submitted: Enter the date the travel plan was submitted. 

   Date Juvenile Returned: Enter the date the juvenile was returned. 

   
 

 
 
 

ICJ Final Travel Plan Form | Rev. 05-21-15 


	First Name: 
	Last Name: 
	Home Demanding State: 
	Holding State: 
	DOB: 
	BehavioralPhysical Problems: 
	Medications: 
	Clothing 1: 
	Date: 
	Departure City: 
	Departure Time: 
	Number: 
	Arrival City: 
	Arrival Time: 
	Layover State: 
	Departure City_2: 
	Departure Time_2: 
	Number_2: 
	Arrival City_2: 
	Arrival Time_2: 
	Layover State_2: 
	Departure City_3: 
	Departure Time_3: 
	Number_3: 
	Arrival City 1: 
	Arrival Time_3: 
	Starting Location: 
	Ending Location: 
	Date_2: 
	Time: 
	Phone: 
	Relationship: 
	Released To: 
	Phone_2: 
	Relationship_2: 
	Date Travel Plan Submitted: 
	Date Juvenile Returned: 
	Race: [  ]
	Sex: [  ]
	RunRisk?: [  ]
	Type: [  ]
	Day 1: [  ]
	Supervision Confirmed? 1: [  ]
	Supervision Confirmed? 2: [  ]
	Day 2: [  ]
	Escort or Agency: 
	Method: [  ]


