
DYS SUBSIDY GRANT

LIST OF YOUTH TRANSFERRED TO ADULT COURT (BINDOVERS)
Forms should be submitted semiannually by the 10th day of January and July to the following address:

Ohio Department of Youth Services

Bureau of Courts and Community Services
Attention:  Shawna Leffler

30 W. Spring St., 5th Floor

Columbus, Ohio  43215

Phone:  (614) 644-1077

Shawna.Leffler@dys.ohio.gov

If there are any questions, please contact Shawna Leffler at (614) 644-1077

If there is no information to report, please indicate this on the Data Submission Cover Page.  This is the documentation required in order to log data reports.

Only youth who have been transferred to adult court are to be included in this section.  Each youth is counted only once per fiscal year per reporting county, regardless of the number of times the youth is transferred to adult court.

LIST OF YOUTH TRANSFERRED TO ADULT COURT (BINDOVERS)
INSTRUCTIONS


YOUTH NAME   Youth's complete name, listed according to last name, first name and middle initial.


DOB (DATE OF BIRTH)   The youth's date of birth should be listed according to month, day, and year (MM-DD-YY).

IS YOUTH OF HISPANIC/LATINO ORIGIN?   (YES/NO/UNKNOWN)  Report whether or not the youth is of Hispanic or Latino ethnicity


RACE Information should be coded as follows:

A
Asian

B
Black or African American 

W
White

I
American Indian or Alaskan Native

P
Native Hawaiian or Other Pacific Islander



U
Unknown


SEX   Information should be coded as follows:



F - Female



M - Male


OFFENSE  The ORC offense name of the most serious offense for which the youth was transferred to adult court.  The name of the offense should match the ORC.

· If a youth was transferred for multiple felony offenses on the same date, select the offense with the most serious felony level.

· If a youth has more than one offense at the same felony level on the same date, all of these offenses can be listed.  The most serious offense will then be selected by the Department.


ORC  This is the complete Ohio Revised Code number that corresponds to the offense listed, i.e., 2913.02(A)(3).


FELONY LEVEL  Information should be coded as follows:



1 - Felony 1



2 - Felony 2



3 - Felony 3



4 - Felony 4



5 - Felony 5



Mu - Murder



AgMu - Aggravated Murder


DATE OF TRANSFER  The date the case was transferred to the adult system (MM-DD-YY).


MANDATORY  (YES/NO)  Report whether or not the transfer to adult court is mandatory. 
Adjudication and Bindover Instructions

