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FORENSIC	EVALUATION	

	
This	report	is	confidential	and	cannot	be	released	to	parties	external	to	the	matter	

before	the	Court	without	permission	of	the	Court.	
	
RE:	 	 	 	 	 	 Carl	Lewis	
CASE	NUMBER:	 	 	 	 	 	 2533‐KV‐11725	
DATE	OF	BIRTH:	 	 	 	 	 September	31,	2000	 	
DATE	OF	REPORT:	 	 	 	 April	13,	2016	
EXAMINER:	 	 	 	 	 	 Antoinette	Kavanaugh,	Ph.D.	
	
REASON	FOR	EVALUATION:	
Carl	is	currently	charged	with	First	Degree	Murder.1	His	attorney,	Samantha	Jones,	
requested	I	evaluate	Carl	to	assist	the	Court	in	determining	if	his	case	should	be	certified	
and	he	should	be	tried	in	adult	court,	per	RSMO	211.071.2		
	
The	intake	unit	supervisor	and	juvenile	officer	recommended	Carl	be	certified.	The	
certification	review,	completed	by	Meredith	Smith,	indicated	Carl	does	not	have	a	
“repetitive	pattern	of	offenses,”	has	one	prior	delinquency	adjudication	and	official	court	
supervision,	and	a	period	of	official	court	supervision,	which	he	performed	from	March	22,	
2012	through	May	16,	2013,	and	successfully	completed.	The	following	prior	
treatment/services	were	not	selected	on	the	certification	review	form:	Division	of	Youth	
Services,	Community	Treatment,	Suspended	Commitment,	and	Residential	Facilities.	
According	to	the	certification	review,	Carl	was	referred	to	an	empathy	group	but	he	did	not	

                                                 
1	[Name	Withheld]	Family	Court‐Juvenile	Division	memorandum	to	Staff	Attorney	S.	(name	difficult	to	
decipher),	dated	02/06/2016,	[Name	Withheld]	Police	Department,	City	of	[Name	Withheld]	juvenile	
detention	affidavit 
2	As	this	is	a	pretrial	matter,	his	attorney	requested	I	not	speak	with	Carl	about	the	alleged	offense. 
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attend.3	The	certification	review	indicated	although	Carl	had	juvenile	and	adult	
acquaintances	and	smoked	marijuana;	he	was	not	a	gang	member.	Finally,	according	to	the	
certification	review	report,	“Carl	is	supported	by	his	family,	extended	family,	and	his	
minister,	Mr.	Martin	Jenkins.	He	has	lived	with	his	mother	sporadically	…	It	has	been	
reported	that	Carl	has	always	had	an	anger	problem	and	was	diagnosed	with	ADHD	in	
Kindergarten.	At	a	young	age,	he	was	known	to	be	cruel	to	animals	but	no	history	of	fire	
setting.	It	has	been	reported	that	Carl	is	helpful	in	the	home	with	his	siblings	and	his	
extended	family.	He	has	been	known	to	assist	the	elderly	in	the	neighborhood	with	yard	
work	and	snow	removal.”4	(p.	3)	
	
RELEVANT	CERTIFICATION	CRITERIA	
Per	RSMO	211.071.6	states	the	criteria	the	court	should	consider	in	making	a	
determination	regarding	certification	includes:5	
	

(1) The	seriousness	of	offense	alleged	and	whether	the	protection	of	the	community	
requires	transfer	to	the	court	of	general	jurisdiction;	

(4)	Whether	the	offense	alleged	is	part	of	a	repetitive	pattern	of	offenses	which	
indicates	that	the	child	may	be	beyond	rehabilitation	under	the	juvenile	code;	

(5)	The	record	and	history	of	the	child,	including	experience	with	the	juvenile	justice	
system,	other	courts,	supervision,	commitments	to	juvenile	institutions	and	
other	placements;	

(6)	The	sophistication	and	maturity	of	the	child	as	determined	by	consideration	of	
his	home	and	environmental	situation,	emotional	condition	and	pattern	of	living;	

(7)	The	age	of	the	child;	
(8)	The	program	and	facilities	available	to	the	juvenile	court	in	considering	

disposition;	
(9)	Whether	or	not	the	child	can	benefit	from	the	treatment	or	rehabilitative	

programs	available	to	the	juvenile	court.	
	
	 	

                                                 
3	Per	the	empathy	group	referral	form,	Carl	was	referred	to	this	group	because	he	was	stealing	at	his	
elementary	school. 
4	The	source	for	the	opinion	that	Carl	has	a	supportive	family	or	how	this	judgment	was	made	is	not	clear	and	
it	is	not	supported	by	the	data	I	reviewed.	Additionally,	the	source	for	the	contention	that	he	has	a	history	of	
being	rule	to	animals	is	not	noted	and	is	not	supported	by	the	records	I	reviewed.	 
5	This	list	is	not	complete,	but	includes	the	criteria	which	clinically	relevant	material	can	be	offered	to	the	Court. 
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SUMMARY	OF	CLINICAL	OPINION		
Unfortunately	and	for	multiple	reasons,	I	cannot	offer	the	court	a	“definitive	clinical	
opinion.”	These	reasons	include	the	fact	that	Carl	appeared	to	sabotage	the	evaluation	
process,	his	mother	and	stepfather	were	particularly	poor	historians,	often	offering	
information	that	conflicted	with	other	information	obtained.	Additionally,	Mr.	and	Mrs.	
Jenkins	appeared	to	have	very	different	agendas.	Mr.	Jenkins	failed	to	mention	things	that	
Carl	did	that	were	wrong	or	could	be	viewed	poorly,	while	these	were	the	things	that	Mrs.	
Jenkins	recalled.	Consequently,	the	clinical	opinion	offered	to	the	court	relies	heavily	on	the	
records	reviewed.	
	
Since	birth,	it	is	clear	that	Carl	was	an	unwanted	child.	It	is	questionable	if	he	ever	had	a	
stable	living	environment	that	was	able	to	meet	his	physical	and	emotional	needs.	Over	the	
years,	he	has	been	mentioned	in	multiple	calls	to	social	services,	calls	and	contacts	which	
informed	authorities	he	and	his	siblings	were	not	being	fed,	their	guardians	were	using	
drugs,	and	they	were	experiencing	various	forms	of	neglect.	Carl	has	had	virtually	no	
consistent	and	meaningful	close	guidance	from	his	caregivers.	Furthermore,	his	caregivers	
have	not	been	open	to	interventions	to	help	provide	for	his	needs.	
	
Carl	has	a	documented	history	of	unmet	mental	health	needs	that	predate	the	current	charge.	
Carl	only	had	one	prior	adjudication.	Although	he	successfully	completed	his	probation,	it	is	
not	clear	whether	he	and	his	family	were	provided	any	meaningful	services	while	he	was	on	
probation.	Developmentally,	Carl	is	at	a	point	in	which	the	environment	will	greatly	impact	
his	development	and	behavior.	Consequently,	it	is	important,	in	my	clinical	opinion,	if	he	is	
found	guilty	of	the	charge,	he	should	be	placed	in	a	setting	where	he	can	receive	treatment	
designed	to	meet	his	clinical	and	developmental	needs.	DYS	would	meet	his	needs.	In	
contrast,	placement	in	a	facility	that	fails	to	meet	these	needs	will,	in	the	long	run,	likely	fail	
to	protect	the	community,	given	an	opportunity	to	provide	Carl	with	the	treatment	and	skills	
needed	to	reduce	his	risk	for	recidivism	upon	release	will	have	been	missed.	
	
EVALUATION	TECHNIQUES	
Carl	was	evaluated	in	the	detention	center	on	March	25	and	March	26,	2016	for	five	hours	
and	two	hours,	respectively.	Prior	to	the	evaluation,	the	following	tests	were	administered:	
the	Personality	Assessment	Inventory‐Adolescent	(PAI‐A),	the	Childhood	Trauma	
Questionnaire	(CTQ),	the	Minnesota	Multiphasic	Personality	Inventory‐Adolescent	(MMPI‐
A),	the	Wide	Range	Achievement	Tests	–	Fourth	Edition	(WRAT‐4),	Finally,	because	the	
evaluation	with	Carl	was	terminated	prematurely,	I	was	unable	to	complete	the	
administration	of	the	Risk‐Sophistication‐Treatment	Inventory	(RSTI).	
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Martin	and	Caroline	Jenkins	were	interviewed	together	in	Carl’s	attorney’s	office	on	March	
24,	2016	for	approximately	an	hour	and	a	half.	Carl’s	mother,	Ms.	Sabrina	Hackman,	and	
stepfather,	Brian	Hackman,	were	interviewed	in	the	same	office	on	the	same	date	for	
approximately	two	hours.	The	youth	pastor	at	Mr.	Jenkins’	church,	Ms.	Melissa	Frank,	was	
interviewed	by	telephone	on	March	25,	2016	for	approximately	12	minutes.	Finally,	Carl’s	
great‐aunt,	Anne	Thompson,	was	interviewed	on	March	27,	2016	for	approximately	one	
hour.	That	interview	ended	prematurely	because	Ms.	Thompson	had	to	leave	for	a	funeral.	
	
The	following	contacts	were	attempted:	

● Dr.	Carlson	was	contacted	via	email	on	April	5,	2016	requesting	a	telephone	
interview,	but	she	did	not	respond.	

● A	telephone	message	was	left	on	Ms.	Jaclyn	Stewart’s	cell	phone	on	April	11,	2016	
but	the	call	was	not	returned.	

● Carl’s	attorney	tried	to	set	up	an	appointment	between	the	evaluator	and	Carl’s	
aunt,	Ms.	Beatrice	Baker,	but	was	unable	to	do	so.		

	
See	the	Appendix	A	for	a	list	of	records	reviewed	and	relied	upon	in	forming	this		
clinical	opinion.	
	
Prior	to	conducting	any	interview	or	assessment,	the	interviewees	were	informed	of	the	
purpose	and	limits	of	confidentiality	of	the	interview.	
	
EXPLANATION	OF	REPORT	STRUCTURE	
In	2001,	the	American	Psychological	Association	(APA)	recognized	forensic	psychology		
as	a	specialty	area	in	the	field	of	psychology.	The	APA	defines	forensic	psychology	as	“the	
professional	practice	by	psychologists	within	the	areas	of	clinical	psychology,	counseling	
psychology,	school	psychology	or	another	specialty	recognized	by	the	American	
Psychological	Association,	when	they	are	engaged	as	experts	and	represent	themselves	as	
such,	in	an	activity	primarily	intended	to	provide	professional	psychological	expertise	to	
the	judicial	system.”6		
	
Forensic	reports	are	not	the	same	as	their	“traditional	clinical”	counterparts.	One	
significant	way	in	which	they	differ	is	that	in	a	forensic	report,	the	data	section	is	kept	
separate	from	clinical	inferences	or	the	opinion	section.	(DeMier,	2013)	For	example,	
Specialty	Guidelines	11.02	states,	“forensic	practitioners	strive	to	distinguish	observations,	
inferences,	and	conclusions.”	(p.	16)		

                                                 
6 http://www.apa.org/ed/graduate/specialize/forensic.aspx 
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REVIEW	OF	RELEVANT	RECORDS	
Mental	Health	Records	
[Name	Withheld]	Health	Center	Records	
Carl	has	been	hospitalized	four	times	at	[Name	Withheld]	Health	Center.	All	but	one	
hospitalization,	the	most	recent,	required	he	be	hospitalized	multiple	times.	He	was	first	
hospitalized	at	age	11,	from	May	29	through	June	13,	2012.	In	describing	the	reason	for	his	
admission,	the	multidisciplinary	note	stated,	“Presents	11	y/o	BM	accompanied	by	mom	
who	could	not	stay.	Patient	states	he	is	here	because	he	said	he	was	going	to	kill	himself.	
Patient	states	he	didn’t	mean	it,	but	was	angry	because	he	was	being	suspended	for	
fighting.	States	he	wasn’t	fighting	but	only	tickling	the	other	person.	He	says	he	was	also	
accused	for	fighting	a	teacher,	but	that	he	didn’t	fight	the	teacher,	she	got	in	the	way	of	him	
swinging	at	someone	else.	Patient	is	anxious	and	angry.”7	His	urine	screen	upon	admission	
was	negative	for	cannabis.	
	
Notes	from	the	first	hospitalization	described	his	behavior	on	the	unit.	He	would	bang	his	
head	when	he	got	agitated	and	frequently	needed	redirection.	He	was	consistently	
described	as	an	angry	young	man	who	had	“difficulty	dealing	with	stress;	ineffective	
problem	solving;	Poor	impulse	control;	Poor	judgment;	[and]	Poor	decision	making.”8	At	
times	while	hospitalized,	he	bit	and	kicked	staff.	He	was	frequently	agitated,	defiant,	
irritable,	and	disrespectful	to	staff	and	peers.	Because	of	his	behaviors,	occasionally	he	had	
to	be	given	a	PRN	medication	to	control	his	behavior.	
	
Notably	absent	during	this	hospitalization	were	family	sessions.	The	notes	indicated	that	
staff	spoke	to	the	mother	on	three	occasions	(see	pages	61,	64,	and	66).	However,	it	is	not	
clear	if	these	conversations	were	face‐to‐face	rather	they	appeared	to	be	conducted	by	
telephone	and	mainly	involved	discharge	planning	discussion	and	not	about	how	his	
mother	and/or	guardian	could	effectively	manage	Carl’s	behavior	and	help	him	with	his	
longstanding	issues.		
	
Carl’s	discharge	planning	for	his	first	admission	started	the	day	after	he	was	admitted.	The	
social	work	note	from	that	day	indicated	“met	with	Pt	[patient]	to	complete	FFA.	Pt	
cooperative,	affect	flat,	mood	neutral,	speech/tone	normal.	Eye	contact	fair.	Pt	denies	
current	SI/HI	[suicidal	ideation/homicidal	ideation].	Pt	reports	he	is	admitted	because	he	
told	his	M	he	wanted	to	kill	himself	because	he	was	mad	that	his	DJO	was	in	his	face.	Pt	

                                                 
7 Hospitalization	from	05/29/2012	through	06/13/2012,	248	page	document	(page	4) 
8 Ibid. (page 109) 
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reports	DJO	was	in	his	face	because	Pt	kept	talking	back	to	the	DJO.	Pt	reports	he	did	not	
attempt	to	kill	himself	and	did	not	have	a	plan.	Pt	reports	there	is	a	DCFS	worker	
(Lawrence	Taylor,	#’s)	involved	because	his	mother	said	she	was	going	to	beat	him	when	
he	got	home	but	Pt	says	that	DFS	does	not	have	custody	of	him.”	
	
Carl	was	discharged	from	his	first	hospitalization	with	a	one‐month	supply	of	medication	
and	was	“advised	to	make	appointment	and	follow	up	with	patient’s	primary	care	physician	
and	psychiatrist.”9	His	medication	regimen	upon	discharge	and	over	the	course	of	his	
hospitalization	was	Tenex,	Concerta,	and	Risperdal.	
	
Carl	was	hospitalized	again	roughly	two	years	later	on	September	7,	2014	and	was	
discharged	on	September	22	of	that	same	year.	The	history	and	physical	section	indicated	
he	had	not	been	compliant	with	his	medication	and	noted	Carl	reported	“stress	related	to	
living	situation	but	is	generally	a	poor	historian.”10	The	precipitant	of	the	hospitalization	
was	his	verbalization	of	suicidal	ideations	for	the	previous	24	hours.	He	also	acknowledged	
he	had	a	history	of	cutting	himself	as	a	form	of	self‐harm	when	he	became	mad.	The	drug	
screen	upon	admission	was	positive	for	cannabis.	The	intake	assessment	indicated	he	had	
depressive	disorder	NOS,	as	well	as	environmental	problems,	specifically	an	“unstable	
living	situation.”11		
	
During	the	hospitalization,	he	underwent	a	psychological	evaluation.	In	his	report,	Dr.	
Weekes,	the	psychologist,	wrote,	“When	asked	about	his	family,	Carl	said,	‘I	don’t	be	around	
them.	I	be	at	the	park	or	at	Whole	(boxing	gym).’	Since	age	4,	he	resided	with	his	aunt,	his	
adult	cousin,	his	aunt’s	granddaughter	(age	18)	and	great‐granddaughter	(age	11	months).	
He	got	along	well	with	his	aunt.	There	was	nothing	he	disliked	about	his	aunt.	He	
complained	his	cousins	bossed	him	around.	He	disliked	‘everything’	about	his	cousin.	He	
visited	his	mother	on	a	daily	basis.	There	were	problems	in	his	relationship	with	his	
mother	because	‘she	tried	to	leave	me	in	the	hospital	when	I	was	a	baby.’	There	was	
‘nothing’	he	liked	best	about	his	mother.	He	disliked	‘everything’	about	her.	He	did	not	visit	
with	his	father.”12	
	
Dr.	Weekes	described	Carl’s	performance	on	a	test	of	cognitive	abilities	as	“mild	deficits	
were	seen	in	Carl’s	short‐term	auditory	memory,	sequencing,	attention	and	concentration.	

                                                 
9 Ibid. (page 3) 
10 Admission	09/17/2014,	discharge	09/22/2014,	293	page	document	(page	3) 
11 Ibid. (page 11) 
12 Ibid. (page 17) 
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Moderate	deficits	were	seen	in	his	verbal	knowledge,	verbal	reasoning,	and	verbal	concept	
formation.	Moderate	deficits	were	seen	in	his	processing	speed,	short‐term	visual	memory	
and	visual‐motor	coordination.	Significant	deficits	were	seen	in	his	visual	reasoning	and	
visual	concept	formation.	The	difference	between	Carl’s	intellectual	strengths	and	
weaknesses	was	significant	and	suggestive	of	a	learning	disorder.	The	evaluation	was	not	
indicative	of	attention	deficit	disorder.”13	Dr.	Weekes	did	not	note	that	he	doubted	the	
accuracy	of	Carl’s	test	performance.		
	
The	psychologist	concluded,	“Carl	experienced	sadness	and	anger	related	to	his	
problematic	family	history.	He	reported	his	mother	tried	to	abandon	him	when	he		
was	a	baby.	He	had	a	history	of	fighting.	It	was	appropriate	for	Carl	to	participate	in	
counseling.	It	was	appropriate	for	him	to	participate	in	special	education.”14	Dr.	Weekes	
diagnosed	him	with	depressive	disorder	NOS,	probable	learning	disorder	NOS,	and	
borderline	intellectual	functioning.	
	
Per	hospital	records	from	his	second	admission,	he	complied	with	his	medication	regimen	
while	on	the	unit.	However,	at	times	he	was	loud	and	disrespectful	to	staff	and	peers,	
needed	redirecting,	experienced	extreme	anxiety,	and	needed	medication	(e.g.,	Zyprexa	and	
Zyprexa	Zydis)	to	help	him	control	his	behavior.	The	notes	indicated	he	was	impulsive	and	
had	low	frustration	tolerance,	as	well	as	reckless	behavior	and	poor	coping	skills.		
	
Finally,	the	only	family	meeting	was	held	on	August	13,	six	days	after	his	admission.	In	a	
note	from	that	family	meeting,	the	social	worker	wrote,	“Meeting	with	Pt,	guardian/aunt,	
therapist	Natasha,	and	bio	mom	present	to	address	Pt’s	feelings	of	abandonment,	
controlling	anger,	and	discharge.	Aunt	stated	Pt	must	abide	by	curfew	at	night	and	is	not	
allowed	to	spend	time	alone	with	his	cousin,	James.	Pt	states	he	confides	in	cousin	James.	
and	Claire.	Bio	mom	states	she	lives	within	two	blocks	of	Pt’s	home	and	that	she	is	always	
at	home.	This	SW	tries	to	reiterate	that	Pt	needs	one‐on‐one	time	with	mother.	Both	mom	
and	aunt	didn’t	appear	to	understand	the	need	for	or	how	to	bond	with	Pt	in	a	manner	that	
would	address	his	feelings.	Pt’s	current	medication,	counseling	and	possible	discharge	date	
was	also	discussed	during	meeting.	Pt	had	very	little	to	say	and	appeared	very	shy;	holding	
head	down	most	of	meeting.”15	Ultimately,	he	was	discharged	to	his	aunt.		
	

                                                 
13 Ibid. (page 18) 
14 Ibid. (page 19) 
15 Ibid. (pages 87-88) 
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His	third	hospitalization	at	the	[Name	Withheld]	Health	Center	was	from	October	16	to	
October	23,	2015.	At	the	time	of	his	admission,	he	was	living	with	his	aunt,	Ms.	Thompson,	
but	his	mother	was	his	legal	guardian.	He	was	admitted	because	of	suicidal	and	homicidal	
ideation.16	He	had	been	experiencing	suicidal	ideation	for	approximately	one	month.	
Another	factor	that	contributed	to	his	admission	was	allegedly,	“The	patient	states	that	he	
got	angry	with	his	aunt	because	‘she	was	ignorant.’	Actually,	he	assaulted	her,	pinned	her	to	
a	wall,	and	then	said	that	he	was	going	to	kill	himself,	too.”17	
	
Upon	admission,	Carl’s	toxicology	screen	was	positive	for	cannabis	and	an	overdose	of	
acetaminophen	was	suspected	per	the	lab	report.18	He	was	admitted	because	he	had	
“Dangerous	behavior;	Difficulty	dealing	with	stress;	Difficulty	expressing	feelings;	Difficulty	
identifying	feelings;	Inappropriate	expression	of	feelings;	Ineffective	problem	solving;	Poor	
decision	making;	Poor	impulse	control;	Poor	judgment,	Resistance	to	authority	figures”.19	
His	behavior	on	the	unit	ranged	from	being	compliant	to	being	disruptive.	At	times,	either	
because	the	staff	deemed	it	necessary	or	because	he	requested	it,	Carl	was	given	additional	
medications	such	as	Atarax	to	help	control	his	behavior.	
	
Notes	written	after	admission	shed	some	light	on	Carl	and	his	family	situation.	For	
example,	a	note	written	by	a	social	worker	the	day	after	his	admission	stated,	“Pt	has	a	HI	
[homicidal	ideation]	cutting	and	SI	[suicidal	ideation]…	Pt’s	biological	mother	lives	nearby,	
but	has	little	interactions	with	Pt.	Pt	appears	to	rotate	residences	between	family	
members.	According	to	the	aunt,	Pt	has	never	lived	with	bio	mom.	Pt	has	always	been	
cared	for	either	by	Pt’s	older	sister	or	aunt	within	the	family.	Pt	does	not	have	contact	with	
father.	Pt’s	aunt	feels	this	is	why	Pt	has	anger	issues,	especially	toward	his	brother.	Pt’s	
mental	health	hx	includes	a	cousin	that	has	been	in	residential	care	for	several	years.	Pt	
has	a	psychologist,	Dr.	Veronica	Nichols,	at	[Name	Withheld]…	Pt	tested	positive	for	
marijuana	and	has	reported	hallucinations”20	“Pt	states	he	does	not	know	why	he	is	
depressed	and	that	he	‘cuts’	when	he	is	mad…	Aunt	thinks	that	Pt	asks	‘why	didn’t	his	
mom	keep	him	like	she	kept	his	siblings.’”21	Consistent	with	this,	the	notes	from	this	
psychiatric	hospitalization	indicate	neither	his	aunt	nor	mother	were	an	integral	part	of	
his	treatment.	In	fact,	the	hospital	staff	had	difficulty	reaching	his	mother	to	get	her	
consent	for	his	medication	(see	pages	26	and	27).		
                                                 
16 Admission	10/16/2015,	discharge	10/23/2015,	203	page	document	(page	3) 
17 Ibid. (page 4) 
18 Ibid. (page 56) 
19 Ibid. (page 108) 
20 Ibid. (page 63-64) 
21 Ibid. (page 64) 
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His	discharge	diagnoses	were	oppositional‐defiant	disorder	and	ADHD.	His	discharge	plans	
were	to	continue	with	his	medication	and	“the	patient	was	advised	to	make	appointment	
and	follow	up	with	the	patient’s	primary	care	physician.”22	He	was	discharged	to	“Martin	
Jenkins	(God	dad)	with	verbal	phone	permission	per	mom	for	home.	Discharge	instructions	
and	prescriptions	were	given	and	explained	to	Martin	Jenkins	(explained	to	mother	
verbally	per	phone)	and	patient	to	verbalize	understanding.”23	
	
Finally,	he	was	admitted	and	discharged	on	the	same	day,	January	7,	2015,	because	
according	to	the	admitting	emergency	room	document,	his	hand	was	swollen	after	he	
punched	a	wall	many	times	and	“Pt	reports	he	was	doing	to	hurt	self.	Pt	reports	he	is	
hearing	voices	to	hurt	self	and	others.	Pt	not	wanting	to	answer	any	questions	at	this	time.	
Pt	appears	angry.”24	He	was	discharged	on	medications	for	the	manic	phase	of	manic	
depression,	Depakote,	as	well	as	Zoloft	for	the	treatment	of	anxiety	disorder,	Zyprexa	
which	is	also	used	to	treat	symptoms	of	manic	depression,	as	well	as	two	medications	used	
to	treat	symptoms	of	attention	deficit	hyperactivity	disorder,	Concerta	and	Zyprexa.	
	
In	a	record	from	his	most	recent	hospitalization,	it	is	noted	“Per	Pt’s	juvenile	officer,	Pt	has	
been	acting	aggressively	to	other	inmates	and	staff,	so	he	has	been	placed	in	confinement	
for	safety	reasons.”	In	describing	his	own	symptoms,	“Pt	stated	he	has	command‐type	A/H	
[auditory	hallucinations]	that	tell	him	to	punch	the	walls.	Pt	does	not	seem	to	be	influenced	
by	any	delusions	or	paranoia.	Pt	seems	not	to	be	responding	to	any	type	of	hallucinations.”	
Because	the	patient	did	not	meet	the	criteria	for	inpatient	hospitalization	he	was	
discharged	“with	orders	to	continue	the	suicide	watch	and	for	patient	to	be	in	
confinement.”25	His	diagnoses	upon	discharge	were	bipolar	disorder,	schizoaffective	
disorder,	depressive	disorder,	ADHD,	and	oppositional‐defiant	disorder.	
	
[Name	Withheld]	Center	Individual	Treatment	and	Maintenance	Rehabilitation	Plan	
An	Individual	Treatment	and	Maintenance	Rehabilitation	Plan	from	November	of	2014	was	
tendered	for	review.	Noteworthy	in	this	form	was,	for	an	unexplained	reason,	Carl	was	
interchangeably	referred	to	as	“Carl”	and	as	“Terrence.”	Nonetheless,	the	treatment	plan	
indicated	his	mother	and	aunt	wanted	him	“to	get	the	medication	that	was	prescribed	at	

                                                 
22 Ibid. (page 3) 
23 Ibid. (page 30) 
24 Admission	1/07/2015,	discharge	1/07/2015,	34	page	document	(page	2) 
25 Ibid. (page 18) 
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the	hospital…	[but]	Carl’s	mother	and	great‐aunt	only	want	medication	management	
services	as	they	don’t	want	to	have	anyone	working	with	them	in	the	community.”	
	
Social	Service,	Child	Welfare,	and	Delinquency	Records	Predating	the	Current	Arrest	
In	July	of	2012,	Ms.	Hackman,	Carl’s	mother,	was	contacted	and	informed	that	three	of	her	
children	(Kacey,	Carl,	and	Jace)	were	no	longer	eligible	for	healthcare	coverage	because	
they	were	not	in	her	household.	Five	months	later,	a	letter	was	written	to	Ms.	Beatrice	
Baker,	indicating	since	her	household	size	had	increased,	she	was	getting	additional	food	
stamps	for	Carl	Lewis.	
	
[Name	Withheld]	Department	of	Social	Service	Records	
Records	from	the	[Name	Withheld]	Department	of	Social	Service	indicated	Carl	has	been	
involved	in	multiple	reports	to	the	Department	for	a	variety	of	reasons,	including	lack	of	
food,	unsafe	and	inadequate	shelter,	and	health	threatening	poor	hygiene.	Most	of	these	
contacts	concluded	with	the	determination	that	no	services	were	needed.		
	
A	report	from	April	of	2006	noted	the	Division	received	a	call	that	the	children	had	not	
eaten	all	day	and	they	were	living	in	a	“drug	house.”	On	another	occasion,	there	were	
allegations	that	Ms.	Hackman	was	not	giving	Carl	his	medication.	However,	she	claimed	the	
doctor	told	her	he	did	not	need	medication.	
	
A	report	from	January	of	2010	provided	details	as	to	the	conditions	in	which	Carl	was	
living.	Specifically,	the	person	making	the	call	alleged	the	“mom,	boyfriend	[Brian	
Hackman],	and	grandma	are	using	heroin,	crack	cocaine,	marijuana,	and	Ecstasy	[daily]…	
drugs	are	kept	in	the	household	on	the	kitchen	table.”	The	informant	also	noted	“adults	act	
crazy,	mom	and	grandma	try	to	sell	their	bodies…”	and	when	using	drugs,	the	adults	
“ignore	the	children”	and	the	children	have	gone	for	long	periods	of	time	hungry.	The	
report	from	January	of	2010	stated	the	children	“wear	dirty	clothing,	the	children	do	not	
bathe,	the	children	are	hungry	and	beg	for	food,	and	the	home	is	cold	and	trashed.”	Despite	
this,	it	was	determined	no	services	were	needed	because	“Ms.	Hackman	and	Mr.	Hackman	
deny	using	drugs.	The	children	denied	seeing	any	drugs	in	the	home…	the	children	stated	
there	is	plenty	of	food	in	the	home.”	
	
A	report	from	February	of	2012	also	provides	details	on	conditions	Carl	was	subjected	to.	
Specifically,	the	allegation	was	that	the	children	had	dirty	and	inappropriate	clothing	and	
the	reporter	indicated	that	one	of	Carl’s	siblings	“was	sent	home	on	February	19th	with	a	
severe	case	of	scabies.	Mom	claimed	it’s	eczema.	Mom	has	said	in	the	past	that	she	has	
taken	all	of	the	children	to	a	doctor.	However,	the	older	children	are	denying	ever	seeing	a	
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doctor.	Child	had	the	same	condition	the	Fall	of	2011,	mom	said	it	was	eczema.	Children	
come	to	school	dirty.	Children	are	given	their	clothes	at	school.	Children	have	a	noticeable	
body	odor.”	The	report	concludes	that	the	caregiver	failed	to	meet	the	child’s	“basic	needs	
for	clothing	and/or	hygiene	to	the	extent	that	the	children’s	functioning	is	impaired	or	
there	are	medical	indications,	such	as	sores,	infections,	physical	illness,	or	serious	harm.”	
The	perpetrator	listed	on	the	form	is	Carl’s	biological	mother	and	Carl	was	listed	as	one	of	
the	children	who	was	being	harmed.	
	
Another	report	from	February	of	2012	indicated	Carl	was	living	with	his	biological	mother	
when	his	DJO	made	a	home	visit	and	found	the	stove	was	being	used	as	a	heater	and	the	
children	were	exposed	to	open	flames.	This	was	not	the	first	time	the	DJO	had	told	Carl’s	
mother	this	was	a	problem.	However,	at	this	time,	no	adults	were	home.	Carl	and	his	
siblings	were	removed	from	their	mother’s	care	and	placed	in	protective	custody	for	
approximately	one	month.26	
	
Academic	Records	
At	the	time	of	his	arrest,	Carl	was	“in	the	process	of	transitioning”	to	the	ninth	grade	as	a	
result	of	a	“social”	promotion.27	Carl	had	a	psychological	educational	assessment	conducted	
in	2013	to	determine	if	he	needed	special	education	services.	At	the	time,	he	was	12	years	old	
and	in	the	sixth	grade.28	He	was	also	performing	significantly	below	grade	level	in	most	
areas.	The	psychological	educational	assessment	indicated	since	2012,	he	was	living	with	his	
Aunt	Baker	and	“his	mother	was	unable	to	care	for	him.	He	has	been	bounced	around	a	lot	
from	different	family	members.”29	The	psychological	educational	assessment	also	indicated	
Ms.	Baker	“states	that	he	did	not	have	prenatal	care	and	mother	smoked	marijuana.”	At	the	
time	of	the	assessment,	Carl	was	allegedly	taking	Concerta	and	Intuniv,	related	to	his	
diagnosis	of	ADHD.	Formal	cognitive	testing	indicated	his	cognitive	functioning	was	in	the	
low	average	range.	On	October	5,	2013,	it	was	determined	that	Carl	was	eligible	for	special	
education	services	due	to	a	learning	disability	and	reading	comprehension	and	math	
reasoning.30	An	instructional	consideration	form	describes	Carl	as	having	“very	limited	social	

                                                 
26 The	Circuit	Court	of	[Name	Withheld]	County,	[Name	Withheld],	Juvenile	Division	In	the	Interest	of	Carl	
Lewis,	male,	age	11	years	old,	dated	04/25/2012,	30	day	protective	custody	review	hearing,	dated	
05/12/2013 
27 Email	from	Laurie	Cedar	to	Meredith	Smith 
28 [Name	Withheld]	Public	Schools	report	of	results	of	psychological	assessment 
29	A	temporary	guardianship	form,	completed	on	September	29,	2012,	indicated	Ms.	Beatrice	Baker	was	given	
guardianship	and	the	word	“temporary”	is	crossed	out	of	Carl. 
30 [Name	Withheld]	Public	Schools	eligibility	conclusion 
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skills	in	self‐management,	whatever	the	setting,	i.e.,	academic,	social,	etc.,	unless	he	is	
reminded	to	practice	various	self‐management	and	coping	procedures.”31	
The	IEP	from	November	2015,	when	he	was	15	years	old,	listed	“Evelyn	Baxter”	as	his	
parent	but	“Mr.	Jenkins”	is	listed	as	the	parent	or	guardian	who	attended	the	IEP	meeting.	
According	to	the	IEP	from	2014,	“Carl	is	a	ninth	grade	student	with	a	dual	diagnosis	of	
Other	Health	Impairment	and	Specific	Learning	Disability	in	the	area	of	reading	
comprehension	and	math	reasoning.	According	to	Carl’s	teacher,	he	tries	very	hard	to	do	
his	best,	but	he’s	missing	many	skills.	He	has	a	short	temper	and	has	difficulty	following	
classroom	or	school	rules.	Carl	is	working	on	maintaining	self‐control	and	will	disrespect	
staff	and	students	when	aggravated.	He	presents	himself	as	a	bully	at	times.	He	is	easily	
aggravated	when	he	is	unable	to	manipulate	or	control	the	environment	and	the	people	in	
it	which	results	in	verbal	and	physical	outbursts	including	profanity	and	fighting.	These	
concerns	have	been	noted	during	school,	after	school	hours,	in	public	forums,	and/or	at	
home.”	However,	the	IEP	also	noted	“He	will	respond	to	adults	he	has	developed	a	
relationship	[with]	in	a	positive	manner	when	he	is	aggravated.”	
	
A	limited	amount	of	school	disciplinary	records	were	tendered	for	review	and	it	is	not	clear	
if	these	records	were	complete.	The	3‐page	profile	data	report	indicated	during	the	2014‐
2015	school	year,	Carl	had	three	out	of	school	suspensions,	totaling	22	days.	The	
suspensions	were	for	hitting	a	teacher,	threatening	to	hit	a	teacher,	and	being	disrespectful	
in	school.32	It	is	not	clear	based	upon	the	records	when	he	attended	[Name	Withheld]	
Elementary	School.	However,	he	was	there	in	2013	and	in	March	of	that	year,	he	received	a	
two‐day	out	of	school	suspension	for	stealing	from	a	teacher.33	As	a	fifth	grader	at	[Name	
Withheld],	Carl	earned	A’s	through	D’s	for	his	first	term.	
	
Previous	Court	and	Probation	Records	
On	August	28,	2011,	the	police	were	questioning	Carl	regarding	stolen	handguns.	During	
the	interrogation,	Carl’s	mother	made	“threats	of	physical	abuse	to	her	son.”34	For	his	
safety,	the	State	briefly	took	custody	of	Carl.35	However,	he	was	returned	to	his	mother’s	
care	after	24	hours	because	Ms.	Hackman	explained	she	threatened	to	harm	her	child	“out	
of	anger	and	frustration.”36	
	
                                                 
31 Instructional	consideration 
32	[Name	Withheld]	School	profile	data	report 
33	[Name	Withheld]	School	office	discipline	referral 
34 Social	summary	of	juvenile,	completed	by	Adam	Munson,	filed	09/09/2011	(page	1) 
35 Social	summary	of	juvenile,	Case	#11BV‐KV11144,	filed	02/22/2011 
36 Social	summary	of	juvenile,	completed	by	Adam	Munson,	filed	09/09/2011	(page	2) 
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In	early	2012,	Carl	was	found	guilty	of	residential	burglary	and	was	placed	on	three	years	
of	probation,	ordered	to	complete	community	service,	and	to	pay	restitution.37	The	social	
summary,	completed	on	December	9,	2011	by	DJO	Officer	Lakewood,	provided	relevant	
information	regarding	Carl,	his	family,	and	his	background.	Ms.	Hackman,	Carl’s	biological	
mother,	reported	“she	did	spend	time	in	jail	due	to	a	heroin	addiction.	Ms.	Hackman	did	not	
provide	dates	or	location	for	this	incident.”38	Regarding	his	behavior	at	school,	the	DJO	
noted,	“Carl	enrolled	into	the	fourth	grade	at	[Name	Withheld]	Elementary	School	in	
September	of	2011.	Since	September	2011,	the	staff	at	[Name	Withheld]	reported	to	the	
Juvenile	Officer,	despite	some	minor	behavior	issues	at	school,	Carl	has	improved	greatly	
since	the	end	of	his	third	grade	year	in	June	of	2011…	Since	November	7,	2011,	the	[Name	
Withheld]	School	Officials	have	indicated	to	the	Juvenile	Officer	they	have	experienced	
some	defiant	behaviors	from	Carl	which	resulted	in	sending	Carl	home	with	his	mother	for	
the	day.”	Nothing	in	that	social	summary	indicated	Carl	has	a	history	of	hurting	animals	or	
that	he	has	been	a	behavior	problem	since	kindergarten.	
	
Carl’s	needs	and	risk	assessment	assessments	for	this	case	were	reviewed.	The	needs	
assessment	indicated	he	had	limited	social	support	and	his	parents	had	a	“moderately	
ineffective	management	style.”39	They	also	noted	his	peer	relationships	had	a	“strong	
negative	influence”	and	he	had	a	“mental	disorder	with	no	treatment.”	Finally,	his	social	
support	was	described	as	a	“limited	social	support	system.”	
	
Similarly,	the	risk	assessment	indicated	he	had	“strong	negative”	peer	relationships,	a	
history	of	child	abuse	and	neglect,	“moderate	problems”	with	school	attendance	and	
discipline,	and	a	limited	social	support	system,	as	well	as	“moderately	ineffective	parental	
management	style.”40	
	
As	mentioned	previously,	Carl	was	ordered	to	pay	restitution	and	complete	community	
service	but	because	of	a	staff	shortage	in	the	Judicial	Services	Department,	he	was	not	able	
to	complete	his	community	service.41	In	late	2012,	his	case	was	transferred	from	the	

                                                 
37	[Name	Withheld]	Circuit	Court	docket	sheet,	Case	#11BV‐KV11144,	Motion	to	modify	previous	order	of	
disposition,	filed	04/26/2012 
38 page 3 
39 Juvenile	offender	needs	assessment,	Case	#11BV‐KV11144,	dated	11/28/2010 
40 Juvenile	offender	risk	assessment,	Case	#11BV‐KV11144 
41 Letter	from	Lisa	Dawson,	bookkeeper	to	Tammy	Benson,	DJO,	dated	04/19/2013,	Restitution/community	
service	worker	referral,	dated	08/28/2012,	Email	from	Karen	Hawkins	to	Kimberly	Ford	and	others,	dated	
12/09/2012,	Email	exchange	between	Karen	Hawkins	and	Kimberly	Ford	and	others,	dated	11/29/2012,	
4:10	p.m.	and	12/06/2012,	1:56	p.m. 
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juvenile	court	in	[Name	Withheld],	to	the	22nd	Judicial	Court,	for	courtesy	supervision.	
Carl’s	probation	was	successfully	terminated	on	May	16,	2013.42		
	
Other	records	predating	his	successful	completion	of	probation	were	relevant.	For	
example,	on	April	19,	2013,	Dr.	Nichols	sent	the	DJO	the	following	email,	“I	am	writing	to	
update	you	regarding	the	progress	of	Carl	Lewis	(DOB:	09/31/2000).	Ms.	Baker	is	bringing	
Carl	for	appointments	where	he	continues	to	make	little	progress	and	steals	from	others	
(money	from	a	teacher	leading	to	expulsion	from	[Name	Withheld],	cell	phone	from	a	
neighbor	who	is	a	pastor,	money	from	relatives,	etc.).	He	expresses	no	remorse	for	any	
incident	and	did	not	feel	he	will	receive	any	significant	consequences.	I	believe	these	
violations	of	his	probation	will	be	ongoing	and	his	lack	of	remorse	is	likely	to	lead	to	
further	violations	of	the	law.”43	Despite	the	content	of	Dr.	Nichols’	email,	two	months	prior	
to	that	email	Carl	wrote	a	handwritten	letter	to	Mr.	Brown,	his	teacher,	explaining	why	he	
committed	the	theft,	apologizing,	and	asking	for	forgiveness.	In	the	letter,	Carl	wrote:	
	
	 “Dear	Mr.	Brown,	

I	am	truly	sorry	for	the	pain	I	cause	and	going	inside	your	desk	stealing	your	money.	
I	only	did	it	becaus	[sic]	I	wanted	to	be	cool	and	show	my	classmate	that	I	have	
money	every	day	and	I	can	buy	whatever	they	want.	But	I	learned	now	that	you	can’t	
buy	friendship	and	stealing	is	not	cool.	It’s	places	or	kids	like	that	in	jail	an	I	don’t	
want	that	to	happen	to	me	are	any	other	kids.	
I’m	so	sorry	for	what	I	caused	and	putting	you,	other	teachers	and	my	aunt.	From	
this,	I	will	never	do	this	or	lie	to	you,	my	aunt	and	the	school	staff.	
Please	forgive	me.	Carl	Lewis.	

	
The	risk	and	needs	assessments	from	2012	were	reviewed	for	Case	ID	#2233‐KS12263‐02.	
The	risk	assessment	rated	his	risk	level	as	moderate.	The	ratings	of	factors	in	the	risk	and	
needs	assessments	in	2012	have	significant	changes	from	prior	risk	and	needs	assessments	
of	2011.	Unfortunately,	the	rationale	for	these	changes	was	not	provided.	For	example,	in	
2012	his	school	attendance	and	disciplinary	issues	were	rated	as	“no”	or	“only	minor	
problems”	when	this	was	not	the	case	previously.	Similarly,	his	peer	relationships	were	
rated	as	“neutral	influence,”	but	a	year	prior	they	were	rated	as	a	“strong	negative	
influence.”	Similarly,	parental	management	style	was	rated	as	“effective	management	

                                                 
42 Motion	and	order	for	termination	of	a	jurisdiction,	filed	04/29/2012,	Case	#11BV‐KV11144,	Voluntary	
dismissal,	filed	05/16/2012,	Case	#11BV‐KV11144,	Restitution/community	service	closing	summary,	dated	
04/02/2013 
43	Additional	records	describing	the	services	Dr.	Nichols	offered	to	Carl	and/or	his	family	were	requested	but	
had	not	arrived	by	the	writing	of	this	report. 
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style,”	in	December	of	2012	but	it	had	previously	been	rated	as	“moderately	ineffective.”	
Again,	the	rationale	for	the	“improvement”	in	these	factors	was	not	apparent.		
	
Additionally,	there	were	changes	in	his	needs	assessment.	For	example,	his	attitude	was	
now	rated	as	“motivated	to	change/accept	responsibility,”	but	a	year	prior	it	was	rated	as	
“generally	uncooperative,	defensive,	not	motivated	to	change.”	Similarly,	his	peer	
influenced	relationships	were	rated	in	2012	as	“neutral”	but	in	2011,	they	were	rated	as	
“strong	negative	influence.”	
	
Oddly,	his	mental	health	status	was	also	rated	differently	in	just	one	year’s	time.	Specifically,	
in	2012	it	was	rated	as	“no	mental	health	disorder,”	but	in	2011	it	was	rated	as	“mental	
health	disorder	with	no	treatment.”	Again,	in	2012	for	reasons	that	were	not	clear,	the	
parental	management	style,	social	support	system	all	improved,	going	from	a	rating	of	C	to	A.	
	
Juvenile	Detention	Center	Records	Related	to	the	Current	Arrest	
An	untitled	6‐page	document	in	which	the	age	of	a	person	is	listed	as	15	was	reviewed.	It	is	
not	clear	if	this	is	a	detention	center	or	probation	record.	Although	this	document	did	not	
contain	Carl’s	name	or	case	ID	number,	it	provided	the	correct	name	of	his	aunt.	The	
document	was	not	filled	out	completely	or	accurately.	For	example,	neither	“yes”	nor	“no”	
were	checked	for	the	statement	“any	history	of	animal	abuse.”	In	the	developmental	history	
section	of	the	document,	the	following	was	handwritten	in	the	margin,	“Full‐term	no	drugs	
or	alcohol.”	(page	2)	Nothing	was	checked	for	the	boxes	that	described	his	academic	
attendance	or	performance.	However,	the	form	indicated	he	was	enrolled	in	school	as	a	
special	education	student	with	a	history	of	a	variety	of	behavioral	problems.	Although		
the	form	clearly	stated	the	behavioral	problems	should	be	explained,	no	explanation		
was	provided.	
	
Carl’s	detention	center	intake	was	completed	on	December	13,	2015,	at	5:36	p.m.44	As	part	
of	his	intake,	he	indicated	he	used	marijuana	within	a	day	prior	to	his	admission.	

                                                 
44 [Name	Withheld]	Family	Court	Intake/Admission	form 
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Consequently,	he	was	placed	on	suicide	watch.45	Consistent	with	his	self‐report,	a	
toxicology	screen	of	urine	collected	on	the	date	of	his	intake	was	positive	for	marijuana.46		
	
A	number	of	incident	reports	from	the	detention	center	were	reviewed,	spanning	the	time	
from	December	13,	2015	through	February	5,	2016.	Some	of	the	reports	related	to	Carl	
inflicting	harm	on	himself.	For	example,	he	punched	a	wall	or	hurt	his	hand	or	destroyed	
the	cast	that	his	hand	was	in.	Some	of	the	incident	reports	were	completed	because	Carl	
was	verbally	aggressive	toward	staff	or	peers.	These	behaviors	resulted	in	his	being	put	on	
confinement	status	or	his	confinement	status	was	extended.	It	is	not	clear	how	many	days	
he	spent	in	confinement.	Additionally,	he	received	room	restrictions	for	behaviors	such	as	
refusing	to	go	to	school,	failing	to	follow	directions	in	school,	and	disrupting	the	classroom.	
Other	inappropriate	behaviors	he	displayed	included	flushing	the	toilet	repeatedly	to	flood	
his	cell.	
	
COLLATERAL	CONTACT	
Mr.	Sean	Adams	of	the	DYS	Dual	Jurisdiction	Program	was	interviewed	via	telephone	on	
March	11,	2015	for	approximately	one	hour.	He	explained	his	duties	are	related	to	
administering	and	carrying	out	different	aspects	of	the	dual	jurisdiction	program.	Mr.	
Adams	made	it	clear	that	our	conversation	in	no	way	was	an	assurance	that	Carl	will	be	
sentenced	to	the	dual	jurisdiction	program	if	he	is	certified	to	be	tried	as	an	adult.	Instead,	
he	explained	the	judge	must	order	an	assessment	be	conducted	by	the	dual	jurisdiction	
program	to	determine	if	a	defendant	is	eligible	for	the	program	and	it	is	among	other	
sentencing	options	available	for	the	judge	to	consider.	Further,	if	the	staff	at	the	dual	
jurisdiction	program	determine	the	defendant	is	not	a	good	candidate	for	the	program,	it	is	
unlikely	the	defendant	will	be	sentenced	to	that	program.	
	
He	explained	the	staff	uses	a	“comprehensive	assessment”	at	intake,	conducts	a	review	of	
records,	and	administers	tests	which	they	have	developed	to	determine	if	a	defendant	will	
be	a	good	candidate	and	successfully	conclude	the	program.	
	

                                                 
45 Ibid.,	[Name	Withheld]	Diagnostics	report,	date	specimen	collected	12/13/2015,	Juvenile	Detention	Center	
incident	reports	for	the	following	dates	and	times:	11/06/2015,	1927	(although	the	date	on	the	first	page	of	
the	detention	center	form	says	11/06/2015,	this	is	clearly	an	error	on	the	date	on	the	second	page	says	
01/06/2015);	11/12/2015,	1830;	12/13/2015,	2030;	12/23/2015,	1550;	12/28/2015,	1215;	12/30/2015,	
1730	(per	time	on	second	page);	01/03/2015,	0745;	01/05/2015,	1415;	01/06/2015,	1800;	01/07/2015,	
1550;	01/10/2015,	1750;	01/11/2015,	2025;	01/17/2015,	0800;	01/18/2015,	0900;	01/19/2015,	1640;	
01/20/2015,	1830;	01/30/2015,	2030;	01/30/2015,	2145;	02/01/2015,	2115;	02/05/2015,	0830 
46 Intraoffice	communication,	Family	Court,	Juvenile	Division,	12/27/2015,	letter	to	the	medical	service	unit	
from	Hawkins,	psychologist	 
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Mr.	Adams	described	how	services	youths	receive	in	the	dual	jurisdiction	program	differ	
from	the	services	youths	sentenced	to	DYS	receive.	In	short,	the	DYS	youths	and	the	dual	
jurisdiction	youths	receive	the	same	services	while	they	are	in	the	residential	facility.	
However,	the	youths	who	are	sentenced	through	DYS	receive	extensive	services	while	they	
are	in	the	community	and	this	is	not	the	case	for	those	who	are	sentenced	as	dual	
jurisdiction	youths.	Mr.	Adams	explained	in	the	case	of	youths	sentenced	to	DYS,	their	cases	
are	not	closed	until	they	have	successfully	transitioned	back	to	the	community.	
	
Another	similarity	and	strength	of	both	programs	is	the	level	of	family	engagement	offered	
to	the	youths	whom	they	serve.	He	explained	that	not	only	do	they	offer	an	extensive	array	
of	family	engagement	on	campus,	but	youths	who	are	sentenced	to	the	dual	jurisdiction	
program,	as	well	as	youths	who	are	sentenced	to	DYS	as	a	juvenile	offender,	are	assigned	
staff	who	will	go	out	to	the	community	to	engage	the	family	in	the	minor’s	treatment.	This	
level	of	engagement	can	range	from	therapy	to	transporting	families	to	and	from	the	
campus.	He	explained	seeing	the	families	of	teenagers	is	important	because	“by	the	time	we	
see	them,	there	is	typically	an	erosion	of	the	relationships.	Anecdotally,	we	don’t	see	
parents	with	the	skill	sets	needed	to	manage	teenage	behavior	and	we	think	by	including	
them	in	the	process,	it	improves	things.	If	the	kid	does	a	lot	of	investing	in	changing	while	
in	the	program	and	goes	back	into	an	environment	with	adults	who	do	not	know	the	
change	or	accept	the	changes,	then	you	can	get	the	same	frustration	and	disorder	that	was	
there	before.”	He	also	explained	youths	in	each	program	are	provided	the	same	
opportunities	for	medication	management	and	therapeutic	services.	In	describing	the	
success	of	the	dual	jurisdiction	program,	Mr.	Adams	said,	“We	have	never	lost	a	kid	that	has	
finished.”	When	asked	to	explain	what	“lost”	meant,	he	clarified	that,	in	this	case,	“lost”	
would	mean	that	a	kid	did	well	in	the	program	and	successfully	completed	the	program	but	
the	judge	decided	to	place	the	minor	in	DOC	at	the	conclusion	of	the	program.	
	
MENTAL	STATUS	AND	BEHAVIORAL	OBSERVATIONS	
In	this	case,	it	is	particularly	important	to	inform	the	Court	of	my	clinical	impression	of	the	
non‐collateral	sources.	Mr.	and	Mrs.	Hackman	were	remarkably	poor	historians	and	gave	
the	impression	they	were	not	telling	the	truth.	Initially,	this	impression	was	formed	solely	
based	on	the	information	gleaned	during	the	interview	and	in	the	process	of	acquiring	the	
information.	However,	the	impression	was	codified	when	I	considered	the	discrepancies	
between	the	records	and	the	information	they	provided.	For	example,	over	the	course	of	
the	evaluation,	Mrs.	Hackman	was	inconsistent	regarding	when	she	started	using	
substances	and	when	Carl	lived	with	her.	During	the	interview,	she	insisted	she	was	only	
arrested	for	shoplifting	and	the	reasons	for	her	shoplifting	were	not	related	to	her	drug	
use.	However,	records	indicate	she	has	been	arrested	related	to	her	heroin	use.	
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Another	example	was	Mrs.	Hackman	claimed	her	family	was	not	involved	with	social	
services	until	she	moved	to	[Name	Withheld]	in	2011.	However,	social	service	records	
indicated	she	was	investigated	in	2006	because	of	allegations	that	her	children	were	living	
in	a	“drug	house”	and	were	not	being	fed	regularly.	
	
Impressions	Regarding	Mr.	and	Mrs.	Jenkins	and	Ms.	Frank	
Mr.	Jenkins	is	a	pastor	who,	by	his	own	admission,	met	Mrs.	Hackman	approximately	ten	
years	ago.	Since	that	time,	his	contact	with	her	and	her	children	has	been	limited	to	the	
occasionally	visit	and	taking	the	children	to	church	approximately	two	Sundays	a	month.	It	
became	apparent	over	the	course	of	the	interview	that	Mr.	Jenkins	wanted	to	impress	upon	
the	evaluator	the	extent	and	impact	of	Carl’s	mother’s	drug	use.	
	
Prior	to	the	arrest,	Carl	lived	with	the	Jenkins	for	approximately	one	month.	In	describing	
this	period,	Mr.	Jenkins	had	only	positive	things	say	about	Carl’s	behavior.	In	contrast,	his	
wife	who	said	little	during	the	interview	up	until	that	point,	recalled	things	Carl	did	that	
were	troubling	during	the	period	he	lived	with	them.	
	
Melissa	Frank,	a	youth	pastor	at	Mr.	Jenkins’s	church,	acknowledged	her	interactions	with	
Carl	were	limited	to	when	he	came	to	church.	Ms.	Frank	described	how	Carl’s	behavior	has	
improved	over	time,	yet	she	has	not	spent	any	significant	time	with	him	since	he	turned	13	
years	old	and	became	too	old	to	attend	the	kids’	church.	
	
Impressions	Regarding	Ms.	Thompson	
Ms.	Thompson	is	Carl’s	great‐grandmother.	Overall,	it	was	difficult	to	schedule	an	
appointment	with	her.	Initially	she	could	not	come	in	on	the	date	offered	because	she	said	
she	had	to	attend	a	funeral.	Then	she	did	not	come	on	the	date	she	agreed	to	claiming	she	
did	not	have	transportation.	Following	that,	she	said	scheduling	another	appointment	
would	be	difficult	because	she	had	to	attend	a	funeral	(the	same	funeral	that	kept	her	
from	scheduling	the	appointment	on	an	earlier	date).	With	some	cajoling	by	Carl’s	
attorney,	Ms.	Thompson	agreed	to	allow	the	evaluator	to	interview	her	at	her	home.	Over	
the	course	of	the	interview,	it	became	clear	Ms.	Thompson	attributed	Carl’s	behavior	to	
his	interacting	with	his	siblings	and	to	his	mother’s	drug	use.	
	
Impressions	Regarding	Carl	
From	the	start	of	the	evaluation,	it	was	clear	Carl	did	not	appreciate	the	importance	of	the	
evaluation.	For	example,	he	would	ask	the	evaluator	to	take	a	break	so	he	could	attend	
classes	or	watch	a	movie	on	the	deck.	Another	time,	he	said	he	needed	to	stop	the	
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evaluation	so	he	could	eat.	However,	when	the	evaluator	reminded	him	that	previously	he	
had	said	dinner	would	not	be	served	for	another	30	minutes,	Carl	put	his	head	down	and	
sat	in	silence.	
	
On	the	second	day,	Carl	said	he	did	not	want	to	continue	the	evaluation.	However,	later	he	
changed	his	mind	and	when	he	appeared	in	the	interview	room,	the	first	thing	he	did	was	
apologize	for	any	inconvenience	he	caused	and	explained	earlier	in	the	day	he	did	not	feel	
well.	He	appeared	to	then	engage	in	the	evaluation	process.	However,	the	scoring	of	the	
standardized	testing	indicated	he	was	not	putting	forth	his	best	effort.	At	some	point	that	
day,	we	took	a	break	because	his	mother	came	to	visit.	In	the	evaluator’s	opinion,	this	visit	
was	oddly	timed	because	the	evaluator	had	informed	his	mother	Carl	would	be	spending	
the	day	with	the	evaluator.	Once	Carl’s	visit	with	his	mother	was	over,	the	evaluator	
resumed	but	Carl’s	demeanor	changed.	Although	he	appeared	to	be	answering	the	
evaluator’s	questions,	it	became	apparent	his	responses	were	lines	to	rap	songs.	When	
asked	about	this,	he	acknowledged	doing	this	and	the	evaluator	tried	to	impress	upon	him	
the	importance	of	his	providing	answers	in	an	open	and	forthright	manner.	Despite	this,		
he	continued	to	provide	lyrics	to	rap	songs	as	his	answers	to	the	evaluator’s	questions.		
	
Consequently,	the	evaluator	terminated	the	interview.	For	these	reasons,	a	current	mental	
status	was	not	obtained	for	Carl.	
	
Finally,	at	one	point,	Carl	said	the	rapper,	Kaden	Gardner,	came	to	visit	him	in	the	detention	
center	and	this	was	a	surprise.	Carl	alleges	that	Mr.	Gardner	gave	him	his	cell	phone	
number,	as	well	as	his	autograph.	When	asked	why	Mr.	Gardner	did	this,	Carl	explained	
that	he	did	it	in	response	to	Carl	writing	to	him.	Later,	another	youth	in	the	detention	
center	informed	me	that	Mr.	Gardner	was	actually	there	because	he	had	performed	a	
concert	in	the	area	and	was	visiting	all	of	the	youth	in	the	detention	center,	not	any	one	
particular	youth.	
	
RELEVANT	INTERVIEW	INFORMATION	
The	following	information	is	based	upon	the	interviews	conducted	with	Carl;	Mr.	and	Ms.	
Hackman,	stepfather	and	mother;	Mr.	and	Mrs.	Jenkins	(Mr.	Jenkins	is	a	friend	of	the	family	
and	Carl	calls	him	his	Godfather),	Ms.	Thompson,	his	great‐aunt;	and	Mrs.	Frank.	Much	of	
the	information	provided	was	not	consistent.	Nonetheless,	I	will	offer	the	Court	the	most	
complete	picture	I	can	develop.	
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Ms.	Hackman’s	Life	Pre‐Children	
Ms.	Thompson	raised	Carl’s	mother.	Carl’s	grandmother,	Ms.	Hackman’s	mother,	may	have	
been	a	drug	abuser	and	prostitute.	The	circumstances	of	her	death	are	not	clear.	In	
describing	her	childhood	with	Ms.	Thompson,	Ms.	Hackman	said,	“Tee‐Tee	[Ms.	Thompson]	
would	say	she	was	a	ho	and	sleeping	with	different	guys.	I	don’t	know	the	truth	of	it.	And	
they	always	good	for	saying	hateful	things	to	break	a	child	or	break	a	person	down.”	Ms.	
Hackman	said	Ms.	Thompson’s	son,	who	is	now	deceased,	sexually	abused	her	from	the	
time	she	was	6	to	10	years	old.	Ms.	Hackman	said	he	also	sexually	abused	her	sister	and	her	
sister	has	been	psychiatrically	hospitalized	since	she	was	9	or	10	years	old	because	she	is	
“f‐‐‐‐ed	up.”	
	
Carl’s	Siblings	
Carl’s	mother	has	five	children,	Caleb,	age	17;	Carl,	age	15;	Kahlil,	age	14;	Jace,	age	11;	and	
Bailee,	age	6.	Caleb	and	Carl	have	the	same	father.	Kahlil	has	a	separate	father.	Brandee	is	
Brian	Hackman’s	daughter,	while	Jace’s	father	is	Brian	Hackman’s	brother.	Carl	has	had	
very	little	contact	with	his	biological	father	over	the	course	of	his	life.	
	
Ms.	Hackman	said	her	relationship	with	Kahlil’s	father	was	riddled	with	domestic	violence.	
As	a	result,	she,	Carl,	and	his	siblings	moved	into	a	domestic	violence	shelter.	She	reported	
her	children	heard	or	witnessed	the	domestic	violence	between	the	two	of	them.	
	
Carl’s	Early	Years	
Carl	did	not	live	with	his	mother	for	many	of	his	early	years.	Ms.	Hackman	claimed	she	had	
postpartum	depression	after	Carl’s	birth.	Consequently,	when	Carl	was	“probably	like	5	
days	old,”	she	considered	giving	him	up	for	adoption.	Instead,	her	cousin,	Ms.	Shannon	
Larson,	offered	to	care	for	Carl.	Ms.	Thompson	provided	a	slightly	different	story	regarding	
how	Carl	came	to	live	with	Ms.	Larson.	According	to	Ms.	Thompson,	Ms.	Hackman	was	
going	to	leave	Carl	in	the	hospital	and	that	is	why	Ms.	Larson	became	his	guardian.	It	is	not	
clear	how	long	Carl	lived	with	Ms.	Larson,	nor	is	it	clear	how	much	time	he	spent	with	his	
mother	while	he	lived	with	Ms.	Larson.	
	
Ms.	Larson	died	when	Carl	was	between	the	ages	of	3	and	8	years	old.	Since	her	death,	Carl	
has	been	passed	around	to	various	family	members.	When	asked	what	in	her	son’s	
upbringing	she	would	have	done	differently,	Ms.	Hackman	said,	“I	wouldn’t	have	never	
given	him	to	my	cousin	[Ms.	Larson].	[Why?]	Because	I	didn’t	think	she	would	ever	die	or	
die	so	soon.	She	was	a	great	parent.	She	raised	me.	Tee‐tee	[Ms.	Thompson]	had	me	ever	
since	I	was	3	and	when	my	mom	[Ms.	Thompson]	wasn’t	gambling	or	out	in	some	bar,	my	
cousin	that	had	Carl	was	my	mama	role.”	
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Mr.	Jenkins	said	over	the	years,	he	would	bring	Carl	and	his	siblings	Christmas	presents.	
Starting	when	Carl	was	about	6	years	old,	he	would	pick	the	children	up	and	take	them	to	
church	on	Sunday.	When	he	picked	the	children	up,	they	were	“unkempt,	almost	to	the	
point	of	abuse.”	It	was	Mr.	Jenkins’s	impression	that	over	the	years	of	Carl’s	life,	Carl	was	
the	only	child	of	Ms.	Hackman	who	was	“bounced	between	houses.”	Mr.	Jenkins	said,	“As	he	
grew	older,	I	could	really	see	the	effects	of	the	environment	he	was	living	in.	It	really	
affected	him.	I	thought	[it	affected	him]	more	than	the	effects	of	him	being	neglected	and	
treated	differently	than	his	brothers	and	sisters.	It	really	hurt	him	and	that	hurt	came	out	
as	anger.	But	he	could	be	soft	and	loving…”	
	
In	describing	his	impression	of	Carl’s	relationship	with	his	mother	and	other	family	
members	over	the	years,	Mr.	Jenkins	said,	“It	seemed	that	her	other	children	she	kept	them	
more	and	more	and	Carl	was	the	odd	one	out…	He	was	never	accepted	like	the	other	
children…	Carl	was	passed	from	people	to	people.	The	great‐aunt	he	lived	with	was	
abusive.	She	took	care	of	him	but	it	was	the	same	abusive	kind	of	relationship,	
drunkenness,	not	well	taken	care	of,	there	was	a	lot	of	verbal	abuse	in	his	life.”	Mr.	Jenkins	
recalled	adults	telling	Carl	things	such	as	‘You	are	worthless.	You	have	no	value.’	His	
mother	would	tell	him	the	only	reason	the	great‐aunt	takes	him	is	that	‘she	wants	your	
money.	She	wants	your	check,	your	food	stamps.’”	
	
Ms.	Hackman’s	Substance	Use	History	
Ms.	Hackman	acknowledged	a	history	of	abusing	drugs	and	alcohol.	It	is	not	clear	when	she	
started	abusing	heroin,	which	she	snorts.	At	one	time,	she	said	it	was	in	response	to	her	
cousin’s	death.	At	another	point,	she	said	it	started	in	2003,	after	her	son	died	of	SIDS.	
Either	way,	she	is	consistent	that	she	started	using	it	to	help	her	“cope”	with	life.	She	
indicated	over	the	course	of	her	habit,	she	has	always	used	heroin	daily.	When	asked	to	
describe	how	much	she	used	initially,	she	said,	“I	was	a	beginner.	I	had	a	$100	or	$200	a	
day	habit.”	She	claimed	she	stopped	using	in	2009,	when	she	was	pregnant	with	Brandee	
and	went	into	rehab.	She	said	when	she	stopped,	at	that	time	her	daily	habit	still	consisted	
of	$100	to	$200	worth	of	heroin.	She	claimed	she	stopped	using	methadone	when	she	
moved	to	[Name	Withheld]	nine	or	ten	years	ago.	When	asked	what	she	did	to	support	her	
habit,	she	claimed	she	“babysat	or	cleaned	somebody’s	house.”	Unprompted,	she	said,	“I	
never	sold	myself	to	get	drugs.”	Others	interviewed	asserted	that	she	had,	in	fact,	
prostituted	herself	or	exchanged	sex	for	drugs.	
	
In	describing	Ms.	Hackman’s	drug	habit,	Mr.	Jenkins	said,	“Her	habit	today	is	probably	$100		
a	day,	heroin.	She	smoked	crack	and	smokes	a	lot	of	weed,	but	heroin	has	been	the	big		
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thing	for	her	ever	since	I	have	known	her.”	Carl	reported	his	mother	continues	to		
smoke	marijuana.		
	
Ms.	Hackman	gave	conflicting	information	regarding	how	her	drug	use	impacted	her	ability	
to	successfully	parent	her	children.	At	one	point,	she	claimed	she	never	used	drugs	with	the	
children	at	hand	and	consequently,	it	had	no	impact.	At	another	point,	she	said,	“They	knew	
I	was	doing	something	but	they	didn’t	know	it	was	heroin.	They	knew	I	was	doing	
something	and	they	would	say,	‘Mommy	was	drunk.’”		
	
Initially,	Carl	claimed	not	to	know	his	mother	was	using	drugs.	However,	after	I	told	him	
what	his	mother	reported	about	them,	the	children	saying	she	was	drunk,	Carl	
acknowledged	he	knew	about	her	drug	use	and	had	known	about	it	since	he	was	
approximately	10	years	old.	He	explained	when	they	were	in	[Name	Withheld],	he	saw	her	
using	drugs.	He	remembered	seeing	“a	plate	and	a	straw	and	some	white	stuff…	she	would	
put	the	straw	in	her	nose	and	put	it	on	the	white	stuff	and	snort.”	He	recalled	seeing	her	do	
this	“quite	a	few	times”	and	he	was	unable	to	identify	how	he	felt	about	her	use.	He	also	
said	he	knew	when	she	was	using	because	she	would	lean	and	he	would	find	her	in	this	
state	about	“twice	a	week.”	When	asked,	he	demonstrated	by	leaning	and	tilting	his	body	as	
if	he	was	going	to	fall	out	of	the	chair.	He	explained	she	would	“just	look	like	she	would	fall	
off	the	sofa.”	When	this	happened,	“I	would	say,	‘Mama!’	and	she	would	snap	out	of	it.”	
	
Ms.	Hackman	also	described	having	a	drinking	problem.	However,	she	was	not	clear	when	
this	problem	started	and	it	is	not	clear	if	she	continues	to	drink.	She	asserted	she	stopped	
drinking	when	she	found	out	she	was	pregnant	with	one	of	her	children.	In	describing	how	
much	she	drank,	she	said,	“I	was	going	through	two	or	three	20‐packs	a	day.”	She	claimed	
she	stopped	drinking	in	2003,	when	she	found	out	she	was	pregnant	with	Jace.	
	
Ms.	Hackman’s	Criminal	History	
Ms.	Hackman	claimed	the	only	criminal	involvement	she	had	was	related	to	shoplifting	“to	
support	my	kids.”	She	claimed	she	shoplifted	because	her	kids	ate	so	much	food.	She	
insisted	she	never	sold	her	food	stamps	or	committed	any	kind	of	food	stamp	fraud	to	
support	her	drug	habit.	This	is	not	consistent	with	what	Ms.	Thompson	reported.	
	
Carl’s	and	Ms.	Hackman’s	Living	Arrangements	
As	an	adult,	over	the	years,	Carl’s	mother	lived	in	a	variety	of	types	of	residences.	For	a	long	
time,	she	lived	in	a	motel.	At	other	times,	she	lived	in	foreclosed	homes	or	in	low‐income	
housing.	At	one	point,	she	lived	in	a	domestic	violence	shelter.	Like	Ms.	Thompson,	Mr.	
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Jenkins	said	Ms.	Hackman	frequently	lived	with	other	drug	addicts	and	he	explained,	
“Addicts	were	always	going	in	and	out	of	her	place.”	
	
It’s	not	clear	when,	and	for	how	long,	Carl	lived	with	his	mother	in	these	various	residences.	
However,	all	those	interviewed	for	this	section	of	the	report	agreed	he	has	lived	with	her	
for	periods	of	time.	Carl	often	lived	in	overcrowded	conditions.	For	example,	he	reported	
when	he	was	living	in	[Name	Withheld],	he,	his	mother,	and	his	siblings,	as	well	as	her	
mother	and	her	mother’s	best	friend’s	son,	lived	in	a	three‐bedroom	dwelling.	Mr.	Jenkins	
said	he	visited	Carl	when	he	lived	in	[Name	Withheld].	He	recalled	there	were	“mattresses	
and	pallets	all	over	the	place.”		
	
Mental	Health	History	
Those	interviewed	for	this	section	acknowledged	Carl	had	been	psychiatrically	hospitalized	
on	multiple	occasions	and	the	family	never	received	any	family	therapy.		
	
After	his	most	recent	hospitalization	prior	to	the	current	arrest,	Carl	came	to	live	with		
Mr.	Jenkins.	He	lived	with	Mr.	Jenkins	for	about	four	to	six	weeks.	He	left	because	he		
wanted	to	return	to	his	old	neighborhood.	On	the	day	he	left	on	his	own	accord,	Carl		
had	been	in	the	house	by	himself	and	when	Ms.	Jenkins	came	home	to	drive	him	to	where		
he	wanted	to	go,	she	smelled	gasoline	throughout	various	areas	of	the	house.	Neither	Mr.	
nor	Mrs.	Jenkins	ever	asked	Carl	about	this	and	neither	of	them	knew	if	Carl	had	a	history	
of	setting	fires;	nor	is	there	mention	of	it	in	any	of	the	records	reviewed.	Finally,	after	Carl	
left,	the	Jenkins	discovered	he	had	stolen	from	them.	
	
Trauma	History	
During	the	interview	Carl	denied	a	history	of	physical	or	sexual	abuse.	As	Mr.	Jenkins	
described	it,	over	the	course	of	his	life,	Carl	had	been	subjected	to	verbal	abuse	by	different	
members	of	his	family.	Mr.	Jenkins	said	he	would	hear	the	verbal	abuse	inflicted	upon	Carl,	
“You	are	worth	nothing.	I	don’t	know	why	you’re	even	alive.	The	only	reason	your	aunt	
wants	you	is	because	she	can	get	your	food	stamps	[and	the	aunt	would	tell	him],	‘Your	
mother	doesn’t	care	about	you.	She	never	has	cared	about	you.	That’s	why	you’re	here.	
You’re	stupid,’	and	with	this	came	the	cursing,	‘You	F	this	and	G.D.	this’	and	that	is	what	all	
this	kid	had.”		
	
Ms.	Hackman	claimed	the	family	was	not	involved	in	social	services	until	they	moved	to	
[Name	Withheld].	
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Finally,	no	one	interviewed	reported	that	Carl	abused	pets	in	the	past.	In	fact,	Mr.	and	Mrs.	
Jenkins	noted	he	took	exceptionally	good	care	of	their	pet	while	he	stayed	with	them.	
	
Academic	History	
Carl	reported	he	was	in	the	ninth	grade	at	the	time	of	his	arrest	and	by	that	time,	had	
attended	approximately	six	different	schools	for	a	variety	of	reasons,	including	due	to	his	
behavior	and	because	he	moved	around	so	often.	He	reported	he	received	free	lunches,	as	
well	as	free	breakfasts	at	school.		
	
He	described	being	both	verbally	and	physically	aggressive	at	school.	However,	he	also	
described	short	periods	of	time	in	his	life	when	others	tried	to	help	him.	For	example,	he	
reported	while	in	[Name	Withheld],	he	did	not	have	any	problems	at	school	and	he	
attributed	this	to	a	teacher.	He	explained	the	teacher	was	nice	and	“would	drop	me	off	to	
see	my	DJO	or	she	would	go	there	with	me…	She	didn’t	want	me	walking,	it	was	too	far	
from	school.”	When	asked	why	his	mother	or	guardian	did	not	take	him,	he	explained,	
“Because	the	teacher	wanted	to	take	me	and	every	day	after	school,	I	had	to	see	my	DJO.	I	
mean,	my	probation	officer.	So	the	teacher	just	took	me,	instead	of	me	walking,	and	my	
mama	didn’t	know	how	to	drive.”	He	went	on	explain	this	teacher	“took	me	[to	her	house]	
to	meet	her	family.	I	met	her	husband,	her	son,	and	her	daughter.”	He	also	explained	he	
often	had	meals	with	them	and	the	teacher	would	take	him	to	football	games	and	
basketball	games.	
	
He	described	another	period	in	his	life	in	which	the	school	principal,	whom	this	evaluator	
attempted	to	contact	but	was	not	able	to,	at	[Name	Withheld]	High	School,	would	take	him	
to	and	from	basketball	games.	
	
Carl’s	Substance	Use	History	
Carl	acknowledged	he	smoked	marijuana	daily	and	had	since	he	was	13	years	old.	He	also	
acknowledged	he	tried	other	drugs,	including	Molly.	He	said	he	drank	alcohol	but	it	was	not	
clear	when	this	started	and	how	much	he	consumed.	In	fact,	Carl	became	obviously	
frustrated	when	asked	to	provide	details	about	his	alcohol	use.	He	claimed	only	to	drink	
“wine	with	dinner	on	Sundays.”	
	
TESTING	AND	INSTRUMENT	DATA	
The	Childhood	Trauma	Questionnaire	(CTQ)	
The	CTQ	is	a	reliable	and	valid	self‐report	inventory	used	to	screen	for	a	history	of	emotional,	
physical,	and	sexual	abuse	as	well	as	emotional	and	physical	neglect.	The	CTQ	has	a	validity	
scale	to	assess	if	a	person	is	minimizing	or	denying	their	experiences.	Carl’s	responses	were	
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not	indicative	of	someone	who	was	minimizing.	The	chart	below	provides	a	breakdown	of	his	
score	on	each	scale.		Following	the	chart	will	be	a	description	of	his	performance	comparing	it	
to	a	group	of	male	inpatient	adolescents.		
	

CTQ	Scale1	 Carl’s	Score	 Classification	per	the	
manual	

Emotional	Abuse	 10	 Low	(to	Moderate)	
Physical	Abuse	 10	 Low	(to	Moderate)	
Sexual	Abuse	 8	 Moderate	(to	Severe)	

Emotional	Neglect	 11	 Low	(to	Moderate)	
Physical	Neglect	 10	 Moderate	(to	Severe)	

	
1CTQ	scores	can	range	from	5‐25	and	none	of	his	scores	fell	in	the	Severe	(to	Extreme)	
range.	
	
According	to	the	CTQ	manual,	“emotional	abuse	refers	to	verbal	assaults	on	a	child’s	sense	
of	worth	or	well‐being,	or	any	humiliating,	demeaning,	or	threatening	behavior	toward	a	
child	by	an	older	person.”	His	responses	on	this	scale	indicated	that	70%	of	a	group	of	
inpatient	male	adolescents	experience	feeling	more	verbal	abused	while	growing	up.	
However,	Carl	responses	conflict	with	information	obtained	in	the	records	and	during	
interviews	with	others.	For	example,	he	indicated	his	family	rarely	called	him	derogatory	
names	but	this	conflicted	Mr.	Jenkins’	report	that	he	frequently	heard	Carl’s	guardians	say	
emotionally	abusive	things	to	Carl.				
	
Carl’s	score	on	the	Sexual	Abuse	subscale	fell	between	the	60th	and	70th	percentile	of	
adolescent	males	on	an	inpatient	unit.	Although	during	the	interview,	Carl	denied	ever	
being	the	victim	of	sexual	abuse,	while	on	the	CTQ	he	indicated	on	more	than	one	occasion,	
“someone	tried	to	make	me	do	sexual	things	or	watch	sexual	things.”	It	is	not	unusual	for	
youths	to	respond	one	way	during	an	interview	but	differently	another	on	a	paper‐pencil	
instrument.	It	was	the	evaluator’s	intention	to	ask	Carl	about	his	responses	on	the	CTQ	but	
the	evaluation	was	terminated	before	this	could	occur.	Until	a	therapeutic	relationship	is	
developed	with	Carl,	the	nature	of	his	history	of	abuse	will	remain	unknown.		
	
The	CTQ	manual	indicates	“physical	abuse	refers	to	bodily	assaults	on	a	child	by	an	older	person	
that	pose	a	risk	of,	or	result	in,	injury.”	His	score	on	the	Physical	Abuse	subscale	was	not	
exceptional	when	compared	to	a	group	of	males	on	an	inpatient	psychiatric	unit.	Carl	
acknowledged	sometimes	he	was	hit	so	hard	by	people	in	his	family	that	it	left	bruises	or	marks.		
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According	to	the	CTQ	manual,	“emotional	neglect	refers	to	the	failure	of	caretakers	to	provide	
a	child’s	basic	psychological	and	emotional	needs,	such	as	love,	encouragement,	belonging,	
and	support.	While	physical	neglect	refers	to	the	failure	of	caregivers	to	provide	a	child’s	
basic	physical	needs,	including	food	shelter,	safety,	and	supervision,	and	health.”	
Approximately	60%	of	males	on	an	inpatient	adolescent	unit	are	expected	to	score	higher	
than	Carl	on	the	Emotional	Neglect	Scale.	On	the	CTQ,	Carl	claimed	his	family	was	a	source	of	
strength	and	support	for	him	and	he	always	felt	loved.	Finally,	Carl	scored	significantly	high	
on	the	Physical	Neglect	scale.	Only	30%	of	males	on	an	inpatient	adolescent	unit	are	expected	
to	report	experiencing	more	physical	neglect.	His	responses	were	consistent	with	what	one	
would	expect	given	the	Social	Service	records	and	information	obtained	in	interviews.		
	
Academic	Test	Results	
The	Wide	Range	Achievement	Test	Fourth	Edition	(WRAT‐4)	was	administered	to	assess	
Carl’s	academic	abilities.	As	the	chart	below	indicates,	his	performance	was	fairly	evenly	
developed	but	significantly	below	grade	level.	
	

Subtest/Composite	
Standard	
Score	
(SS)	

95%	
Confidence	
Interval	

Grade	Equivalent	
(GE)	

Word	Reading	 77	 70‐86	 3.4	
Sentence	

Comprehension	
69	 62‐78	 3.0	

Spelling	 75	 67‐85	 3.1	
Math	Computation	 82	 73‐93	 4.8	

Reading	
Composite	

71	 66‐71	 ‐‐‐‐‐‐	

	
Clinical/Personality	Instruments47	
The	Personality	Assessment	Inventory‐Adolescent	(PAI‐A)	and	the	Minnesota	Multiphasic	
Personality	Inventory‐Adolescent	(MMPI‐A)	are	two	self‐report	measures	designed	to	aid	
in	the	clinical	assessment	of	adolescents.	Not	only	do	these	instruments	have	clinical	
scales	but	they	also	have	embedded	validity	scales	designed	to	assess	if	a	youth	is	
responding	openly	and	honestly,	inconsistently,	trying	to	put	forth	a	favorable	impression	
or	attempting	to	engage	in	a	level	of	distortion.	Carl’s	MMPI‐A	profile	was	not	
interpretable	because	he	responded	in	an	extremely	exaggerated	fashion.	Although	his	

                                                 
47	These	tests	assess	a	person’s	current	functioning	and	not	necessarily	functioning	in	the	past. 
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PAI‐A	profile	was	indicative	of	some	level	of	exaggeration,	the	profile	was	still	
interpretable.		
	
His	profiles	suggested	he	is	experiencing	extreme	anxiety	and	this	may	be	related	to	his	
current	legal	situation.	His	responses	were	consistent	with	those	who	have	experienced	
manic	episodes	and	have	difficulty	controlling	their	anger	and	hostility.	His	profile	also	
suggests	he	has	a	preoccupation	with	being	abandoned	and	rejected.	Regarding	his	
relationships,	his	responses	suggest	family	relationships	are	a	source	of	stress	for	him.	
Finally,	he	endorsed	symptoms	consistent	with	depression	and	conduct	disorder.		
	
CLINICAL	OPINION	
Social	science	has	demonstrated,	and	the	Supreme	Court	has	accepted,	the	many	ways	in	
which	adolescents	and	adults	differ	(see	Miller	v.	Alabama;	Graham	v.	Florida	and	the	briefs	
that	were	submitted	for	these	cases	as	well	as	JDB).	From	a	scientific	perspective,	a	key	
component	of	these	normal	adolescent	changes	is	adolescents	do	not	use	their	frontal	lobe,	
the	part	of	the	brain	that	is	credited	for	things	such	as	the	ability	to	anticipate	conflict	and	
to	think	abstractly	and	sequentially	in	the	same	manner	as	adults	(Blakemore,	2012;	
Blakemore	&	Choudhury,	2006;	Lenroot,	Rhoshel	&	Giedd,	J.	2006;	Luna,	Padmanabhan,	et	
al	2010;	and	Weinberger,	et	al	2005).		
	
Normal	Adolescent	Development	
According	to	the	National	Institute	of	Mental	Health,	the	adolescent	brain	“does	not	begin	
to	resemble	that	of	an	adult	until	the	early	20s.”	These	changes	in	the	brain	influence	the	
manner	in	which	adolescents	and	adults	go	about	a	task.	Hence,	“adolescents	and	adults	
seem	to	engage	different	parts	of	the	brain	to	different	extents	during	tests	requiring	
calculations	and	impulse	control	or	in	reaction	to	emotional	content”	(National	Institute	of	
Mental	Health).	
	
Two	major	brain	systems	undergo	changes	during	adolescence.	These	systems	develop	at	
different	rates	and	on	different	timelines.	One	system,	the	reward	system	(or	socio‐
emotional	network),	impacts	impulsivity,	sensation	seeking,	ability	to	resist	peer	pressure,	
and	future	orientation.	(These	are	aspects	of	psychosocial	maturity.)	This	system	“turns	
on”	quickly	at	the	onset	of	puberty	and	involves	the	limbic	areas	of	the	brain.	The	following	
figures	depict	the	results	of	a	variety	of	studies,	which	examined	if	psychosocial	maturity	
changes	as	a	function	of	age.	Each	aspect	of	psychosocial	maturity	is	not	as	developed	when	
a	person	is	17	years	old	as	it	is	when	they	are	in	their	20s.		
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From:	Steinberg	et	al.,	(2009)	
	

	
From:	Steinberg	et	al.,	(2009)	
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From:	Steinberg	et	al.,	(2008)	
	
The	other	system	is	often	referred	to	as	the	cognitive‐control	system,	which	involves	the	
prefrontal	cortex	(PFC).	This	is	the	last	area	of	the	brain	to	fully	mature	and	its	maturation	
process,	unlike	the	socio‐emotional	network,	is	a	gradual	one.	The	PFC,	often	referred	to	as	
the	CEO	of	the	brain,	is	tasked	with	functions	such	as	controlling	impulsivity,	forming	
strategies,	planning,	anticipating	and	weighing	consequences,	empathy	and	insight.		
	
Consequently,	according	to	Weinberger	et	al.	(2005),	“Impulse	control,	planning,	and	
decision‐making	are	largely	prefrontal	cortex	functions	that	are	still	maturing	during	
adolescence.”	Additionally,	“the	ability	for	the	brain	to	plan,	adapt	to	the	social	
environment,	and	to	imagine	possible	future	consequences	of	action	or	to	appropriately	
gauge	their	emotional	significance,	is	still	developing	throughout	adolescence.”	
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Shulman	and	Cauffman	(2013)	demonstrated	that	compared	to	adults,	adolescents	
perceive	more	rewards	than	risk	when	facing	a	dangerous	situation	and	coined	the	term	
“reward	bias”	to	describe	this	phenomenon.	In	a	sample	of	non‐court	involved	subjects,	
reward	bias	increased	during	adolescence	(peaking	for	16‐17	year	olds),	and	decreased	
with	age.	The	impact	of	age	on	reward	bias	was	robust,	and	held,	even	when	they	only	
looked	at	subjects	who	were	involved	in	the	criminal	system	and	pled	guilty	or	had	been	
found	guilty.	
	
The	differences	in	the	way	the	brain	functions	can	also	explain	why	adults	and	adolescents	
have	different	abilities	to	resist	peer	pressure	and	respond	differently	when	their	peers	are	
around.	Adolescents	are	not	as	able	as	their	adult	counterparts	to	resist	peer	pressure.		
	
As	the	figure	below	demonstrates,	Steinberg	and	Monahan	(2007)	conducted	a	study	
involving	nearly	4,000	males	and	females	ages	10‐30	to	examine	if	the	ability	to	resist	peer	
pressure	changes	with	age.	The	figure	below	depicts	their	results:	
	

	
From:	Steinberg	and	Monahan	(2007)		
	
Research	has	shown	that	unlike	adults,	adolescents	are	more	likely	to	change	their	behavior	
when	they	are	in	the	presence	of	their	peers.	For	example,	in	2011,	using	a	standard	video	
game	paradigm,	Chein,	Albert,	O’Brien,	Uckert	and	Steinberg,	demonstrated	that	adolescents,	
but	not	adults,	took	more	risks,	which	resulted	in	more	disastrous	outcomes	when	their	
peers	were	watching.	These	results	are	depicted	in	the	figure	that	follows.		
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From:	Chein	et	al.	(2011)	
	
While	they	performed	the	tasks,	subjects	were	connected	to	a	machine	that	measured	
which	parts	of	the	brain	were	being	engaged.	Chein	et	al.	(2011)	demonstrated	the	reward	
system	was	more	active	in	adolescents	compared	to	adults	when	their	peers	were	
watching.	Additionally,	adults	engaged	the	prefrontal	cortex	more,	regardless	of	whether	
they	were	in	the	presence	of	their	peers	or	not.		
	
In	explaining	how	these	two	systems	of	the	brain	operate,	Larry	Steinberg,	a	leading	
national	expert	in	adolescent	psychology	explained,	“Indeed	when	the	socio‐emotional	
network	is	not	highly	activated	(for	example,	when	individuals	are	not	emotionally	excited	
or	are	alone),	the	cognitive‐control	network	is	strong	enough	to	impose	regulatory	control	
over	impulsive	and	risky	behavior,	even	in	early	adolescence.	In	the	presence	of	peers	or	
under	conditions	of	emotional	arousal,	however,	the	socio‐emotional	network	becomes	
sufficiently	activated	to	diminish	the	regulatory	effectiveness	of	the	cognitive‐control	
network.	Over	the	course	of	adolescence,	the	cognitive‐control	network	matures,	so	that	by	
adulthood,	even	under	conditions	of	heightened	arousal	in	the	socio‐emotional	network,	
inclinations	toward	risk	taking	can	be	modulated”	(Steinberg,	2007,	p.	2).	Thus,	like	adults,	
adolescents	can	demonstrate	less	risky	behavior	when	alone.	However,	unlike	adults,	
adolescents	are	more	likely	to	display	impulsive	and	risky	behavior	when	they	are	with	
their	peers	or	are	emotionally	excited.		
	
The	changes	in	the	brain	described	thus	far	are	a	part	of	normal	adolescent	development.	
Normal	adolescent	development	also	involves	other	changes	that	distinguish	teens	from	
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adults.	Adolescence	is	a	time	of	change	in	cognitive	development	(how	one	thinks,	reasons	
and	understands).	Along	with	normal	changes	in	cognitive	development	come	exploration	
of	their	identity	in	terms	of	what	they	believe	and	how	they	feel	about	themselves.	As	their	
sense	of	autonomy	grows,	their	identity	should	become	less	fragmented	and	changing.	
Until	that	point,	it	is	normal	for	adolescents	to	“try	on	different	identities”	(APA,	2002).	
Identity	development,	as	is	the	case	with	other	aspects	of	development,	is	influenced	by	the	
environment	and	the	adults	and	peers	in	a	young	person’s	life.	Although	family	is	still	
important	to	adolescents,	peers	and	adults	outside	the	home	become	increasingly	
important	in	an	adolescent’s	development	and	autonomy.	
	
Clinical	Impression	of	Factors	To	Be	Considered	In	Determining	If	the	Case	Should	Be	
Certified	As	An	Adult	
RSMO	211.071.6	states	the	criteria	the	Court	should	consider	in	making	a	determination	
regarding	certification	includes:48	
	

(1) The	seriousness	of	offense	alleged	and	whether	the	protection	of	the	community	
requires	transfer	to	the	court	of	general	jurisdiction.	

	
The	seriousness	of	the	alleged	crime	cannot	be	minimized.	In	the	immediate	sense,	the	
community	will	be	protected,	be	the	case	tried	in	either	jurisdiction	because	Carl	will	be	
locked	up.	However,	if	his	case	is	transferred	to	the	general	jurisdiction,	the	long‐term	
protection	of	the	community	is	in	question.	Specifically,	if	he	is	sentenced	in	the	general	
jurisdiction,	he	may	not	receive	the	mental	health	treatment	he	needs.	A	key	component		
of	this	treatment	is	that	it	is	adapted	to	meet	the	needs	of	an	adolescent	and	of	the	
adolescent’s	family,	as	opposed	to	the	needs	of	an	adult	inmate.	

	
(4)	Whether	the	offense	alleged	is	part	of	a	repetitive	pattern	of	offenses	which	

indicates	that	the	child	may	be	beyond	rehabilitation	under	the	juvenile	code.	
	
Carl	only	has	one	prior	adjudication	in	juvenile	court.	This	factor	strongly	suggests	the	
current	offense	does	not	appear	to	be	a	“repetitive	pattern	of	offenses.”	

	
(5)	The	record	and	history	of	the	child,	including	experiences	with	the	juvenile	justice	

system,	other	courts,	supervision,	commitments	to	juvenile	institutions	and	other	
placements.	

                                                 
48	This	list	is	not	complete,	but	includes	the	criteria	which	clinically	relevant	material	can	be	offered	to	the	
Court. 
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Carl’s	history	of	involvement	with	the	Court	is	complicated.	On	the	one	hand,	multiple	calls	
and	complaints	to	social	services	have	been	filed	about	his	family.	The	allegations	ranged	
from	the	children	were	not	being	fed,	they	were	dirty	and	they	were	living	in	a	“drug	
house”	to	other	forms	of	neglect.	Despite	these	repeated	accusations,	dating	back	to	as	
early	as	when	he	was	6	years	old,	social	services	rarely	determined	the	accusations	were	
founded.	This	is	perplexing,	given	the	records	clearly	show	his	mother	had	a	history	of	
lying,	e.g.,	when	her	children	had	scabies	she	called	it	eczema	and	said	she	always	takes	
them	to	the	doctor,	however	the	children	reported	to	social	services	they	did	not	go	to	the	
doctor.	Had	social	services	simply	reviewed	the	“alleged”	doctors’	records,	the	veracity	of	
mom’s	statement	would	have	been	apparent.	Based	upon	the	records	reviewed	and	
interviews	conducted,	it	was	clear	social	services	did	not	provide	Carl’s	mother	with	the	
resources	she	needed	to	effectively	parent	him	and	to	assure	his	psychological,	social,	
emotional,	and	physical	needs	were	met.	

	
As	noted,	Carl	has	one	adjudication	which	resulted	in	him	being	placed	on	probation.	The	
records	reviewed	indicated	although	he	successfully	completed	his	probation,	restitution	
and	community	service,	while	he	was	on	probation	he	was	only	referred	to	one	service,	an	
empathy	group,	and	he	did	not	attend	that	group.	Given	the	ratings	on	his	risk	and	needs	
assessment;	it	is	clinically	puzzling	why	Carl	and	his	guardians	were	not	offered	services	
directed	at	the	factors	that	indicated	he	needed	assistance.	For	example,	his	DJO	noted	his	
guardian	had	an	ineffective	parenting	style,	the	records	do	not	indicate	any	services	were	
offered	to	improve	parenting	skills.	As	a	youth	is	part	of	the	family	system,	it	is	imperative	
the	youth,	parents,	and	guardians	engage	in	services	and	in	the	therapeutic	process	in	
order	to	reduce	recidivism.	
	
Carl	has	never	been	committed	to	a	juvenile	institution.	

	
In	contrast,	Carl	has	been	psychiatrically	hospitalized	overnight	on	three	separate	
occasions,	dating	back	to	when	he	was	11	years	old.	The	records	indicated	he	harbors	
feelings	of	abandonment	and	is	aware	his	mother	rejected	him	as	an	infant.	Mr.	Jenkins	
reported	over	the	course	of	Carl’s	life,	his	mother	always	treated	him	differently	and	did	
not	want	him	with	her.	Thus,	Carl’s	feelings	of	abandonment	were	reinforced	throughout	
his	entire	life.		
	
As	a	result,	in	my	clinical	opinion,	on	an	unconscious	level	and	without	realizing	it	is	to	his	
own	detriment,	Carl	has	begun	emotionally	pushing	people	away	so	they	do	not	have	an	
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opportunity	to	abandon	him.	In	my	clinical	opinion,	this	is	clearly	how	he	acted	over	the	
course	of	this	evaluation	and	it	is	an	issue	that	must	be	addressed	in	treatment.	

	
Carl’s	school	and	mental	health	records	indicated	he	had	been	diagnosed	with	a	variety	of	
disorders.	Although	he	may	have	had	outpatient	therapy,	the	nature	and	extent	of	this	
treatment	is	not	clear,	as	these	records	were	not	available.	However,	what	is	clear	from	the	
records	reviewed	and	the	interviews	conducted,	his	history	of	receiving	meaningful	mental	
health	treatment	occurred	only	when	he	was	in	the	hospital.	Once	released,	his	guardians	
did	not	insist	he	take	his	medication	and	were	not	willing	to	engage	in	treatment	for	him.	
	

(6)	The	sophistication	and	maturity	of	the	child	as	determined	by	consideration	of	his	
home	and	environment	situation,	emotional	condition	and	pattern	of	living.	
	

Carl	is	not	a	sophisticated	and	mature	young	man.	Instead,	the	conditions	in	which	he	has	
lived	throughout	his	life	have	stunted	his	sophistication	and	maturity.	
	

(7)	The	age	of	the	child.	
	
Carl	is	15	years	old.	As	the	literature	presented	indicated,	Carl	is	at	a	stage	in	his	
development	where,	for	biological	reasons,	he	will	not	make	the	same	choices	an	adult	
might	make.	Hence,	from	a	biological	stance,	who	he	is	now	is	not	who	he	will	be	when	he	is	
in	his	20s.	Additionally,	and	equally	important,	because	of	his	age	and	the	placidity	of	his	
brain,	where	he	is	placed	is	of	paramount	importance,	as	the	environment	will	greatly	
impact	his	development.	Therefore,	it	is	important	he	be	placed	in	an	environment	tailored	
to	meet	the	developmental	needs	of	a	teenager	and	young	adult	which	are	not	the	same	as	
those	of	a	typical	adult	inmate.	

	
(8)	The	program	and	facilities	available	to	the	juvenile	court	in	considering	

disposition.	
	

The	programs	and	facilities	available	to	the	Court	in	considering	sentencing	someone	as	a	
juvenile	are,	by	design,	more	likely	to	meet	the	needs	of	an	adolescent	and	a	juvenile.	For	
example,	DYS	provides	services	that	increase	the	likelihood	of	family	engagement	which	is	
recognized	nationally	as	being	an	important	component	in	reducing	recidivism	of	an	
adolescent,	thereby	making	the	community	safer	in	the	long	run.	If	Carl	is	sentenced	as	a	
juvenile,	it	is	possible	DYS	will	not	relinquish	its	authority	over	him	until	he	has	been	
successfully	returned	to	the	community.	As	such,	DYS	could	maintain	authority	over	Carl	
until	his	21st	birthday.	In	contrast,	if	he	was	referred	to	the	adult	system,	it	is	not	clear	if	
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Carl	will	be	provided	with	the	services	he	needs.	And	according	to	Mr.	Adams,	the	dual	
jurisdiction	sentencing	option	is	not	available	to	every	youth	who	is	certified	to	adult	court.		
	
Hence,	it	is	clear	if	transferred	to	adult	court,	the	only	way	Carl	is	likely	to	receive	the	
services	he	needs	in	a	developmentally‐appropriate	fashion	is	if	he	were	sentenced	to	the	
dual	jurisdiction	program	and	it	is	not	definite	this	would	occur.	Consequently,	the	only	
way	he	is	certain	to	receive	the	services	he	needs	is	if	he	were	to	remain	in	the	jurisdiction	
of	the	juvenile	court	and	DYS	continued	to	have	authority	over	him	until	his	21st	birthday.	
	

(9)	Whether	or	not	the	child	can	benefit	from	the	treatment	or	rehabilitative	program	
available	to	the	juvenile	court.	
	

Carl	could	definitely	benefit	from	the	treatment	available	in	the	juvenile	court,	because		
it	is	tailored	to	meet	the	needs	of	a	juvenile.	However,	quite	frankly,	it	is	going	to	take		
some	time	and	effort	to	engage	Carl	in	treatment	because	of	the	unconscious	processes		
I	have	described	in	which	he	pushes	people	away,	to	his	own	detriment.	However,	as	his	
relationship	with	Mr.	Jenkins	demonstrated,	if	someone	is	consistent	in	their	efforts	to	
engage	with	him,	it	is	likely	Carl	will	engage	and	benefit	from	the	treatment	offered	in	the	
juvenile	court.	
	
Respectfully	submitted,	
	
	
	
Antoinette	Kavanaugh,	Ph.D.,	ABPP	
Board	Certified	in	Forensic	Psychology	
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APPENDIX	A:	
RECORDS	REVIEWED	AND	RELIED	UPON	FOR	THIS	REPORT	

	
I. Court	and	Police	Records	Related	to	the	Current	Offense		

A. 22nd	Judicial	Court	of	[Name	Withheld]	Family	Court‐Juvenile	Division	
memorandum	to	Staff	Attorney	S.	(name	difficult	to	decipher),	dated	
02/05/2016	

B. [Name	Withheld]	Police	Department,	City	of	[Name	Withheld]	juvenile	detention	
affidavit	

C. Certification	review,	dated	01/20/2016	
D. 22nd	Judicial	Court	of	[Name	Withheld]	Family	Court‐Juvenile	Division	

memorandum,	dated	12/14/2015	
	
II. [Name	Withheld]	Health	Center	records	

A. Hospitalization	from	05/29/2012	through	06/13/2012,	248	page	document	
B. Admission	09/17/2014,	discharge	09/22/2014,	293	page	document	
C. Admission	10/16/2015,	discharge	10/23/2015,	203	page	document	
D. Admission	11/07/2015,	discharge	11/07/2015,	34	page	document	

	
III. School	Records	

A. Email	from	Laurie	Cedar	to	Meredith	Smith	
B. [Name	Withheld]	Public	Schools	report	of	results	of	psychological	assessment	
C. [Name	Withheld]	Public	Schools	eligibility	conclusion	
D. Instructional	consideration	
E. [Name	Withheld]	Public	Schools	Individual	Education	Program,	13	pages	
F. [Name	Withheld]	Middle	School	profile	data	report	
G. [Name	Withheld]	Elementary	School	office	discipline	referral	
H. [Name	Withheld]	Elementary	School	first	term	report	card,	term	ending	11/14/2012	
I. Temporary	guardianship,	notarized	09/29/2012	
J. [Name	Withheld]	Judicial	Court	of	[Name	Withheld]	Family	Court	Community	

Justice	Project	Empathy	Group,	date	of	referral	04/09/2013	
	
IV. Social	Service,	Child	Welfare,	and	Delinquency	Records	Predating	the	Current	Arrest	

A. [Name	Withheld]	Department	of	Social	Services	letter,	dated	07/24/2012,	to	
Sabrina	Hackman	

B. [Name	Withheld]	Department	of	Social	Services	letter,	dated	12/01/2012,	to	
Beatrice	Baker	
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C. The	Circuit	Court	of	[Name	Withheld]	County,	[Name	Withheld],	Juvenile	
Division	In	the	Interest	of	Carl	Lewis,	male,	age	11	years	old,	dated	04/25/2012	

D. 30‐day	protective	custody	review	hearing,	dated	05/12/2012	
E. CA/N1	reports,	dated	04/13/1997,	04/31/2003,	04/22/2005,	04/12/2006,	

03/09/2007,	06/13/2010,	11/28/2010,	02/24/2012,	04/25/2012,	and	04/28/2012	
	

V. Previous	Court	and	Probation	Records	
A. Social	summary	of	juvenile,	completed	by	Adam	Munson,	filed	10/09/2012	
B. Social	summary	of	juvenile,	Case	#11BV‐KV11144,	filed	03/22/2012	
C. [Name	Withheld]	Circuit	Court	docket	sheet,	Case	#11BV‐KV11144	
D. Motion	to	modify	previous	order	of	disposition,	filed	04/26/2012	
E. Juvenile	offender	risk	assessment,	Case	#11BV‐KV11144	
F. Juvenile	offender	needs	assessment,	Case	#11BV‐KV11144,	dated	12/28/2011	
G. Letter	from	Lisa	Dawson,	bookkeeper	to	Tammy	Benson,	DJO,	dated	05/19/2013	
H. Restitution/community	service	worker	referral,	dated	09/28/2012	
I. Email	from	Karen	Hawkins	to	Kimberly	Ford	and	others,	dated	11/09/2012	
J. Email	exchange	between	Karen	Hawkins	to	Kimberly	Ford	and	others,	dated	

12/29/2012,	4:10	p.m.	and	11/06/2012,	1:56	p.m.	
K. Motion	and	order	for	termination	of	a	jurisdiction,	filed	05/29/2013,	Case	

#11BV‐KV11144	
L. Voluntary	dismissal,	filed	06/16/2012,	Case	#11BV‐KV11144	
M. Restitution/community	service	closing	summary,	dated	05/02/2013	
N. Email	from	Dr.	Veronica	Nichols	to	Ms.	Ford	and	Ms.	Benson,	dated	04/29/2013,	

11:04	a.m.	
O. Handwritten	letter	to	Mr.	Brown	from	Carl	Lewis,	dated	03/15/2013	
P. Juvenile	offender	needs	assessment,	Case	ID	2233‐KS12263‐02,	dated	

12/01/2012	
Q. Juvenile	offender	risk	assessment,	Case	ID	2233‐KS12263‐02,	date	of	risk	

assessment	12/01/2012	
R. 6‐page	untitled	handwritten	document,	where	on	page	2	the	age	is	noted	as	

being	15	
	

VI. Juvenile	Detention	Center	Records	Related	to	the	Current	Arrest*	
A. [Name	Withheld]	Family	Court	Intake/Admission	form	
B. Intraoffice	communication,	Family	Court,	Juvenile	Division,	12/27/2015,	letter	

to	the	medical	service	unit	from	Hawkins,	psychologist	
C. [Name	Withheld]	Diagnostics	report,	date	specimen	collected	12/13/2015	
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D. Juvenile	Detention	Center	incident	reports	for	the	following	dates	and	times:	
11/06/2015,	1927	(although	the	date	on	the	first	page	of	the	detention	center	form	
says	11/06/2015,	this	is	clearly	an	error	on	the	date	on	the	second	page	says	
01/06/2016);	11/12/2015,	1830;	12/13/2015,	2030;	12/23/2015,	1550;	
12/28/2015,	1215;	12/30/2015,	0800;	12/30/2015,	1620;		12/30/2015,	1730		(per	
time	on	second	page);	01/02/2016,	2000;	01/03/2016,	0745;	01/05/2016,	1415;	
01/06/2016,	1800;	01/07/2016,	1550;	01/10/2016,	1750;	01/11/2016,	2025;	
01/17/2016,	0800;	01/18/2016,	0900;	01/19/2016,	1640;	01/20/2016,	1830;	
01/30/2016,	2030;	01/30/2016,	2145;	02/01/2016,	2115;	02/05/2016,	0830	

	
	


