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PRELIMINARY STATEMENT 

The Rutgers Criminal and Youth Justice Clinic (“CYJC”), putative amicus in this matter, is 

a clinical education program of Rutgers Law School. Over the last decade, the CYJC has provided 

post-dispositional legal representation to more than 700 youth incarcerated in facilities operated by 

the New Jersey Juvenile Justice Commission (“JJC”). Through this work, clinic faculty and staff 

have developed extensive expertise in the policies, practices, and legal proceedings that are at issue 

in this matter, including juvenile parole and parole revocation, post-incarceration supervision, 

motions for modification of sentence in Juvenile Court, and conditions of confinement in JJC 

facilities, among others. 

Since the onset of the COVID-19 pandemic, CYJC attorneys have been deeply involved in 

efforts to ensure the health and safety of youth in JJC custody. They have filed numerous motions 

for early release in Juvenile Courts across the state, maintained daily communication with 

incarcerated  youth regarding conditions of confinement, advocated for early release on parole for 

qualified youth, and provided legal representation to other young people in parole and post-

incarceration supervision revocation proceedings. This work has exposed numerous fault lines in 

the system and confirmed the need for immediate action by this Court to protect all young people in 

state custody. 
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STATEMENT OF FACTS AND PROCEDURAL HISTORY 

 

 Amicus adopts the Statement of Facts and Procedural History set forth in Movants’ brief, as 

supplemented with additional facts contained in the attached Certification of Elana Wilf, Esq. 

(“Wilf Cert.”)  

LEGAL ARGUMENT 

 

I. THE COVID-19 PANDEMIC POSES A GRAVE THREAT TO INCARCERATED 

YOUTH, COMPELLING THIS COURT’S INTERVENTION. 

 

Movants’ brief offers a stark summary of the harms inflicted on adult incarcerated people by 

the COVID-19 virus. Notwithstanding the steps taken by the JJC to limit infection in its facilities, 

the pandemic is affecting incarcerated youth in equal or greater measure. It thus is essential that this 

Court take action to protect the health and safety of young people in JJC custody pursuant to 

delinquency adjudications. 

A. Incarcerated Youth Are Uniquely Vulnerable to the Direct and Indirect Harms Associated 

with COVID-19. 

 

1. A substantial percentage of youth in JJC custody are infected with COVID-19. 

 

The wildfire spread of COVID-19 through New Jersey’s adult prisons is mirrored in juvenile 

facilities. As of May 20, 2020, 28 incarcerated youth had tested positive for the virus out of the total 

JJC population of 263. See JJC, COVID-19 Updates (last updated May 19, 2020);
1
 see also JJC, 

Juvenile Demographics and Statistics (May 15, 2020).
2
 In comparison, the Department of 

                                                           
1 Available at https://www.nj.gov/oag/jjc/covid19-facilities.html 
2  Available at https://www.nj.gov/oag/jjc/stats/2020-0515-Juvenile-Demographics-and-Stats.pdf. 

https://www.nj.gov/oag/jjc/covid19-facilities.html
https://www.nj.gov/oag/jjc/stats/2020-0515-Juvenile-Demographics-and-Stats.pdf
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Corrections reports that, as of May 18, 2020, 780 inmates have tested positive. This is an enormous 

and unacceptable number, to be sure, but constitutes approximately four percent of the agency’s 

total population of 19,000, as opposed to the JJC’s ten percent infection rate. Similarly, the 

percentage of infected JJC residents is more than six times that of New Jersey’s overall rate of 

1.6%.
3
  

Rendering these statistics even more disturbing are the racial disparities they embody and 

amplify. Approximately 66% of youth currently incarcerated in JJC facilities are Black, compared 

to 13% of Black youth in the general population.
4
 According to a 2017 report, Black youth in New 

Jersey are more than 30 times as likely to be incarcerated as white youth, the highest rate of 

disparity in the nation. The Sentencing  Project, Black Disparities in Youth Incarceration 

(September 2017).
5
 As the Centers for Disease Control and Prevention (“CDC”) has recognized, 

these gross disparities in incarceration impose a disproportionate risk of COVID-19 infection on our 

state’s Black children. See CDC, COVID-19 in Racial and Ethnic Minority Groups (last updated 

April 22, 2020).
6
 

2. Youth incarceration increases the spread of disease. 

 

                                                           
3
 Available at https://www.nytimes.com/interactive/2020/us/new-jersey-coronavirus-cases.html#map. 

 
4
 Compare New Jersey Juvenile Justice Commission, Juvenile Demographics and Statistics, (May 15, 2020) 

available at https://www.nj.gov/oag/jjc/stats/2020-0515-Juvenile-Demographics-and-Stats.pdf 

(Approximately 66% of JJC’s incarcerated youth are Black) with Annie E. Casey Data Center, Child 

population by rate in New Jersey (updated Aug. 2019), https://datacenter.kidscount.org/data/tables/103-child-

population-by-

race#detailed/2/32/false/37,871,870,573,869,36,868,867,133,38/68,69,67,12,70,66,71,72/423,424 (Only 13% 

of New Jersey’s general juvenile population is Black).   
 
5
 Available at https://www.sentencingproject.org/wp-content/uploads/2017/09/Black-Disparities-in-Youth-

INcarceration.pdf. 

 
6
 Available at https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/racial-ethnic-

minorities.html 

https://www.nytimes.com/interactive/2020/us/new-jersey-coronavirus-cases.html#map
https://www.nj.gov/oag/jjc/stats/2020-0515-Juvenile-Demographics-and-Stats.pdf
https://www.sentencingproject.org/wp-content/uploads/2017/09/Black-Disparities-in-Youth-INcarceration.pdf
https://www.sentencingproject.org/wp-content/uploads/2017/09/Black-Disparities-in-Youth-INcarceration.pdf
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/racial-ethnic-minorities.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/racial-ethnic-minorities.html
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Juvenile incarceration facilities are designed to promote institutional control rather than 

prevent the transmission of disease. Youth committed to JJC custody typically sleep in multi-bed 

dormitories or in “pods” with multiple cells that share a single common area. Showers and some 

toilet facilities are communal, as are most recreation spaces, school rooms, and cafeterias. Most 

cleaning is done by residents, and the disinfectants, alcohol-based sanitizers, and other supplies 

recommended to slow the spread of infections are not always readily accessible. Wilf Cert. at ¶18.  

These and other factors make juvenile prisons hotbeds for disease. Medical experts concur 

that the risk of infection and death from COVID-19 for incarcerated youth is disproportionately 

high as compared to the general public and urge the release of young people to the community 

whenever possible. “With a mortality rate 10 times greater than the seasonal flu and a higher R0 

(the average number of individuals who can contract the disease from a single infected person) than 

ebola, an outbreak of COVID-19 in youth detention and correctional facilities would be 

devastating.” Physicians for Criminal Justice Reform, Open Letter: Effects of COVID-19 on 

Detained and Incarcerated Youth (March 16, 2020).
7
 Similarly, the CDC has warned that infections 

will continue to spread at exponential rates unless aggressive action is taken to minimize person-to-

person contacts and to reduce any unnecessary interactions by avoiding congregate settings and 

maintaining a “social distance” of approximately 6 feet from others for a period of as-yet unknown 

duration. See CDC, How To Protect Yourself and Others (last updated Apr. 22, 2020).
8
  

Exacerbating these dangers is the high incidence of underlying health conditions among 

incarcerated youth. Adolescent clients of the CYJC have cardiac disease, diabetes, and asthma, 

among other medical concerns. Wilf Cert. at ¶30. Like adults, young people with these and other 

serious illnesses are particularly susceptible to COVID-19 and more likely to experience acute or 

                                                           
7
 Available at https://pfcjreform.org/covid-19-risks-for-detained-and-incarcerated-youth/. 

8
 Available at https://pfcjreform.org/covid-19-risks-for-detained-and-incarcerated-youth/. 

https://pfcjreform.org/covid-19-risks-for-detained-and-incarcerated-youth/
https://pfcjreform.org/covid-19-risks-for-detained-and-incarcerated-youth/
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even life-threatening symptoms if infected. See American Academy of Pediatrics, Responding to 

the Needs of Youth Involved with the Justice System During the COVID-19 Pandemic (May 6, 

2020).
9
 And, although children generally experience milder COVID-19-related symptoms than 

adults, recent studies have determined that some infected youth develop a life-threatening syndrome 

that can lead to multi-organ failure and shock. See World Health Organization, Scientific Brief: 

Multi-System Inflammatory Syndrome in Children and Adolescents Temporally Related to 

COVID-19 (May 15, 2020).
10

 

Recognizing the impossibility of social distancing and the limited capacity to implement 

essential protective measures in carceral settings, courts around the country have taken steps to 

reduce juvenile and adult prison populations. See, e.g., Maryland Court of Appeals, Administrative 

Order Guiding the Response of the Circuit Courts Sitting as Juvenile Courts to COVID-19 

Emergency as It Relates to Those Juveniles Who Are Detained, Committed Pending Placement, or 

in Commitments (April 13, 2020)
11

 (ordering Maryland juvenile courts to limit new detentions and 

commitments; take pre-existing conditions and other COVID-19-related concerns into account in 

detention, commitment, and early release decision-making; and expedite  reviews of previously-

issued detention and commitment orders “in light of considerations related to COVID-19”). 

Despite the significant steps taken by the JJC to control the spread of the virus, the risks to 

both youth and staff remain unacceptably high. Correctional officers leave the facilities at the end of 

their shifts and return the next day, making true quarantine impossible and re-exposing all residents 

to potential infection with each shift change. In the two weeks prior to the filing of this brief, two 

                                                           
9
 Available at https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/responding-to-

the-needs-of-youth-involved-with-the-justice-system--during-the-covid-19-pandemic/.   

 
10

 Available at https://www.who.int/news-room/commentaries/detail/multisystem-inflammatory-syndrome-

in-children-and-adolescents-with-covid-19. 
11

 Available at https://mdcourts.gov/sites/default/files/admin-

orders/20200413guidingresponseofcircuitcourtssittingasjuvenilecourts.pdf. 

https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/responding-to-the-needs-of-youth-involved-with-the-justice-system--during-the-covid-19-pandemic/
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/responding-to-the-needs-of-youth-involved-with-the-justice-system--during-the-covid-19-pandemic/
https://www.who.int/news-room/commentaries/detail/multisystem-inflammatory-syndrome-in-children-and-adolescents-with-covid-19
https://www.who.int/news-room/commentaries/detail/multisystem-inflammatory-syndrome-in-children-and-adolescents-with-covid-19
https://mdcourts.gov/sites/default/files/admin-orders/20200413guidingresponseofcircuitcourtssittingasjuvenilecourts.pdf
https://mdcourts.gov/sites/default/files/admin-orders/20200413guidingresponseofcircuitcourtssittingasjuvenilecourts.pdf
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additional JJC staff members and seven additional residents tested positive for COVID-19; the 

newly infected youth all are housed at residential community homes that previously reported no 

cases. Reduction of the JJC population via the procedures outlined in the Proposed Order would 

alleviate those risks by easing the burden on medical and custody staff and permitting greater social 

distancing while, at the same time, assuring public safety. 

B. COVID-19-Created Conditions Denigrate the Core Rehabilitative Purposes of JJC 

Commitments. 

 

The measures necessitated by the pandemic have had devastating effects on the core 

functions of the juvenile justice system: the rehabilitation and treatment of the youth committed to 

the custody of the JJC. A recent policy statement by the American Academy of Pediatrics estimates 

that up to 90 percent of youth involved in the legal system have experienced one or more traumatic 

events and 65 – 70 percent have mental health diagnoses requiring treatment, with a prevalence of 

anxiety disorder, post-traumatic stress disorder, and clinical depression. Mikah C. Owen et al., 

Advocacy and Collaborative Health Care for Justice-Involved Youth (American Academy of 

Pediatrics 2020).
12

  

The CDC has stated, furthermore, that children and adolescents with preexisting mental 

health conditions are among those “who may respond more strongly” to the stress and fears 

associated with COVID-19, and having a pre-existing mental health condition renders incarcerated 

youth uniquely vulnerable to emotional and psychiatric harm as a result of the disease. CDC, 

                                                           
12

 Available at https://pediatrics.aappublications.org/content/pediatrics/early/2020/05/04/peds.2020-

1755.full.pdf. 

https://pediatrics.aappublications.org/content/pediatrics/early/2020/05/04/peds.2020-1755.full.pdf
https://pediatrics.aappublications.org/content/pediatrics/early/2020/05/04/peds.2020-1755.full.pdf
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Coping with Stress (last updated Apr. 30, 2020).
13

 Such harms are further exacerbated by the 

increased isolation and cessation of family visits brought on by the pandemic. 

Although the social distancing measures described in Respondent’s brief are commendable 

in many respects, it is this very response that warrants action by this Court. The rehabilitative 

purposes of a JJC commitment cannot be achieved during the current state of near-lockdown.  See 

N.J.S.A. § 2A:4A-21 (noting that a purpose of the Juvenile Code is to “provide for the care, 

protection, and wholesome mental and physical development of juveniles coming within the 

provisions of this act[.]”).  By necessity, youth are being placed on medical isolation or quarantine 

units when they test positive or have had contact with someone who has tested positive for COVID-

19. Certification of Acting JJC Executive Director Jennifer LeBaron (“LeBaron Cert.”) at ¶4(m). 

Although the JJC has made laudable efforts to mitigate the negative effects on youth during this 

isolation, the fact remains that these young people are confined to small, individual cells with a 

bunk and a toilet for 23 hours each. There is no in-person therapy or counseling and limited access 

to remote counseling for JJC residents, including the substantial percentage with previously-

identified mental health needs. LeBaron Cert. at ¶4(d)(v.). There currently are no social workers on 

grounds at any of the secure or non-secure facilities, and CYJC clients have reported speaking to 

social workers at most for 10-15 minutes a week.  Wilf Cert. at ¶14. In the words of one CYJC 

client: “Being so isolated, I feel anxious, lonely, and depressed. I feel so trapped.”  

Even those youth who are not in strict medical isolation or quarantine are experiencing 

harmful effects from the shutdown.   As of March 15, 2020, all family and volunteer visits to JJC 

facilities have been suspended, and work-from-home protocols have been established for all JJC 

educational, counseling and programmatic staff; the only staff members currently in the facilities 

                                                           
13

 Available at https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html. 
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are correctional officers, administrators, and medical personnel. This means there is no classroom 

instruction, vocational training or community engagement, all critical elements of a juvenile’s 

rehabilitation. Youth assigned to the agency’s residential community homes are not currently 

allowed into the community, where many of them have jobs and other vital relationships. In short, 

the rehabilitative components of the JJC program have been severely undermined by the crisis, 

leaving most youth confined to their housing units and unoccupied for most of the day. 

Confronted with similar conditions in juvenile facilities across the country, the American 

Academy of Pediatrics has urged states, whenever possible, to permit incarcerated youth to return to 

their families and communities under appropriate supervision in order to protect them from further 

trauma and from COVID-19 infection. Mikah C. Owen et al., supra.
14

 Amicus respectfully urges this 

Court to exercise its authority to achieve that end. 

II. BECAUSE ONGOING EFFORTS TO OBTAIN EARLY RELEASE OF YOUTH 

IN JJC CUSTODY HAVE BEEN STYMIED BY UNREASONABLE DELAYS, 

THIS COURT SHOULD GRANT THE REQUESTED RELIEF. 

Due to the central rehabilitative purpose of the Juvenile Code, juvenile sentencing and 

parole differ significantly from those in the adult criminal legal system. Pursuant to N.J.S.A. § 

2A:4A-44(d)(1) and (2), all juvenile terms of confinement are indeterminate, and, with few 

exceptions, the New Jersey State Parole Board has broad authority to grant early release from 

custody at any time following entry of disposition by the Juvenile Court. N.J.S.A. § 2A:4A-43(e). 

Another significant difference is that, under current law, every young person who receives a 

sentence of incarceration must also complete a term of post-incarceration supervision equaling one-

third of their custodial term, with conditions that mirror those of parole, even if they previously 

completed a period of parole supervision. N.J.S.A. 2A:4A-44(d)(5). “Technical” violations of post-

                                                           
14

 Available at https://pediatrics.aappublications.org/content/pediatrics/early/2020/05/04/peds.2020-

1755.full.pdf. 

https://pediatrics.aappublications.org/content/pediatrics/early/2020/05/04/peds.2020-1755.full.pdf
https://pediatrics.aappublications.org/content/pediatrics/early/2020/05/04/peds.2020-1755.full.pdf
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incarceration supervision, such as failure to report or complete mandated programs, currently can 

lead to revocation and re-incarceration, although, when P.L. 2019 c. 363 (2020) becomes effective 

on November 1, 2020, such revocations no longer will be permitted.  

Whether youth are on parole or post-incarceration supervision status, the JJC and Parole 

Board impose numerous conditions to protect public safety and ensure that young people, if 

released, will have access to appropriate medical and social services and supports. Despite this well-

established system, since the onset of the pandemic the Parole Board has failed to take COVID-19 

into account in its decision-making or utilize the parole process as a mechanism for safely reducing 

the JJC population to slow the spread of the disease. See Wilf Cert. at ¶25. 

Another fundamental distinction between the juvenile and adult systems is the Juvenile 

Court’s ongoing jurisdiction over adjudicated youth and broad authority to modify sentence 

throughout a young person’s custodial term. N.J.S.A. § 2A:4A-45. As Movants’ brief describes, 

both the OPD and the CYJC have filed numerous motions for modification of sentence since March 

1, 2020, seeking release of youth with underlying health conditions or short periods remaining on 

their sentences in order to stem the tide of COVID-19 in JJC facilities. Wilf Cert. at ¶29. The CYJC 

also has advocated on behalf of its clients before the Parole Board. Wilf Cert. at ¶19. Unfortunately, 

numerous barricades have been thrown up against these efforts, necessitating intervention by this 

Court. 

A. The Parole Board Has Failed to Act Expeditiously or Judiciously. 

 

1. Failure to Grant Parole Release Dates. 

 

Because all juvenile sentences are indeterminate, the Parole Board is not bound by any 

mandatory minimum sentences for youth serving a juvenile sentence imposed by the Juvenile 
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Court.  Pursuant to N.J.S.A. 30:4-123.53(b), “[a] juvenile inmate shall be released on parole when it 

shall appear that the juvenile, if released, will not cause injury to persons or substantial injury to 

property.” Unfortunately, the Parole Board rarely exercises this broad authority; nearly 70% of 

youth committed to the JJC are denied early release and forced to serve their full sentences. NJTV 

News, Task Force Gets Public Input on Reform of NJ’s Juvenile Justice System (Jan. 13, 2020).
15

 

In fact, adjudicated young people serve a greater percentage of their sentences than their adult 

counterparts. Id. In addition, like every other stage of the juvenile legal system, the parole process is 

also rife with racial disparities.    

Since the onset of the COVID-19 pandemic, many CYJC clients have been denied release at 

their quarterly parole reviews, despite positive progress reports and, in some cases, underlying 

health conditions that make them particularly vulnerable in light of the health crisis.  Wilf Cert. at 

¶21. And, on those rare occasions when the Board does decide to grant parole, it schedules the 

release dates several months later, requiring youth with approved release plans to remain 

unnecessarily in facilities that are essentially locked down and, often, infected by COVID-19. Id. In 

short, the Parole Board has not demonstrated any sense of urgency in expediting the release for 

these young people in the face of the pandemic and the rising number of infections in JJC facilities.   

 This Court, like the Juvenile Court, has authority to modify juvenile dispositions pursuant 

to N.J.S.A. § 2A:4A-45. We respectfully ask that you exercise that authority, modify the disposition 

of any JJC resident who has been approved for release by the Parole Board to time served, and order 

the immediate release of those youth to post-incarceration supervision. See N.J.S.A. § 

2A:4A(44)(d)(5). 

                                                           
15

 Available at https://www.njspotlight.com/2020/01/task-force-gets-public-input-on-reform-of-njs-juvenile-justice-

system/. 

https://www.njspotlight.com/2020/01/task-force-gets-public-input-on-reform-of-njs-juvenile-justice-system/
https://www.njspotlight.com/2020/01/task-force-gets-public-input-on-reform-of-njs-juvenile-justice-system/
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2. Returning Youth to Custody for Violations of Post-Incarceration Supervision. 

 

Unfortunately, the global pandemic also has not changed the Parole Board practices with 

regard to technical violations of post-incarceration supervision.  At least six youth currently are 

being held in JJC custody for such violations, despite the upcoming effective date of P.L. 2019, c. 

363 (2020), which will prohibit such re-incarceration. Wilf Cert. at ¶24. The Board recently refused 

to reconsider a pregnant resident’s revocation, even though she had only one month remaining on 

her sentence. Wilf Cert. at ¶25.  In another case, even after the Board reversed its revocation 

decision, the young person inexplicably was held in the JJC for additional 12 days, at which point 

the Board placed a hold on his release because he refused to be transferred to a housing unit in 

which there were COVID-positive residents, for fear of becoming infected. Wilf Cert. at ¶26.    

In another case, a resident with a well-documented history of diabetes who had successfully 

completed parole was charged with technical violations of post-incarceration supervision. Wilf Cert. 

at ¶27.  She turned herself in during the first week of March, but, rather than continuing her on 

community supervision in light of the pandemic, the Parole Board returned her to JJC custody.  Id. 

These youth, too, could be released from JJC custody immediately if this Court grants the requested 

relief. 

B. The Juvenile Courts Have Failed to Take Adequate Action in the Face of the Pandemic. 

 

Since the onset of the COVID-19 pandemic, the CYJC has litigated numerous motions to 

modify the dispositions of young people in JJC custody and obtain their immediate release. Wilf 

Cert. at ¶29.   All of these motions have been filed on behalf of young people with underlying 

medical conditions or scheduled release dates within the next eight months. Numerous other young 

people with serious medical conditions or upcoming release dates remain in JJC custody. Wilf Cert. 
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at ¶30. Nevertheless, our efforts have been stymied by the same delays in court scheduling, onerous 

prosecutorial objections, and unreasonable judicial findings as outlined in the Public Defender’s 

Certification. Certification of Public Defender Joseph Krakora at ¶14. 

For the most part, these motions are not calendared or decided expeditiously. In one case, 

the CYJC filed a motion on behalf of a young man with a release date in June 2020 on March 30, 

2020. This young man had a history of metabolic disorder, a community release plan approved by 

the Parole Board, and a positive disciplinary record that had earned him a place in a residential 

community home. Despite the urgency of this case, the county prosecutor objected to modifying 

this young man’s commitment order, arguing that there was no evidence that he would be safer in 

his mother’s home than in a JJC facility. Wilf Cert. at ¶34. While the juvenile judge eventually 

granted release, the motion was not decided until the peak of New Jersey’s pandemic on April 22 – 

twenty-three days after it was filed. Id. Other emergent motions have faced similar delays of up to 

41 days between filing and decision. 

Further, county prosecutors have initially largely opposed to these motions, including 

motions filed on behalf of a pregnant young woman with only one month until her “max-out” date 

and a young man with asthma who was set to be paroled in five days. Wilf Cert. at 36.  

Making matters worse, county prosecutors’ offices often make onerous discovery demands 

for extensive JJC, medical, and parole records. In one instance, a county prosecutor demanded 

documentation of the specific drug treatment program a client would enroll in, despite the 

pandemic-necessitated temporary closure of most treatment programs and confirmation that the 

young man would be actively supervised by the JJC’s community supervision unit upon release. 

Wilf Cert. at ¶37. 

Finally, many Juvenile Court judges have failed to take into account the immediate threat of 

COVID-19 to incarcerated young people. In denying these motions, judges have found that there is 
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a lack of particularized threat of COVID-19 at specific JJC facilities, that positive parole reports are 

not adequate evidence of rehabilitation, and that there is no evidence that a young person would be 

safer in the care of his loving mother than in a secure facility. Wilf Cert. at ¶38. 

In one county, the court refused to modify the disposition of a young man with an emerging 

cardiovascular condition who was scheduled to be released in twelve days, despite testimony from 

the client’s mother about his condition and corroborating medical records from the JJC. Wilf Cert. 

at ¶39. The same court also denied a motion to modify the disposition of an asthmatic young person 

who had been granted parole due to his positive behavior but whose release was unreasonably 

delayed by the Board, as described above. Id. 

Moreover, some juvenile judges do not understand the boundaries of Executive Order 124.  

One court denied a motion for modification of disposition because, in the court’s view, it was the 

responsibility of the JJC and the Parole Board to compile, a list of youth eligible for release, even 

though Executive Order 124 does not direct the JJC to take any action with regard to adjudicated 

youth. Wilf Cert. at ¶40. 

For these reasons and those set forth in the Movant’s Brief, the Proposed Order is necessary, 

reasonable, and within the Court’s authority, and we respectfully ask you to sign it. We further ask 

that you include the following relief, which will ensure that requests for early release by adjudicated 

youth are accorded the same prompt consideration and procedural protections as those contemplated 

for sentenced adults:  

 

1. All custodial terms imposed on any juveniles who have been given verified release dates by 

the state parole board or whose terms of post-incarceration supervision were revoked for 

technical violations shall be modified to time served. These juveniles shall immediately be 
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released to the community, where they will remain under post-incarceration supervision for 

the equivalent of one-third of their custodial terms. See N.J.S.A. § 2A:4A(44)(d)(5). 

2. In all other cases, Juvenile Court judges, upon receipt of a juvenile’s COVID-19-related 

motion for modification of disposition, shall set an expedited briefing schedule and a return 

date within five court days of the filing.  Given the exigent circumstances, decisions on the 

merits of the applications should be rendered within three days of the return dates. 

3. All juvenile courts judges shall consider and give substantial weight to the potential harm to 

incarcerated youths of the COVID-19 pandemic. Any juvenile judge who, during the course 

of the public health emergency, heard and denied a motion to modify a juvenile’s disposition 

without considering and giving substantial weight to the ongoing pandemic, should be 

directed to promptly reconsider his or her decision.   
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