
  May 2014 

C.2.19 (b) 

DAILY COUNT FORM 
DATE: _______________   BCCY   SCY      SCYC  

    
       1ST

 Shift      2
nd

 Shift      3
rd

 Shift 
C/C Operator ____________________       C/C Operator _________________________        C/C Operator _____________________ 

Operations Shift Supervisor_______________      Operations Shift Supervisor _________________               OperationsShift Supervisor_________________ 
DORM Dorm 

Count 

7:45 

AM 

11:00 

AM 

12:45 

PM 

4:00 

PM 

5:00 

PM 

6:00 

PM 

7:30 

PM 

8:30 

PM 

9:00 

PM 

9:30 

PM 

10:00 

PM 

10:30 

PM 

11:00 

PM 

11:30 

PM 

3:30 

AM 

4:00 

AM 

4:30 

AM 

5:00 

AM 

5:30 

AM 

6:00 

AM 

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

SUB TOTAL                      

(BMU)                       

(BMU)                      

(Intake)                      

Off Campus: 

Court  

Medical 

Education 

Furlough 

Escorted                   

    Leave 

Escape  

Detention: 

 (Location) 

  

_____________ 

 (Location) 

  

_____________ 

   Other   

 

____ 

____ 

____ 

____ 

____ 

____ 

 

____ 

____ 

 

___ 

___ 

___ 

____ 

___ 

___ 

 

___ 

___ 

 

____ 

____ 

____ 

____ 

____ 

____ 

 

____ 

____ 

 

____ 

____ 

____ 

____ 

____ 

____ 

 

____ 

____ 

 

____ 

____ 

____ 

____ 

____ 

____ 

 

____ 

____ 

 

___ 

___ 

___ 

___ 

___ 

___ 

 

___ 

___ 

 

___ 

___ 

___ 

____ 

___ 

___ 

 

___ 

___ 

 

___ 

___ 

___ 

____ 

___ 

___ 

 

___ 

___ 

 

___ 

___ 

___ 

____ 

___ 

___ 

 

___ 

___ 

 

 

___ 

___ 

___ 

____ 

___ 

___ 

 

___ 

___ 

 

___ 

___ 

___ 

____ 

___ 

___ 

 

___ 

___ 

 

 

____ 

____ 

____ 

____ 

____ 

____ 

 

____ 

____ 

 

____ 

____ 

____ 

____ 

____ 

____ 

 

____ 

____ 

 

____ 

____ 

____ 

____ 

____ 

____ 

 

____ 

____ 

 

____ 

____ 

____ 

____ 

____ 

____ 

 

____ 

____ 

 

___ 

___ 

___ 

____ 

___ 

___ 

 

___ 

___ 

 

____ 

____ 

____ 

____ 

____ 

____ 

 

____ 

____ 

 

___ 

___ 

___ 

____ 

___ 

___ 

 

___ 

___ 

 

___ 

___ 

___ 

____ 

___ 

___ 

 

___ 

___ 

 

 

___ 

___ 

___ 

____ 

___ 

___ 

 

___ 

___ 

 

___ 

___ 

___ 

____ 

___ 

___ 

 

___ 

___ 

 
Admissions – Direct __________     Transfer __________ 
 
Releases – FTD __________     Early __________     Group Home __________ 
 

TOTAL ON-CAMPUS __________ TOTAL OFF-CAMPUS __________ ENDING TOTAL __________ 


