INTHE YOUTH COURT OF HARRISON COUNTY, MISSISSIPPI

IN THE INTEREST OF

A MINOR (DOB: . )

MOTION TO WITHDRAW, SET ASIDE, AND/OR VACATE THE PLEA AND DISMISS
THE CHARGE OR, IN THE ALTERNATIVE, MOTION FOR CONTINUANCE

COMES NOW the Minor Child, . the above-styled and numbered cause,
by and through his attorneys, Amelia Huckins and Jeremy Eisler, files this Motion to Withdraw,
Set Aside, and/or Vacate the Plea and Dismiss the Charge or, in the Alternative, Motion for
Continuance whereby he respectfully requests this Court permit him to withdraw or otherwise set
aside and vacate the plea previously entered in this case and dismiss the charge or continue this
action, and in support thereof, " would respectfully show unto the Court the following:

FACTS
is a seventeen-year-old student with disabilities: he has been diagnosed with
Attention Deficit Hyperactivity Disorder ("ADHD”), math and reading learning disabilities, and
bipolar disorder. Exhibit 1, Section 504 Individual Accommodation Plan (IAP), August 22, 2017;
Exhibit 2, Medical Report from : Comprehensive Community Health Center, Inc., February
15,2018.
began attending West Harrison High School in August 2018; previously, he attended

. See Exhibit 1, Section 504 Individual

Accommodation Plan (IAP), August 22, 2017. High School created an Individual

Accommodation Plan pursuant to Section 504 of the Rehabilitation Act of 1973 to meet ’s



unique learning needs; West Harrison High School requested and received a copy of this plan from
High School on August 20, 2018. /4 ; see Exhibit 3, Fax from West Harrison High
School to - High School, August 20, 2018. Although  ’s Section 504 Plan from
High School noted that ’s Section 504 Plan was up for review on August 10,
2018, West Harrison High School did not create its own Section 504 Plan for until October
16, 2018. Exhibit 4, Harrison County School District Section 504 Accommodation Plan.

A few days later, on October 23, 2018, allegedly confronted a teacher at West
Harrison High School. What actually transpired on October 23, 2018 is unclear—the accounts of
the October 23, 2018 incident vary. The original narrative, written by the school resource officer
(“SRO”) and the document used as the basis of the petition in this matter, states that the West
Harrison High School principal told him that, ¢ stated to a teacher, he is from the ghetto
parts of Louisiana and I will shoot you in the head as I look at you and walked out of class and
stated fuck off.” Exhibit 5, Incident Narratives, Original Narrative, October 23, 2018. But even
this document is inconsistent. In the next sentence, the SRO reported that “stated in class
he is from the rough parts of Louisiana and you will get shot if you look or touch someone.” Jd
The statement from 's teacher provides yet another account of what allegedly said.

The teacher wrote:

refused to complete assignment for the second day in a row. I asked him if
he needed help or did not understand. . . . [H]e became angry and yelled that he was
not going to do any work because he didn’t want to be in here. I motioned him to
the door at which point he began yelling that he was from the ghetto in Louisiana
and they dealt with things differently there. He said he would just as soon shoot me
in the fucking head as look at me and to fuck off.

Exhibit 6, Statement of o . October 23, 2018. Student statements of the October 23,

2018 incident also fluctuate. One student wrote that said, “You don’t know me I'm from

the ghetto side of [L]ouisiana I’ll kill you.” Exhibit 7, Student Statement. Another student stated



that said, “I’m from the ghetto part of Louisiana an[d if you] try to make me do anything,
imma [sic] kill you.” Exhibit 8, Student Statement, October 23, 2018. A third student alleges that
said, “I will fucking kill you! Fuck you!” Exhibit 9, Student Statement, October 23, 2018.
A different student described the incident in the following way: “[H]e said he didn’t want to be
in this class anyway and he was from the ghetto part of Louisiana and if you look at him stupid
he’ll kill them.” Exhibit 10, Student Statement. Other student statements are similarly
inconsistent. See generally Exhibit 1 1, Student Statements.
As a result of the alleged incident at West Harrison High School on October 23, 2018,
was arrested and sent to the Harrison County Juvenile Detention Facility. Exhibit 12,
Charge/Bond Information, Harrison County Sheriffs Department, October 23, 2018; Exhibit 13,
Harrison County Juvenile Detention Center Booking Card, October 23, 2018. was charged
with one count of Assault: Simple to Put in Fear by Physical Menace in violation of § 97-3-7(1)(a)
of the Mississippi Code of 1972, Annotated. Exhibit 14, Petition, October 24, 2018.

PROCEDURAL POSTURE

A detention hearing was held in this case on October 25, 2018, and this Court ordered a
Prescreen. Exhibit 15 » Detention Order, October 25, 2018. This Court also determined that .
would remain in the custody of the Harrison County Juvenile Detention Facility. /d. A prescreen
was conducted on October 30, 201 8, and the screener made a finding that impatient treatment was
not needed. Exhibit 16, Youth Pre-Evaluation, October 30, 2018.

On October 31, 2018, a reconvened detention hearing occurred and entered an
admission to count 1 of the petition filed in this cause. Exhibit 17, Adjudication Order, October

31, 2018. At the October 3 1,2018 reconvened detention hearing, . , through his former public

defender, , objected to the Court moving forward with this cause because



(1) West Harrison High School did not give the special education services and
accommodations required under the Individuals with Disabilities Education Act (“IDEA™), 20
U.S.C. §1400 et seq., which would have prevented the alleged behavior as stated in the petition
and (2) it had not yet been determined whether West Harrison High School would follow the
requirements set out in § 37-11-18.1 of the Mississippi Code of 1972. § 37-11-18.1 requires
schools to create a behavior modification plan for habitually disruptive students no later than two
weeks after the disruptive behavior before expelling the habitually disruptive student. Miss. Code.
§ 37-11-18.1. The statute defines “disruptive behavior” as including “foul, profane, obscene,
threatening, defiant or abusive language or action toward teachers”; “habitually disruptive”
behavior is defined as including “behavior that was initiated, willful and overt on the part of the
student and which required the attention of school personnel to deal with the disruption.” Id. This
Court agreed to withhold ’s adjudication pending further information being provided to the
Court. Exhibit 17, Adjudication Order, October 31, 2018. This Court released 5 however,
was placed on house arrest for forty-five days with an ankle monitor beginning October 31 ,

2018. Id.
On November 26, 2018, received a notice from this Court for a disposition hearing
scheduled for January 14, 2019. Exhibit 18, Notice to , November 26, 2018.
On December 14, 2018, Amelia Huckins and Jeremy Eisler entered an appearance in this matter,

~a

replacing as 's counsel. Exhibit 19, Entry of Appearance, December
14, 2018.

Concurrently, on November 26, 2018, West County Harrison High School ordered a
comprehensive special education evaluation for Exhibit 20, MET Documentation Form,

November 26,2018. As of ] anuary 7,2019, that comprehensive evaluation has not been conducted.



ARGUMENT

I.  This Court should allow . to withdraw his October 31, 2018 admission
and dismiss the simple assault charge.

s admission—that he “did purposefully, knowingly, and unlawfully commit the act
of Assault: Simple to Put in Fear by Physical Menace”—lacks the factual basis necessary to
support a simple assault conviction; for this reason, this Court should permit to withdraw
his admission and dismiss the charge. Exhibit 17, Adjudication Order, October 31 ,2018.

a. . ’s October 31, 2018 admission functions as a guilty plea in this
matter; this Court has the discretion to allow pleas to be withdrawn
and to dismiss the charge altogether.

The Mississippi Uniform Rules of Youth Court Practice do not have a provision for guilty
pleas; however, admissions made pursuant to the Mississippi Uniform Rules of Youth Court
Practice are analogous to guilty pleas in adult criminal court: admissions in Youth Court are

[AJecept[ed] as proof of the allegations if the Judge finds that: the parties making

the admission fully understand their rights and fully understand the potential

consequences of their admission to the allegations; the parties making the

admission voluntarily, intelligently and knowingly admit to all facts necessary to
constitute a basis for court action under Mississippi’s Youth Court Law; the parties
making the admission have not in the reported admission to the allegation set forth

facts that, if found to be true, constitute a defense to the allegation; and the child

making the admission is effectively represented by counsel.

U.R.Y.C.P. 24(a)(2). The Mississippi Rules of Criminal Procedure establish nearly identical
procedures for entering guilty pleas in court: to accept a plea, the court must assure that (1) “the
accused is competent to understand the nature of the charge”; (2) “the accused understands the
nature and consequences of the plea”; (3) “the plea is voluntarily and intelligently made and that

there is a factual basis for the plea”; and (4) the accused has a ri ght “to be represented by counsel

in any criminal proceeding.” Miss. R. Crim. P. 7.1 (a); 15.3(c), (d)(1), (d)(2). Thus, . ’s Youth



Court admission is functionally the same as a guilty plea made by an adult in traditional criminal
court proceedings.

The Mississippi Uniform Rules of Youth Court Practice do not discuss withdrawing
admissions; therefore, the Mississippi Rules of Criminal Procedure are instructive in outlining the
procedure for withdrawing guilty pleas. See generally UR.Y.C.P. (failing to create specific
procedures for withdrawing admissions in Youth Court). The Mississippi Rules of Criminal
Procedure permit . lo withdraw his guilty plea: per Rule 15.4(c), the Court has discretion to
permit or deny a motion for withdrawal of a guilty plea with sufficient good cause being shown.
Miss. R. Crim. P. 15.4(c).

Similarly, regarding dismissing the charge, the Mississippi Uniform Rules of Youth Court
Practice grant Youth Court judges the discretion to “dismiss the petition” by “terminat[ing] the
proceedings” “at any time” when “the court finds such action to be conducive to the welfare of the
child and in the best interests of the state.” U.RY.C.P. 24(a)(9). This Court should determine that
good cause exists in this matter to permit to withdraw his guilty plea pursuant to Rule
15.4(c) of the Mississippi Rules of Criminal Procedure and that dismissing the simple assault
charge against is conducive to ’s welfare and in the state’s best interest pursuant to
Rule 24(a)(9) of the Mississippi Uniform Rules of Youth Court Practice.

b. This Court should allow . - to withdraw his guilty plea and dismiss
the charge against him because this matter should have been handled
exclusively by West Harrison High School.

By referring to Youth Court without providing » a student with disabilities,
with the services and accommodations he needs, West Harrison High School shirked its
responsibility to ; for this reason, this Court should allow to withdraw his plea and

dismiss the simple charge assault against him. As ’s previous counsel noted in the



reconvened detention hearing, West Harrison High School should have followed the requirements
contained in Mississippi Code § 37-11-18.1 when the alleged events of October 23, 2018
transpired. Again, § 37-11-18.1 places a burden on schools to develop a behavior modification
plan for habitually disruptive students, which includes students who threaten teachers, no more
than two weeks after the disruptive behavior occurs before expelling the habitually disruptive
student; schools may only expel habitually disruptive students after a behavior modification plan
is created and there are three habitually disruptive incidents. Miss. Code. § 37-11-18.1. West
Harrison High School ignored § 37-11-18.1. Instead of being given a behavior modification plan
for his alleged behavior, was expelled and charged with simple assault in this Court. While
schools can refer students ;o law enforcement, schools should not refer students to law enforcement
for offenses as a substitute for providing parents and students with the procedural and substantive
protections of § 37-11-18.1, the IDEA, Section 504 of the Rehabilitation Act of 1973, 29 U.S.C.
§ 701 et seq., and Title II of the Americans with Disabilities Act of 1990, 42 U.S.C. § 12131 et
seq.

In addition to this alleged incident falling under the purview of Mississippi Code
§ 37-11-18.1, this Court should also allow . to withdraw his plea and dismiss the charge
because the matter at hand—which involves a student being punished both in school and the court
system for the same alleged behavior—is a perfect embodiment of the school-to-prison pipeline.
The school-to-prison pipeline, which “refers to the trend of directly referring students to law
enforcement for committing certain offenses at school,” has been called “one of our nation’s most
formidable challenges” by scholars. Jason P. Nance, Dismantling the School-to-Prison Pipeline:
Tools for Change, 48 Ariz. St. L.J. 313, 313 (2016). Special education students, such as

b

are at a greater risk for falling victim to the school-to-prison pipeline and, according to the



American Bar Association, “the legal community’s intervention is critical” in solving the problems
posed by the school-to-prison pipeline. Sarah E. Redfield and Jason P. Nance, American Bar
Association: Joint Task Force on Reversing the School-to-Prison Pipeline, 47 U. Mem. L. Rev. 1,
4-5 (2016) (“[Clertain groups of students—for example, students . . . with disabilities . . . —are
disciplined more harshly, including referral to law enforcement for minimal misbehavior, achieve
at lower levels, and eventually drop out or are pushed out of school, often into juvenile justice
facilities and prisons.”). This Court is in the unique situation of being able to provide that critical
intervention . desperately needs: this Court can allow to withdraw his guilty plea and
dismiss the charges against him so that his school can provide him with the special education
services he requires and prevent this young man from being another victim with a disability of the
school-to-prison pipeline.

¢. There is no factual basis for to plead guilty to or be convicted of
simple assault.

This Court should permit to withdraw his guilty plea and dismiss the charge against

because none of the statements provided to this Court that form the basis of the petition
provide a factual basis sufficient to support the simple assault charge. was charged with
simple assault by putting another in fear by physical menace. Exhibit 14, Petition, October 24,
2018. Under Mississippi Code § 97-3-7(1)(a), subpart (iii) is the only part of the statute that
discusses putting another in fear by physical menace. Miss. Code. § 97-3-7(1)(a). This relevant
partreads: “A person is guilty of simple assaultifhe . . . attempts by physical menace to put another
in fear of imminent serious bodily harm.” Id. at § 97-3-7(1)(a)(iii) (emphasis added). The only

case . ’s counsel could find that cites § 97-3-7(1)(a)(iii), Hawkins v. State, No. 2017-KA-

00883-SCT, 2018 Miss. LEXIS 431 (Miss. Oct. 25, 2018), illustrates what constitutes a violation

of § 97-3-7(1)(a)(iii). In that case, the defendant “wrapped a towel around the neck” of a nurse at



a behavioral health facility “and began choking her.” Jd. at *4. That nurse testified that she was
afraid that the defendant “was trying to kill her.” /4. Next, the defendant bit another nurse twice as
the facility’s staff attempted to restrain the defendant while waiting for police to arrive. Jd. The
nurse who got bitten “testified that she was concerned about the transmission of diseases from the
bites.” Id. The defendant was indicted for two counts of simple assault by putting another in fear
by physical menace under § 97-3 -7(1)(a)(iii). Id. at *4-5. The Mississippi Supreme Court affirmed
the defendant’s conviction for simple assault pursuant to § 97-3-7(1)(a)(iii). /d. at *16. While case
law discussing § 97-3-7(1)(a)(iii) is scant, this example demonstrates that a conviction under
§ 97-3-7(1)(a)(iii) requires physical action, not words alone.

Here, in contrast, did not engage in any activity that constitutes “physical menace”
under § 97-3-7(1)(a)(iii). Even though the statements used to charge under
§ 97-3-7(1)(a)(iii) vacillate wildly, see supra pages 2-3, they all have one thing in common: no
one alleged that laid his hands on his teacher, made a threatening gesture, had a gun, ever
came into physical contact with his teacher, or engaged in any other physical menace in any way
during the alleged events that occurred on October 23, 2018. Therefore, because the Mississippi
Uniform Rules of Youth Court Practice require “facts necessary to constitute a basis for court
action” and there is no factual basis to support court action under § 97-3-7(1)(a)(iii) here, this

Court should allow . to withdraw his October 31, 2018 admission and dismiss the charge

against U.R.Y.C.P. 24(a)(2); (a)(9).

II.  If this Court denies . ’s Motion to Withdraw, Set Aside, and/or Vacate
the Plea and Dismiss the Charge, this Court should grant a continuance in this

matter pending the outcome of ’s comprehensive special education
evaluation.



A continuance in this matter is prudent if this Court denies the Motion to Withdraw, Set
Aside, and/or Vacate the Plea and Dismiss the Charge given that West Harrison High School will
be conducting a comprehensive special education evaluation for . See Exhibit 20, MET
Documentation Form, November 26, 2018. The Mississippi Uniform Rules of Youth Court
Practice allow for a continuance to be granted prior to a disposition hearing if “necessary to allow
the parties to prepare for their participation in the proceedings.” U.R.Y.C.P. 26(a)(1); (b)(1). A
continuance is needed here if the other Motion is denied because, with the information from

’s comprehensive special education evaluation regarding ’s unique disabilities and
needs, the parties will be able to better prepare for the disposition hearing.

This matter centers on ’s education: the incident that forms the basis of the petition
in this Court happened at his high school and ’s special education needs were at the center
of the October 31, 2018 reconvened detention hearing. Furthermore, this Court determined in its
adjudication order that needed to “have a mental health assessment and follow [the]
recommendatioh [from the mental health assessment].” Exhibit 17, Adjudication Order, October
31, 2018. Given that ’s education is the core of this matter, it would be appropriate for this
Court to continue the disposition hearing until West Harrison High School completes its
comprehensive special education evaluation. That way, the parties will be able to review both the
mental health assessment ordered by this Court and s special education needs to get the
most comprehensive picture of ’s unique needs before the disposition hearing,

WHEREFORE PREMISES CONSIDERED, ‘moves the Court to
grant a withdrawal of the ’s admission for good cause shown and for a dismissal of the

charge against or, in the alternative, for a continuance of the disposition hearing.

RESPECTFULLY SUBMITTED this the 7th day of January, 2019.
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CERTIFICATE OF SERVICE

I, Amelia K. Huckins, do hereby certify that I have this day delivered via hand delivery a
true and correct copy of the above and foregoing document to:

Scott W. Weatherly, Prosecutor
Youth Court of Harrison County, Mississippi
761 Esters Boulevard, Biloxi, MS 39530

SO CERTIFIED this the 7th day of January, 2019,

f’/\/\n»,’} fi‘;\ 0{/ !’g /k!
DA S Riong

MISISSIPPI CENTER FOR JUSTICE =
By: Amelia K. Huckins, Esq., Of Counsel
MSB 105694

963 Division Street

Biloxi, MS 39530

Phone: (228) 435-7284

Fax: (228) 435-7285
ahuckins@mscenterfog'ustice.org

'L E

JAN 07 2019
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BY: A )

D.c.
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CONFIDENTIAL
SECTION 504
INDIVIDUAL ACCOMMODATION PLAN (JAP)
Student SASID 9465853593 L.D.# 3100000 DoB. Grade
Last First
School HIGH SCHOOL 504 Chairperson

Date of Annual IAP 08/22/2017 . Date of Most Racent Secticn 504 Evaiustion {withir 3 yaars) 08/10/2015

Part A. SECTION 504 DISABILITY: identified impairment that substantially limits ane or mare major life activities:
(More than one source of supporting data neeced)

Academic/fiaarning Charactarlsfics of:
04a Other Academic/Leaming Disabliity: Math

04b Other Academic/Learning Disability: Reading
Social/Emeotional Cheracteristics of:

03 ADHD

Documentation: _
(27) Behavier Intervention Plan Is attached (if appropriate) Yes e
(28) Medical Plan is attached (if appropriete) Elves [Ino
(239) Other Relevant Documents are attached (if appropriate) [lves Kno

Comments/Additlanal Supporting Data:

Part B. AREA(S) WHERE IAP IS NEEDED: (Teachers responsible for the subjects listed must receive a copy of the IAP.)

Part C, ACCOMMODATIONS FOR SETTING

Part D, ACCOMMODATIONS FOR PRESENTATION/RESPONSE

Part E. ACCOMMODATIONS FOR TIME DEMANDS

Part F. ACCOMMODATIONS/PROVISIONS FOR BEHAVIOR CONCERNS

Part G. ASSISTIVE TECHNOLOGY

Part H. CLASSROOM ACCOMMODATIONS FOR TEST/QUIZZES
(00) Accommodations are needed at this time XYes [ INe
{00) Altered testing format is required at this time: | {Yes No

Part I. STATEWIDE ASSESSMENT ACCOMMODATIONS(As allgned with above accommodations and disability) *The

accommodations below must be aligned to the practices within the classroom and must be in place 30 calendar days
before the assessment, If a student needs an accommodation that Is not noted below, a Unique Accommodation Request
must be submhtted to the LDOE for approval.

Check Assessments to be taken within one yaar:
[](01) Grades 3-8 State Assessments & 02) Eoc [J(03) ELDA
[ (00) None (Student does not need standardized testing accommodations or has completed all required testing)

Note: Standardized tests, other than state tests, may have other stipulations for accommodations. Please check with
your DTC to access the specific accommodations clteria for each test.

Exhibit 1

DONNELLY AARON: 3100000 IAP Form - Page 1



»DEPARTMENT of

sEBUGATICH SECTION 504"

rulstane, Belleves INDIVIBUAL ACCOMMODATION PLAN C1AP)
| Educational Agency {LEA)}: St Mary Perish ]

e e S e e e SR R e e e e R e s D e e s T
cations that can be wiilized within the classrcom, classroorp tests, and district assessments,
sg should be aligned to the accommedztions for sizte assessments in Part | to the extent passible.

[ B. AREA(S} WHERE [AP S NEEDED: (Teackers responsible jor the subjects chacked rmust receive @ copy of this IAP)

th 1 Art/Music B Computer Lab & Vocational Electives B English CIField Trips
ading [JSpelling CIPhysical Education [T Library Socizl Studies O Giftad/Talented
Ting ElScience ] Health O other;

fy the rationale for sccommodations for the indicated setting(s), including the data usad to make the determination. Attach any additional information.

tudent neede accornmodatfons In all of his acagamic subfact areas due to his Inability te facus, impulsive behavior. znd
ing end Math deficits.

sted accommodations must be apprapriote and must not subvert the purpose of the test.
tistrict 504 Coordinator should be consulted for appropriateness of other cccommodutions not listed below.

T C. ACCOMMOCDATIONS FOR SETTING

} Assign preferantial seating

} Reduce/minimize distractions

} Provide home/school communicztion (detsils attached)

(03} Change location to increase physical access
[J{11) Stand near siudent when giving directions/redirection
£3(12) Us notebook for assignments/materials/homework

} Post or provide visua! cues and/or rarkers £3({07) Othar
} Instructicn: {ssiect One ] Specity reason:
ther, specify;__-

y the retionale for accommodations for tha indicated setting(s}, including the data used to make the determination. Attsch any additional information.
dent saslly becomes distracted 3nd requires minimized distrections and praferential sealng to ensure he ramains ontzzk Teschess should pravide hamefachool ication by
ing in contact with the swudents Grndparents, His Grandparents should be notified when sha student falls behind o iczlly or when behaviar prabl acise.

‘D, ACCOMIMIODATIONS EOR FRESENTATION/RESFONSE

| Use graphic organizers as teaching;| lzarning tools

| Use teacher-initiatad signal to radirect attenton

Prioritize tasks/assist with pacing {2.g., lists/desktop notes)

| Brezk tasks and procedures Into saguential steps

'Modify assignments (e.g. vary leagth, limit number of items)
Color code matarial

Provide study assistance (Salact alf that applyi:[IPaer notes @ P
her, specify:

E3({17) Provide assistance/cues for homewark and trz nsitions
5 (21) Do riot count off for spalfing when grading content
[J123) Computer-assistad instructon
[3(25) Alter format of materials on page (e.g,, font/spacing/color)
(15} Use virtual/multisensory modes to reinforce instruction
£1(35) Monitor assignments daily

hotocopias of teachers notes [IStudy guide [JOther

Assign (Select all that apply): L2 Notetaker [JFear tutor [ISeribe [ Work buddies I Qther
her, specify: .

Provide options for studant to obtsin information ang
D Alzrnate project Dinterviews O Ors re
181, specify:

Appropriate format for instructional/supplemenizs! materials {e.g. 2udio, digital, Jarge print) {Spacify):,
Other (Specify):

demonstrate knowledge through uss of (Select all that apply):
ports LI Dramatization 3 Multiple choice Hems I Esszy raspanses O Other

E. ACCOMMODATIONS FOR TIVIE DEMANDS

Increase time allowed for [Select all that apply):El Classroom - Time and a Half [ Classroom - Double Timz [ Classroom - Dther

|E5) Homaworl - Time and a Half OJ Homework - Double Time I Homework - Other
EProjects-Time and 2 Half  [JProjects - Double Time ~ CJ Frojects - Other

Provide fimelines for completing tasks in chunks ] (OS] Pravide assistance for transitions {Specify):
Allow breaks during work periods or batween tacks 3 (0S) Other (Specify):
12016

her, specify:




?DEPARTMENT of

= EDUCATIOK SECTION 504

suisiana Belleves INDIVIDUAL ACCOMMODATION PLAN (IAP)

3} Educational Agency {LEA): St Mary Parish

T S R e A T T E e e B SR LS Py ‘?“"W-ﬁ&a%ﬁﬂ{
e e ot o e R g s

: — o o e 2 0, ———
JHERES. e e ‘
m;n—; touisiana Secure 1.D.; 9465853593 Sd‘lool: _ High Schoal

T E. ACCOMMODATIONS/PROVISIONS FOR BEHAVIOR CONCERNS

32) Establish procedures and routines to help complete actvities I3 {03) Tiered Positive Behavior Support Program

13} Reinforce appropriate behavior O (05) Visits with counselor ar other service personnel
}4) Determine reason for behavior and teach replacement skills 3 {12} Structured social skills tralning/formal instruction

36} Develop, implement, and monitar a structured behavior intervention plan (BIP) Note: Required for students who exhibit recurrent
iroblamatic behavior and/or have repeated suspensions. {8ehovior Intervention Plan attached) .

37} Minimize triggars (Specify):
a8} Other (Specify):

IT G. ASSISTIVE TECHNOLOGY.

01) Manipulatives 3 (08) Digital Recorder

02) Organizers £1(09) Calored reading filters/overlays

03) Highlighters/Markers 1 (10) Adapted grips, pencils, utensils, other tools (Circle)
24) Text to Speech Program £1(12) Electronic Scribe/Recorder

06) Digitsl/Electronic Books T (13} FM System

25) Speech to Text

11) Caleulstors (Only availoble if @ math-related disability is documented)

»cify the math-related disability AND ALL data used to determine the appropriateness of the accommodation. Attach any additional information.
+to the students deficits In Math, be nesds calculator use to ensure that he is successful,

07) Word Processor with certain features (Select all that apply): (I Talking spell checker I Grammar checker [IWord prediction T Other
f other, specify:,
26) Other (Specify the technology needed and identify all of the data used to make this determination. Attach any additional information.

RT H. CLASSROOM ACCONMMODATIONS FOR TESTS/QUIZZES
'00} Accommodations are needed at this time. & Yes CINo {If no, proceed to Parts § and K)
00} Altared testing format is required at this time. IYes B No (if yes, specify below)}

Altered testing format needed: Reason for altered format:
‘D1) Prior notice of tests 3(27) Small Group Testing
'12) Shortened tests [1{08) Alternate options for demonstrating learning
110) Allow student to write on tests [3{28) individual Testing
(02} Increased time for written projects: [ (09) Increased time for completion:
If other, specify:, If ather, specify:,
{05) Modified test format

I und.ezstand that the selected accommodations must be appropriate and must not subvert the purpose of the test. | have consulted wich the
District 504 Coardinator for the appropriateness of other sccommodotions not listed cbove.
ecify modified test format recommended:

(15} Tests read aloud {Only available if o reading-related disability is indicated and the student is reading significantly below grade level.)
Notes The required read aloud criteria are only needed for ELA. Refer to Testing Manual criteria for use on state assessments in order to ensure alignment.

ecify the reading-related disability and all dats considered when making the decision to provide this accommodation. Attach any additional informmation.
2 student Is currently rezding below his peers. His current reeding level is 6.8 according to the WRAT 4 test given in Aupust of 2017,

wecify reading discrepancy:
other, specify degree of defit: The student is reading mare than 4 erade levels below his actual grade placemen ordi he WRAT 4

/3172016




'DEPARTMENT of

EDUGATIOR SECTION 504

ouisiana Believes INDIVIDUAL ACCOMMODATION PLAN (IAP)

cal Educational Agency (LEA): St Mary Farish !

T ]

Draate e e A A o T T AR
O R e R TN
st Name: First Name: _

_
e T e e ST i

Schoals High School

.RT |. STATEWIDE ASSESSMENT ACCOMMODATIONS (As aligned with above accommodations and disability)

1e accommodations below must be aligned to the practices within tha classroom and must be in place 30 calendar days before the assessment.
a student needs an accommodation that is not noted below, 2 Unique Accommodation Request must be submitted to the LDOE for approval.

ack assessments to be t2ken within one year:

(01) Grades 3-8 State Assessments  EJ(02) EOC  E3(03) ELDA  L3(00} None (Student does nat need standardized testing accommodations or
has comnpleted all required testing)

te: Standardized tests, other than state tests, may have other stipulations for accommodations. Please check with your DTC to access the specific
:ommodations critaria for each test. :

e T O O R e gt ' ONLINE
Grades3-4 [ Grades 34 Grades 3-4 Grades 3-8 Grades 3-8 Grades 3-8 Grades 3-8
Math ELA _Social Studies Science Math EtA (Srades3B | End Of Course
XY _ : :

== e e S e Lo L L1
RESESTAT R CN O ARG e e e n e e,

e Text to Speach/
fdtoSpeech/ LlTottoSpeach/ |[1TexttoSpeech/ |[ITexttoSpeech/ §ITeatoSpeech/ |ClTexttoSpeech/ |[JTexttoSpeech/ Human Reader/
Human Reac_larl Human Reader/ Human Reader/ Hutman Reader/ Human Reader/ Human Reader/ Human Reader/ Recarded Voice
Recorded Voice Recorded Voice Recorded Vaica Recorded Voice Recorded Voice Recorded Voica Recorded Vaice {Exceptreading

_ - i | _ _ __ |} comprehension)
R T RS ISR EE e e e e P s et s oy e RO Lo s s et

S e
CFA R S

T

P S T O B M S e R XD TS AT

Msystem EIFM Systemn CIFM System C1Av Systern CIfM System LI FMSystem CIFMSystem CIFM Systern
dearing Devica | [JHearing Device }(J Hearing Device | [dHearing Device §Cd Hearing Device | LIHearing Deviee |3 Hearing Device  {[JHearing Device
ntesprater O Interpreter O interpreter Ointerpreter i interpreter Cinterprater El Interpreter Cinterprater

Audio Ampiificstion | C1 Audio Amplification | I Audic Amplification E1 Audio Arnplification § I Audio Amplificstion | T1 Audio Amplification | [1 Audio Amphfication | ] Audia Amplification
I TouchSaeen OTouch Soeen OTouchScreen - [EdTouchSereen

Monitor Monitor Manitor Menitor
O Communition
Assistance {Scrip!
e PR NS R TR s T sy A A e T v rr Ty purmay - T — —
HERVRESENINLION ACE L L e R e P oy A et e N
e s e u LSS P O R R I

YectonsCarified™ | DiedfonsCarfied* | DirectionsClarified® | Directions Giarffied* Directions Jarified” D'radinnscatﬂied" Directions Qarified*
fighlighting Tool* | _ Highfishting Tool* Highlighting Teol® |  Highlighting Tool® Highlighting Tool* | _ Highlighting Toal* Highlighting Tool* |  Highlighting Tool®

{eadphones Headphones Headphones Headphones Headphones Headphanes Headphones H
£ Ly eadph
I Noise Boffers® of Noise Buffers® or Noise Buffers® of Noise Buffars or Na‘i’se Buffers or Nu%e Bufiers® crN?ke Buffers* nrNo?s:Bnuﬁﬁ‘es‘

drecitotheTest”| RediectitotheTest| RedirecttotheTest™] Redvectipthe Tt ] RediectiotheTest! | Rediectiothe Tos | Rediroct o the Tosr Redirecttothe Tost™
arge _prfn: i D Large Print D 1arge Print DI targe Print E Lamge Print O targe Print 03 targe Print DOtarge print
SeringDevice |ClListeningDevice {C}listening Bevice _[ElListening Device |1 Ustening Device. | L3 Listening Device | ] Listening Device | L1 tistering Devics
ol Change Badkground ckgrousy ChangeBackgrou
:D nrOv'er(ay Dlcalor Oveday Hecotor Overlay D cotor Dverlay Font & Colors® Font & glurs" i g::tn?ghrs' Font & Colars* ™
mehxtepres" EdraWhite Paper® | _ Exiya White Paper* | Extra White Paper® § ] Tactile Grophics | L Tactile Graphics  J01 Tactile Grephics | LI Tactile Graphics
actile Graphics  |[JTactile Graphics {3 Tactile Graphics | Tacile Graphics Genersl Masking® | General Masking® |  General Masking® | General Maskin_g:

=Accessible to all students.
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'DEPARTMENT of

REDUGATIOR

uistana Believes

SECTION 504
INDIVIDUAL ACCOMMODATION PLAN (lAP})

Educational Agency (LEA]: 5t Mary Parish

Grades 3-8 Grades 3-8
ELA Social Studies
ar |Os toTextor {[dSpeechtoTextor

Domaies [eminie [ompies Fsher [P rhe emsowy
o Processor |l Ward Processor |0 Word Processor | ¥ Word Processer )L Word Processor | L3 Word Processor | LJ Word Processor | [ Word Processor |
mate rd | £ Alterrata Keyboard | 0] Altemate Keyboard | I Altermate Keyboard §L] Altemate Keyboard | L1 Altemate Keyboard | L1 Alterrate Keyboard | L] Alterate Keyboard
wwnication |0 Communication |EJ Communiction |13 Communication {3 Communication  |C] Communication  }[J Communiaton | Cnrr_unun’:ation
ica Devica Devica Device Device Device Device Device

atl e e EOEQ B g

ulstor O Galcubtor O Calaulator O calculator O Galeulator .{ O Calculater O calaufator & Cafculator
vpulatives ([ Manipulatives | (I Manipulatives | Manipulatives JLJ Manipulatives | L] Maripulatives  |O Manipulatives |0 Manipulatives
tpEcation Chart | 1 Multipication Grart |1 Multipfication Chast | I Miuliplication Chart |13 Multiplicabion Chart | L1 Mulipheation Chart | CJ Mulfiplication Chart | O Mulfiplication Chart
sChant 11005 chart O] 3005 Chart 1100 Chart $03 100s Chart O 1005 Chart 03 1005 Cirart 11005 Chart
nberUing O Number Line I Number Line O Number Une I Number Line O Number Une O Number Line O Number tine
tBoard I Stant Board ElslantBoard C15lant Board O StantBoard Ostant Board O Stant Board Cstant Board
% Paper LI Btank Paper {1 Blank Paper I 8lank Paper [ Blank Paper O Blank Paper O Blank Paper [l Blank Paper
d Prediction _}EYWord Prediction | Word Prediction | LI Word Predicion  §L Word Prediction |1 Word Prediction {[J Word Prediction | B3 Word Prediction
nedGrips, |ClAdapted Grips, |0 Adapted Grips, DO Adapted Grips, 0] Adapted Grips, {1 Adapted Grips, {[AdaptedGrips, |DJAdapted Grips,
ing Tools Writing Tools Wiriting Tools Writing Tools Wiriting Tools Wiiting Tools Wiriting Tools Writing Tools
wers Recorded [{] Ansvrers Recorded | Answers Recarded | L] Answers Recarded §33 Answers Recorded | T Answers Recorded |1 Answers Recorded |1 Answers Recorded
sfarred O Transfared O Trensferred U Transferred O Transferred O Trensfarred O Transferred O Transfesred
NErS " -Answers Answers | Answers Answers Answers Answers Answers
R D N e e R | S e R | e e ot U] Dictionary
adedTime  |ClExtendedTime  {[Edended Vime  |LlExtended Time  jL Extended Time  |[JExtendedTime | ExtendedTime | Extended Time
vBreaks __|L]Allow Breaks £J Allow Breaks £ Allow Breaks O Allow Breaks E] Allow Breaks OatllowBreaks |0 Allow Breaks
idualTesting |0 indwvidual Testing | individual Testing |0 tndividual Testing_J0)individual Testing |Elindividual Testing |1 Individual Testing |3 tndividual Testing
|Group Testing }1Smal Group Testing | 1 Small Grous Testing | ] StmallGroup Testing )03 Sl Group Testing | 0 S Group Testing | I Srmall Group Testing | O3 Senall Group Testing
Bed Seating_}U1 Spedfied Seating |1 Specified Seating L) Soecified Seating §0J Specified Seating |[ISpecified Seating | [ Specified Seating | (3 Spacified Seating |
mate tocation | O Altemele Location P Altermate Location ClAltermate Location §T Altemate Location |LJ Altermate Loration | L1 Altermate Locaton | Altemate Location

nodations such as those fisted in Sections C throu
nodations are required for students with 2 learni
1 Free Appropriate Public Education.

504 accommodations should be noted an this JAP onf
mities or to allow the student to learn and demonstra

s may recelve the above-listed standardized
ional period. Unique accommodations not s

accommodations require additional documentation and LDOE approval 30 calendar days prior to state assessments.

12016

gh H enhance academic performance for many studants, However, Section 504
ng, behavior, or health-related condition that significantly reduces the student’s ability to

y If thay are consistently needed to provide this student equal access to educational
te learning despite his/her disability.

testing accommodations if these accommodations are routinely recelved during the
pecifically listed require approval using the unique accommodation approval form.



f DEPARTMENT of | '
wEDUGATION SECTION 504

>uisialia Believes INDIVIDUAL ACCOMMODATION PLAN (IAP)

|l Educational Agency (LEA): St Mary Parish ]

First Name:.

TJ. INSTRUCTIONAL SERVICES/INTERVENTIONS

1) Multisensory Structured Language Program(s} (Bulletin 1903 Guidelines) {Specify):,
2) 3-Tier Intervention Model;

3) Remedlation/Tutoring;
4) Title | Services:
5) Other:,

T K. SPECIAL CONSIDERATIONS

1) Parent programs or agency involvement suggested (Specify}:
2} Alert bus driver or other personnel (Specify:
3) In-service school personnet involved with the student on the disability:,

1} Suggest interventions strategies for periods of transition (e.g., changing dasses, PE, csfoteria at al) {Attach any additional information.);
5} Other:

sted accommodations must be appropriate ond must not subvert the purpose of the test or violate test security. Check with the District Section
oordinator, School Test Coordinator,

and/or District Test Coordinatar for the approprioteness of other accommodations not listed above,

I'L. SIGNATURES OF 504/SBLC MEMBERS PARTICIPATING IN THE INDIVIDUAL ACCOMMORDATION PLAN
uired Signatures]

cher ) ] ~ D7te: Parent(s] AR { { Date:
Lt s e U Ao S22l B e A | DU R 4 i 7
iipal/Designee ’ Date: | 50&7§,ch Member RISy~ NI Date:
T e /('7(_'.'-_ C[e Wil X i el J.'!t.«fir-*‘g"t’/j"f'f-'—.' Ty

Aterbennay, | Lol . vidH () i 4 s 4 7
/:_SBLC Chairp r%Otn w g o Date: Student Dater
Yeredse b S D % ':;7,;7//"‘7' X

= — ARA
o0} Tast C;gidpatnr Q Date: **LEA 504 Coordinator/Desi Date:
b 1  Dafe: | f esignee ate:
trasandliiia R |x

T ) /R

wrture optienal pursuant to LEA procedures.

#Signature optional pursuant-to LEA procedures.

‘M. NOTIFICATION OF PARENT RIG

C HTS must be documentad on this form or an altarnate form and maintsined with confidential
s at all imes. Please attach alternate form tha

t documents notification of parental rights (if applicable].

received a copy of Notice of Parent Rights.

nt Ui - o Date: .
o4 e 72..'- - [ r —_ ) M ‘-'.I P
et A N G I et N S N e i i }
T

The Low’sfan_a Department of Education and the Local Educational Agency are public service
agencies that do not discriminate in employment or educationaf services on the

basis of race, sex, religion, age, disability, or national origin.

/2016
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Thursday, February 15, 2012 3:34 Py

Jemographics
Name: ) 20B:
Home Phone:’ Patien: Number: 116982

Medications

Prescribed Medications .
Description Dx Code sic Prescriver Order Date Originat Orger
SEROquel 50 mg tablet take 1 tabiet by Qral routz 1 tima HALIE ORY 02/07/2018 02/07/2018

per day
Trileptal 300 mg tablet take 1 iablst by Oral route 2 times  HALIE ORY 02/07/2018 02/07/2018

per day
Current Medications L o . B,
Bescription Dx Code Si6 Prescribor rder Date - Criginal Order
Prohlems

Current Probiems

BODY MASS INDEX (BMI) PEDIATRIC: 268.5
First Idenlified: 2/27/2017

BIPOLAR DISORDER: F31
First identified: 2/27/2017

OTHER PERSISTENT MOOD (AFFECT!VE] DISORDERS: 34.8
First identified: 2/27/2017

80DY MASS INDEX (BMI} 20-29, ADULT: Z88.2
First Identified: 11/8/2017

PERVASIVE DEVELOPMENTAL DISORDERS: Fg4
First Identified: 11/8/2017

Allergies and Adverse Reactions
ldenfified -~ * . ‘Type- Description Altergic Reactions Adverse Reactions - . ':Sé\'?e,ri_w Comments |

Cgnm
i

- )
P TaeTes) s ld
RGNy Ha

.

Report Jenerased 2w BHS: wwu.ehsmed.com

Yare. - - L Page 1 of 1
~aMme: Patient Z: 116332 Feport Genmsrated: 2/15/2018 11:03 Am .
Suse~ T T =atle (B2 3 - < o - - : )

i:-.{.f.:z:_z;:o“ : makes no warranties or representations »hazsoever regarding the qualirty, content, or completeness
A Information :

inciuded in =hig repors.

Exhibit 2



3/28/2618 14:56 13378369584 CENTERVILLE PAGE B1/28
Rug. 20.2018 11:174M Yest  (rison High Scheol No. 2162 P 1

L

DANA TROCHESSETT, PRINGIPAL
ERVWAN GILLIAM, ASSISTANT ERINGIPAL
DR, MICHAEL WEAVER, ASSISTANT FRINGIFAL

STRIVE FOR EXCELLENCE

T0: ,%/\\ﬂ

J

Student Name: - _

Birthdate: _  _ Grade:

e

Please send the following records for this student as soon as possible:
Transcript _i/ Birth Certificate ______

Shot Records Discipline Records. _L/;

iEP _L Attendance Records

When registration is complete the cumulative folder will
be requested.

Thank you,

Heather Koenenn
Registrar

228-539-8900/539-8911 (fax)
10399 County Farm Rd
Gulfport sAS 39503

Parental Permission Is no longer required when records are requested by authorized school personnel.
(Famlly Education Retords, Fedaral Reglster: june 17, 1976: Yolume 41: No, 118 Page 24673).

—

Exhibit 3

UpPeeLy LLon

Student will participate in testing with no accommodations.

3% Studeptwill participatein testing with the following allowable accommodations:

For State fests 1f He had ang' Spall grovp , Exerded Rme ¥ Lead-Ahod
if_Other: (Plcaseexplain)ﬂ)&e.&dgﬂ PQSS‘?—c!, H'/"i LL\ S fate 7‘65'7"_,51

Exhibit 4




Section 504 Accommodatior Plan
Page 2

Accommodafion #1:

[-)("'enc{e,i {_lmf’. & n CL—'H% &SS[‘L&‘\W\‘?"\‘;‘S

Class(es): ;4’ LL Z

Person(s) Responsible for Implementing Accommedations:

Class R00 A Teaci,\e@S

Accommodation #2:

%f'&r\"/’}}hnc}. on CIQ_S_’)‘ 7{357"5

Class(es): ; /41. Lg

Person(s) Responsible for Implemernting Accommodations:

Classgpop~ JeacherS

Accommodafion #3:

Copn of Math Motes fo  studess T

Class(es): ;An '4 Motk Cl qu§

Person(s) Responsi blc for Implementing Accommodations:

Classpoorm Math Teacheos

Acconmodation: #4¢

Class(es):

Person(s) Responsible for Implementing Accommodations:

*Use Additional Accommodation Page if more accommodations are needed.
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Harrison County School District
Section 504 Committee Report
Page 3

DETERMINATION OF ELIGIBILITY

t

Student: _ - _ DOB:

Based on consideratior of the evaluated d "4, the Section 504 Committee has determined that the
above named student:

ZS Meets Section 504 eligibility criteria

Does Not mest Section 504 eligibility criteria

Additional Comments:

A0 /ADHD
R‘pfﬂfl.ﬁ\_f‘c\’@j ﬁ M&H/\ De‘é(;‘f;S

Section 504 Committee Members Signatures and Titles: Date:

ﬂ,‘__é/dm/ /0~/éf/<é
wrr{zwéa& . D-\b -\ §

CL:VL%\%Z\ /a//c e

ﬁ(g ,o/f(g//?

_/..\.a’ b, /0"'&"’3

@ le~1b—1S
. *Imor:uaton on the djsm‘cta’_?p%«ﬁ'd&'al-safe‘gnams has been prov1ded to the parent.

Cec: Parent(s) or Guardizn
Student’s Permanent File
Classroom Tzachers
Appropriate Staff

AIRIID Linm i




)T FOR PUBLIC RELEASE 2018004799 - Harrison County Sheriffs Department - Harrison (MS24)

Author: Date Created: Supp #:
iginal Narrative Deputy J. Britton #111  10/23/2018 1500 Hrs 0

n 10/23/2018 at approximately 1420 hours Deputy Britton who was on duty at West Harrison High School was
dtified by the front desk that a student needs to speak with him. Deputy Britton was advised by the front desk clerk
1at a student he spoke with on 10/22/2018 identified as . - " is by his office door to speak with
im. Deputv Britton walked down the hall where T . wassitting inthe Principal ™ . . ___.._ . office. Mrs.

) advised Deputy Britton that ™ .. - stated to a teacher, he is from the ghetto parts of Louisiana and I
ill shoot you in the head as I look at you and walked out of class and stated fuck off.

leputy Britton spoke with ™ _said he stated in class he is from the rough parts of Louisiana and you will get
10t if you look or touch somecne. . stated the teacher was making him mad accusing him for being on his

hone and trying to make him do his work. = - stated to Deputy Britton he go mad so he did not respond to
frs. ©

Jeputy Britton called Teacher . down to the office to get her side of the incident. Mrs. .
tated _ was refusing to do his assignments for the second day in a row. Mrs. asked ifhe
eeds help or do not understand the work given. Mrs. _ advised ignored her. Mrs. stated

>] "', he needs to respond to her to which ’ became angry and yelled he was not going to do his work.
Ars.” ° . stated she motioned him toward the door when . began yelling he was from the ghetto in
.ouisiana and the deal with things differently there. Mrs. . stated ’ _ stated on his way out of class "]
sould just as soon shoot you in the fucking head as he looked at me and to fuck off".

rs. . .. got statements from the students in the classroom, all statements were conclusive with each other.
Ars.” is handling the school discipline administratively.

suardians of were contacted and notified of the incident.

Jeputy Britton also notified CID ( Criminal Investigation Department)

“outh Court was notified of the incident. Youth Court requested a report to be forwarded to them and for
> be transported to Juvenile Detention Center.

Sigred: Deputy J. Britton #111

| Reviewed: ”

*portRun On Tuesday, October 23,2018 By J. Britton Exhibit 5



Statement October 23, 2018

refused to complete assignment for the second day in a row. | asked him if he needed help or did
not understand. He refused to look at me or acknowledge me. | told him | needed him to respond- to
which he became angry and yelled that he was not going to do any work because he didn’t want to be in
here. | motioned him to the door at which point he began yelling that he was from the ghetto in
Louisiana and they dealt with things differently there. He said he would just as soon shoot me in the
fucking head as look at me and to fuck off.

Exhibit 6
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CHARGE/BOND INFORMATION Officer

3 ) Deputy Jeremy Britton(Badge #: 111) - Harrison County
Harrison County Sheriffs Department Sheriffs Depariment

Agency .
Harrison County Sheriffs Depariment
Date Created

10/23/2018 1452 Hrs

est Number Arrest Date Bond Amount

ARQ1495 10/23/2C18 1400 Hrs

'est Location

Boend Type

Latitude / Longitude

.. . 30.434926 /-89.194244

‘estee

ime: __Sex: Male Race: White DOB: __Age: 17

arges

7

SIMPLE ASSAULT TEACHER
RS E 5 LR ' 7.

RN

Sioibln B EN]

Court Date

sdiFelony ?

Oﬂese Date
slony Assault by threat {o a teacher
se/Cause # Bond $ Bond AIO
118004790

sdifelony ? Offense Date

se/Cause # Bond AJO

Offense Date

sd/feleny ?

I WA RN D

Date

Offense
se/Cause #

Bond AIO

idifelony ?

Offense Date
se/Cause #

Bond AIQ

sdifelony ?

Offense Date
se/Cause #

Bond A/IO

Otfense Date

Bond AJO

Offense Date

Bond A/IO

P EhaToa Bonditit
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ifelony ?

Offense Date

fCause #

relony ?

.-'i:

Offense Date

8ond AJO

Cause #

Bond A/O
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List 3.1, of resident’s property

. Cash  Bilss ) “changs___ (D ' Tolicash s O -

Wetch ____ N .A ..m_..q_aw. w \&ﬂ _ Nackiace @ - Contact lens \& |

Earings____ 22 ‘Bricelst____ 2> Phone |2 oky &
ﬁm_im,ooa%Wf &s _ID.Cards.& Papers-’ =3 .. Book m% ﬁ« .

A o W G S Y #FEm T (D omon \nhercefroc
an#@» @ . Jeans n\wkﬁn‘kﬁg vEﬁQ . Shirt . }Pu V P&x mﬁ&b— Shoes - -5, 7/.&\. %T _) : F@ sw £ @L.F_A
. , b eron, SIS [z e will oo i
Hat &m\ . Gloves Q\ . Purse @\ . o%%az. v i gw& Eb
. . o T ?@:\61_ (B | [HINS
Scars,Marks, Tattoo, ¢tc : v . : , (DM, _‘K:Q %ﬁ Vo
o:.%_a.m Slgnature ., - e e . hete . P -23-/&

Date [0 -23~/ &

U eSS

! hersby asknowledge recelpt of the above property, wo.aa all of that removed om me on the occaslon of my arrest a3 Indloated on the face of this sard.

" Child's Signature __ . N . Date

Correctional Otficsr's Signature . . ,. ﬁ . Date

TE T

Bischarge Clessiication Neaa: Lo, snesuitive/desinctve benavios, Rad 135 higbory 2




SERIAL: £008675

IN THE YOUTH COURT OF HARRISON COUNTY, MISSISSIPPI

IN THE INTEREST CF :
, A MINOR
Race: WHITE SexE MALE
Age: 17 years old DOB:
PETITION

COMES NOW the HARRISON COUNTY prosecuting attorney and files the
petition alleging that the minor child . 1s a Delinquent
Child or a Child in Need of Supervision within the purview of the Mississippi Youth
Court Act and would show unto the Court the following to-wit:

JURISDICTION

is a child within the meaning of the Mississippi
Youth Court Act who at the time of the commission of the act(s) alleged herein, for
. whom the following applies:

Residence: . . . R , MISSISSIPPI

Court Ordered PHYSICAL AND LEGAL Custody to HARRISON COUNTY
JUVENILE DETENTION on Tuesday, October 23, 2018,

(PPC)

cmw . - . GUARDIAN .
MISSISSIPPI

COUNT &

That on or about 10/23/2018, in HARRISON COUNTY, MISSISSIPPI, .

did purposefully, knowingly, and unlawfully commit the aét of
ASSAULT: SIMPLE TO PUT IN FEAR BY PHYSICAL MENACE in violation of

§97-3-7(1)(a) of the Mississippi Code of 1972, Annotated against the peace and dignity
of the State of Mississippi. — .. OID ATTEMPT TOPUT ™ _

- . %-. ,ASCHOOCL TEA.CHER ACTING WITHIN THE SCOPE OF HER
DUTY AND OFFICE BY THREATENING TO SHOOT HER.

WHEREFORE, PREMISES CON SIDERED, Petitioner prays that this Petition be

received and filed and that proper process be issued to all commanding them to appear
before this Court at such time as the Court may direct to make inquiry into the
allegations herein set forth for determining if ) should

be adjudged a Delinquent Child or 2 Child in Need of Supervision and in order that this

Exhibit 14



SERIAL: 4008675

Court may take such disposition as may be for the best interest and welfare of .

A PARENT, GUARDIAN, OR CUSTODIAN OF A CHILD SHALL BE A PARTY
TO THIS CASE PURSUANT TO THE MISSISSIPPI YOUTH COURT LAW. A
PERSON MADE A PARTY TO THIS CASE MAY BE REQUIRED: TO PAY FOR
THE SUPPORT OF THE CHILD PLACED IN CUSTODY OF ANY PERSON OR
AGENCY INCLUDING ANY NECESSARY MEDICAL TREATMENT PURSUANT
TO SECTION 43-21-615 OF THE MISSISSIPPI CODE; TO PAY FOR COURT
ORDERED MEDICAL AND OTHER EXAMINATIONS AND TREATMENT OF A
CHILD, FOR REASONABLE ATTORNEY'S FEES AND COURT COSTS, AND
FOR OTHER EXPENSES FOUND NECESSARY OR APPROPRIATE IN THE BEST
INTEREST OF THE CHILD PURSUANT TO SECTION 43-21-619 OF THE
MISSISSIPPI CODE; TO PAY DAMAGES OR RESTITUTION AND TO
PARTICIPATE IN A COUNSELING PROGRAM OR OTHER SUITABLE FAMILY
TREATMENT PROGRAM PURSUANT TO SECTION 43-21-619 OF THE
MISSISSIPPI CODE; TO RECEIVE COUNSELING AND PARENTING CLASSES
PURSUANT TO SECTION 43-21-605 OF THE MISSISSIPPI CODE; TO DO OR
OMIT TO DO ANY ACT DEEMED REASONABLE AND NECESSARY FOR THE

WELFARE OF THE CHILD PURSUANT TO SECTION 43-21-617 OF THE
MISSISSIPPI CODE.

RESPECTFULLY SUBMITTED this the 24th day of October, 2018.

/

SCOTT WATSON WEATHERLY JR.,
PROSECUTING ATTORNEY




SERIAL: 4829443

IN THE YOUTH COURT OF HARRISON COUNTY, MISSISSIPPI

IN THE INTEREST OF:
A MINOR

DETENTION ORDER

THIS DAY, THIS CAUSE, came on for DETENTION HEARING with the
SCOTT WATSON WEATHERLY JR. (PROSECUTING ATTORNEY), GERALD A
. WATSON (DESIGNEE), AMANDA GLOVER EVANS (ATTORNEY FOR
YOUTH), . (YOUTRH), . A
(GUARDIAN) and . . (GRANDMOTHER - PATERNAL)
in attendance before this Court and this Court finding that it has subject matter
jurisdiction and fully considering the premises herein finds as follows, to-wit:

1. | . . is 17 years old, has been alleged to be a
Delinquent Child or a Child in Need of Supervision for committing the act of

ASSAULT: SIMPLE TO PUT IN FEAR BY PHYSICAL MENACE in violation of
§97-3-7(1)(a) of the Mississippi Code of 1972, Annotated , Whose resident address is

2. On10/23/2018 the PHYSICAL AND LEGAL custodyof = ___.7 __ __ _

was removed from . . -(GUARDIAN) and placed
with HARRISON COUNTY JUVENILE DETENTION without a hearing.

3. Custody was necessary because,

" was endangered
or another person would be endangered by

4. There was no reasonable alternative to changing the PHYSICAL AND LEGAL
custody of - ) .

5.  Probable cause exists that the above named minor has committed the alleged
delinquent act such that good and sufficient cause exists to continue the PHYSICAL

AND LEGAL custody of . - with HARRISON COUNTY
JUVENILE DETENTION and there is no reasonable alternative to continuing the
PHYSICAL AND LEGAL custody of o with HARRISON

COUNTY JUVENILE DETENTION.

IT IS ORDERED AND ADJUDGED that the PHYSICAL AND LEGAL

custody of . - will remain with HARRISON COUNTY JUVENILE
DETENTION.

IT IS ORDERED AND ADJUDGED that HARRISON COUNTY JUVENILE
DETENTION shall have complete authority to provide for any medical care or
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SERIAL: 4029441

psychological care and/or treatment for and shall, upon
presentation of this Order to any agency, hospital, organization, school, person or office
including the Clerk of this Court, Mississippt Department of Child Protection Services,
human service agencies, pediatricians, psychologists, psychiatrists, and law
enforcement agencies, be e*ltxﬂed and hereby is authorized to inspect and/or copy any
records relating to the "~ without the consent of

or his/her/their parents

IT IS ORDERED AND ADJUDGED that the following be and hereby is ordered
for. : CHILD HELD IN DETENTION.

T IS ORDERED AND ADJUDGED that said minor shall undergo a prescreen
evaluation to be perform by the Gulf Coast Mental Heaith Center.

SO ORDERED AND ADJUDGED this the 2>}th day of October, 2018.

/K—/‘meVm/

< MARGARET ALFONSO, JUDGE

ter

D.C.
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AN T
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Youth Pre-Evaluation

/035, TmeImF 35 TimeOut: Interview Location: @;/‘5 x: [),c_ e Fron
o Ll S j

iduals Present: =~ )

pretative Aids/Assisted Devices:

Pending Felony Charges: (I Yes E-No—
CMHC Region: / %

Voluntary CSU Admission Sought: O Yes D-No—

Number:
SewiTh courtof Haraser’ county

e Crisis Involvement: O Yes Do

Information from this interview will be reported on a standardized form and submitted to the chancery court and civil commitment
examiners. You have the right to refuse to participate: Other sources of information including a review of your legal medical
records and interviews with family member and the affiant requesting commitment will be included in this report.

espondent Demographics

o DOB: Age:}’; Gender: ) Race:

iec #: 2 Medicaid #: / €S Medicare#:

\ddress: * e T - _ Phone Number: - o
1e respondent have a Iegai guardian or conservator' M O No T - 7
in/Conservator Contact Informatior - . ~ -

*’LJ‘-‘{"M) -

Source of Information: wxespondent O Affiant O Chart Review O Other

Affiant Demographics -

'Name)%fl RES @I C'v. i/é‘k 74 CZ)-’@A/’*

Relation of Respondent: ﬁx 0 /5
Number: % 35 32 7/

255 pun
Home Address: 77/ /57 cn> 15/0-1 A/SI/GJ ‘ /’/?S

Source of Information: E}-Respondent O Affiant [J Chart Review [B-Cer

" Respondent ?59€boéaciaﬁ iﬂfos'méztioﬁ: TRy

rl?«‘_) el n.s‘ﬂ LesBund s 5991 Fhey 4 4 aT_ _p/ 2.9 MJ;Q__&(‘(/___}:—,@‘:.(W
tGrade in School 22 . ‘W @ A -/‘r*‘f -</<¢-4 Nama of School

' of IEP orz Dat° of most recent IEP or 5040 !

Descr:b°' 777 penTeniny

Ie Justlce Involvement

A Tre L{.‘,.m )

Source of Informatton' ELRe’spondent D Afr ant D Chart Revlew D O*her i

. Psychiatric History

t:ls,y:h;t;oaic Medications: Dosage & Date/Time Last Taken: fs fhe lﬁédiaa%:ion aelpful ar prat;ler;afia:r —

atric Hosp:tal:zabons !.ocatlons/ Dates: i
- (jrfea\// W-"OD{/C'/:’,us, Gasne ! ! Leesea Poat Lﬁi/ L7

dent Tfeatments A s a Locations/Dates: ‘.

:logncal?éstmg: > Provider/Dates: EC% \] AM ?\-’3 == “J

e Source of Infermation: ZlResfondent 0J Affiant CI Chart Review 0 other

Exhibit 16
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'Med:ca a,awa m arnagmant Hccmn‘ o

Medgcations (hc;t listed abﬁvej. ' Dosage & Date/‘nme Last Taken: Is the mndlcat.xon he!pfu'l or problematnc ‘
Tafiry rredl Colided Waalllioo LT Has haon Prretlessl'<

tedication Allergies: A/ , 7~ /o # i/ ( Bees

7 Under Physician Care For: Physician’s Name: -

ns Treated In The Past: Provider/Dates:

ﬁospitalization History: E’hlsical Dis_ébilities:

Communicable Diseases:
DS [ Hepatitis A [ Hepatitis B O Hepatitis C O 1B (Tuberculosis)

O Influenza 7 Head Lice 3 Scabies 0 Body Lice O sils [ Other -
' L ercrmes jﬁéa"» <

Y Pregnant: OYes B-No

Source of Infermation: O Respondent OO Affiant O Chart Review O3 Other

cleeliverrComplicatians: OYes @EXNG Describe:
elopmental Milestones On Time: e T
1 Talked O Crawled O Toilet Trained O Feedlr@jh A | 5o, describe:
of Special Education Ruling: @¥6s DO No 1f yes, describe:
nted IQ Below 70: OYes [WNo— If yes, describe:
nted Sub-Average Intellectual Functioning Before Age T
s [ANe— If yes, describe:
nted Adaptive Functioning Deficits: T Yes BN If yes, describe:
Observed Adaptive Functioning Deficits:

Source of Information: @"Re/sponden: | Afﬁant 00 Chart Review O Other

d to Date Tlme. Place:
“three wo ﬂﬁe words)

xg Response:

ecali'

'ted w"tten command. D’\\“(D No If no, descﬂbe. I e DT e TP '

you understand the reason for m.r meetmg today to be" /{ §

Sou ce of mformatlon. Mndent I:I Afﬁant El Chart Revuew D Other :

- |Psychiatric Symptoms Past Month

Respondent( R ) Informant{I}

Symptoms R I |Mood Symptoms R I i Behavioral Symptoms R I
ressed Mocd/Appears Sad O 0O ;D bizzy O O O Attempts to™ Annoy” Others 0o .
s Very Little O O | O sheking/Trembling O 0O | O befies Requests o o
s Frequently o O 0 Excessive Sweating 0 O | 0OAngry & Resentful O d :
rease in Appetite ] D D Shortness of Breath a 5 O Sullen O (] ,

l . o .“..;
rease in Appetite o 0:0 nghng in riands or Feot 0O O [ZH’ﬁéble g/[;

2
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onal (O Lack of Privacy [0 Being Approached by [J Arguments B@e Yelling -5

Men or Women
[J Confined Spaces O People Too Close O Contact with Family
O Being Touched
[ Being Stared at O Feeling Pressured D Being Ordered to do Something
0 Being Ignored
{3 Being Approached by Women 0 Tall or Large People 0 Smells
[ Being Teased/Picked on
j O People Focusing on My Symptoms
. pnThd = ° e o)
igers 1 Taste O Time of Day O Sounds O Sights [ Sensations/textures 3 Wringing hands ’
3 Heart Pounding 3 Shortness of Breath O Breathing Hard O Wringing Hands
signs O Clenching Teeth O Flushed/Red Face m O Clenching Fists
nal
s 3 Bouncing Legs O Singing O Can't Sit Still 3 Cursing/Swearing
O Sweating 0O Rocking 0 Pacing 0J Giggling

Fﬂend or Famniy Member Completed Suicide:

empts: '-g“ P
nate Date: Approximate Date: >

of attempt: Method of suicide:
Source of Information: 03 Respondent [ Affiant O Chart Review [J Other

Hnstory or Present Da nger to Others D Yes (If Yes, mark appmpnate statement(s) below)
jhts of Suicide O Threats of Suicide 0O Plan for Suncxde O Pre-Occupation with Death ‘
e Gesture O Suicide Attempts O Family History of Suicide {1 Self-Mutilation
ity to Care for Self O High Risk Behavior J Provoking Harm to Self from Others '

:thoughts about harming another person O Yes (A
whom:

how long have you had these theughts
specific plan'

to means to arry out plan.

L3

t _Unknown oo i Present _Unknown
o Male Gender m] 0 Substance Abuse :
B~ suspiciousness/Perception of Hidden Threat Q 0 Comorbid MI & Substance UseDx G
= o Ot v G = prd e e
O . .....Psychopathy (PCL:SV>12) . 0 g .. Antisocial Personality Diagnosis
"B~ vViclent Fantasies | Frequency, type, ey
- 2 Previous Violence Against Other People | FTEQUENCY, SEVETIY, EYDR e e
= Childhood Physical Abuse I_Frequency, severity et e et o s
Source of Information: O Responden_w O Affiant [ Chart Review O Other |
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ight Process
ation Insight Preoccupstions
ymal O Good : O Somatics 0 Self ;
engaged air O Children O Finances

sractible O Poor O Spouse/Sig Other D Other

per Viglant | O No Insight N R
per Focused : ,

o Source of Information: [J Respondent [J Affiant [J Chart Review CJ Other
it 0 Blunted O Constricted ENormal D Broad

1] Expression

icant O Grimacing

ank O Smiling

rained - O Other

sined

Summary & Recommendations

sed on the data gathered for the current Pre Evaluation Screening:

t
It is NOT recommended that this respondent receive 3 civil commitment exam.

1) Current available information indicates that present symptomatology is due to
O Dementia O Intellectual/Developmental Disability O Epilepsy O3 Chemical Dependency [ Mental lliness

2) The following referrals for appropriate evaluation or treatment have been provided:

sptene ] ~/ " fr’—a./Z::y, s l. L ﬂg/.(/,a’é’(,

a. __ £ @n@ W R
’ - ’ ‘
gz _e,é:' ~é~42’ 2 2 -’%‘4 1;&'.’[,31 - /0./{7"')-—9- %—L} e G M/ =
7 7
b.

‘It IS recommended that this respondent receive a civil commitment exam. Based cn the data available for the current Pre Screening Evaluation the

following symptomatology cannot be managed/treated in a less restrictive environment:

by}

2)

3)

)

omments:

Signature-Credentials



SERIAL: 4029457

IN THE YOUTH COURT OF HARRISON COUNTY, MISSISSIPPI

IN THE INTEREST OF:
- -— 1, AMINOR

ABJUDICATION ORDER

THIS DAY, THIS CAUSE, came on for an ADJUDICATION HEARING with
SCOTT WATSON WEATHERLY JR. (PROSECUTING ATTORNEY), GERALD A
WATSON (DESIGNEE), AMANDA GLOVER EVANS (ATTORNEY FOR YOUTH),
THERESA PETERSON (DYS COUNSELOR), -7 { (YOUTH),
- -(GUARDIAN) and : v~ -~ (GRANDMOTHER
- PATERNAL) in attendance before this Court and this Court finding that it has subject matter
Jjurisdiction and fully considering the premises herein finds as follows, to-wit:

1. On 10/31/2018. .. entered an admission by HEARING to the
allegations contained in Count 1 of the petition that on or about 10/23/2018, in HARRISON
COUNTY, MISSISSIPPI, - did purposefully, knowingly, and unlawfully

commit the act of ASSAULT: SIMPLE TO PUT IN FEAR BY PHYSICAL MENACE in
violation of §97-3-7(1)(a) of the Mississippi Code of 1972.

IT IS ORP¥RED AND ADJUDGED that the allegation contained in Count 1 of the
petition, that . . did purposefully, knowingly, and unlawfully commit the
act of ASSAULT: SIMPLE TO PUT IN FEAR BY PHYSICAL MENACE in violation of
§97-3-7(1)(a) of the Mississippi Code of 1972, Annotated, is ADJUDICATION WITHHELD.

IT IS ORDERED AND ADJUDGED that minor shall be placed on house-arrest with
an electronic ankle monitor under Court Programs, Inc. for a period of forty-five (45) days; that

minor shall not leave his home except for the purpose of going to school, doctor, counseling,
church and JROTC.

IT IS ORDERED AND ADJUDGED that said minor shall have a mental health
assessment and follow recommendation.

IT IS ORDERED AND ABJUDGED that a Disposition Hearing shall be had in this

matter on January 14, 2019, at 1:00 p.m. The Court shall be notified of any address changes
within forty-eight (48) hours.

IT IS ORDERED AND ADJUDGED that all provisions of previous Orders not
specifically modified herein shall remain in full force and effect.

w ORDEED A-%

st GED this the 313t day of October, 2018.

—— AN by

_MARGARET ALFONSO, JUDGE
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SERIALL 1024990

IN THE YOUTH COURT OF HARRISOM COUNTY, MISSISSIPPI

N THE INTEREST OF:
NOTICE

TO:

You are hereby commanded to appear personally before the Youth Court of HARRISON COUNTY,
Mississippi at the Courthouse located at 761 Esters Boulevard, Biloxi, MS 39530 on January 14, 2019 at 01:00 PM, for a/an
JISPOSITION hearing and then and there to testify in the within cause pending before the Court. You have aright to be
:epresented by an attorney if you so desire. You are requested to immediately notify the youth court of the name and address of
your attorney if you so employ one. If indigent, the above named minor/s has a right to have an attormey appointed free of
-harge, and should immediately apply to the youth court for such appointed counsel. You have a right to subpoena witnesses in
your behalf.

HEREIN fail not to appear, under the penalty prescribed by statute.

A PARENT, GUARDIAN, OR CUSTODIAN OF A CHILD SHALL BE A PARTY TO THIS CASE PURSUANT TO THE
MISSISSIPPI YOUTH COURT LAW. A PERSON MADE A PARTY TO THIS CASE MAY BE REQUIRED: TO PAY FOR
THE SUPPORT OF THE CHILD PLACED IN CUSTODY OF ANY PERSON OR AGENCY INCLUDING ANY
NECESSARY MEDICAL TREATMENT PURSUANT TO SECTION 43-21-615 OF THE MISSISSIPPI CODE; TO PAY
FOR COURT ORDERED MEDICAL AND OTHER EXAMINATIONS AND TREATMENT OF A CHILD, FOR
REASONABLE ATTORNEY'S FEES AND COURT COSTS, AND FOR OTHER EXPENSES FOUND NECESSARY OR
APPROPRIATE IN THE BEST INTEREST OF THE CHILD PURSUANT TO SECTION 43-21-619 OF THE MISSISSIPPI
CODE; TO PAY DAMAGES OR RESTITUTION AND TO PARTICIPATE IN A COUNSELING PROGRAM OR OTHER
SUITABLE FAMILY TREATMENT PROGRAM PURSUANT TO SECTION 43-21-619 OF THE MISSISSIPPI CODE; TO
RECEIVE COUNSELING AND PARENTING CLASSES PURSUANT TO SECTION 43-21-605 OF THE MISSISSIPPI
CODE; TO DO OR OMIT TO DO ANY ACT DEEMED REASONABLE AND NECESSARY FOR THE WELFARE OF
THE CHILD PURSUANT TO SECTION 43-21-617 OF THE MISSISSIPPI CODE.

WITNESS my hand and seal of office, on November 26, 2018. 9
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IN THE YOUTH COURT OF HARRISON COUNTY, MISSISSIPPI

IN THE INTEREST OF:

A MINOR

ENTRY OF APPEARANCE

COMES NOW the Mississippi Center for J ustice, through counsel, Jeremy D. E|sler

Esq., and Amelia K. Huckins, Esq., enters its appearance on behalf of T

his Grandmother and Next Frlend . and his Grandfather and Next
Friend

Respectfully Submltted

oy /7@

‘M \/S/SSIPPI CENTEé FOR JUSTICE

By: Jeremy D. Eisler, Esq., Of Counsel
MSB 5493

963 Division Street
Biloxi, MS 39530
Phone: (228) 435-7284
Fax: (228) 435-7285

04//10,@% h@@ﬁb/f&

MISSISSIPPI CENTER FOR JUSTICE
By: Amelia K. Huckins, Esq., Of Counsel

MSB 105694 R ;’g
963 Division Street g;:
Biloxi, MS 39530 92;
Phone: (228) 435-7284 22
Fax: (228) 435-7285 |
BY
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HARRISION COUNTY .SCRUOL DISTRICT = OFFICE OF SPECHAL EDUCATION
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CERTIFICATE OF SERVICE

I certify that I have this day sent the instant Entry of Appearance to the following persons
by First Class U.S. Mail postage prepaid at the following addresses:

1) Amanda Glover Evans, Esq., Public Defender
Youth Court of Harrison County, Mississippi
761 Esters Boulevard, Biloxi, MS 39530

P.O. Box 134, Biloxi, MS 39533

Phone: (228) 435-3201

Fax: (228) 435-4784

Email: agevans@co.harrison.ms.us

2) Scott Watson Weatherly, Jr., Esq., Prosecutor
Youth Court of Harrison County, Mississippi
761 Esters Boulevard, Biloxi, MS 39530

P.O. Box 134, Biloxi, MS 39533

Phone: (228) 435-3201

Fax: (228) 435-4784

Email: swweatherly@co.harrison.ms.us

This the \{? day of @ﬂg\mb&“ ,AD.2018
,//?w

JEREMY D.EiSTER =&

Omclia % ém‘d%\

AMELIA K. HUCKINS




