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Wayne County Department of Children and Family Services

INITIAL PROBATION SUPERVISION AND SERVICES PLAN

Level 1 Probation {in-Home) O Level 2 Probation {0 Homig) D

Name of Juvenils: Hudson, Tanaiah Bate of Dirth: #2612002 Host Recent Coust Dizposition Date:

Name of Jurist: JAIS #: (648345312 Court 10 #: 00000000

CHO: Next Raview Hegring Date: Highesi Adjudicated Offense:

Parent/ Guardian

Siick hers to ad4 (Cick heading fo sort )

Helsy Teresae Gusdln | Yes | 16870 Waodbine Datrell Wi 48219

Hame of Case Manager Title IV-E Eligible:

Level 1 Prob: (-Homey

S

! l@ Level 2 Probation Sacurlty Level:

Fixed-Term Ending] ;

O Indeterminste Term

Probatior 1 Risk Level Probatinn 2 Risk Leval:

Specific Requirements in Original Court Order:

Restitution Date: Wiclim Nofification Requested:
Regtiidinn Ordered:3 O ves O No

Sex Gffender Regiatration Required?: Kas Youth Been Advised of Sex Offender Registration?:

O vYes O He O vea O 8 ma




Offense information

Commiting
Offense Date Offense Ctfense Dispesiion Adj. Date
Planred Placement Provider (Leve! 2 Projected Siart Date:
onty;. | [Piease select) = E:l
Placement History
Proviger [ Siart Date | Stop Date 1 s |

JAC Spoial Histary Agressmient

[l coPES ATTACHED AND RECORDED ON THE JUVENILE AGEHCY NFURMATION SYSTEM

A baseline needs aszessment i required for each youll,

Strenatha/tieads Assesament CAFAT Scores

Sub-Scale tem

A b b

SchoolWork

Hame

Community

Behavior Towards Others

Hoods/Emotions

Self-Harm Behsvior

Substance Abuse

‘Thinkirg

TFotaiScore

Check Bex *C” for Each Service Completed or Box *P* for Each Service Juvenie is Parficipating i (8ut Not Vet Completed)

b o i Service Elerment " “p Service Element

@) ® Counseling O O Sex Education

O O Anger 1 /Gonfict Resclution ) Lite Skils

O (&) WEB Spot Check 8] O Subsiance Abuse Education

) (&) Health Sereeing O (@] Academic Tuloring

o) [ @] Rantom Srug Use Screens O o Afier Schoo! Program

(3] @] Sports and Recrestion (o] O Family Coungeling

[p)] O Wentoring o [9) Communly Service

[} O \Voeational Trainity [®] ) Elewsronlc Montoring {Tether)

9] O Paychatherapy O 8] Supervised ndependent Living

[ (&) Wraparcund {SED/Mental Health Provider) [9) & Sex Offender Treatment
O O Other




For Level 1 Probafion describe how / why services are necessary 1 reduos risk faciors and prevent the removal of the juvenlz from his home. State the potentist placemest plan

(te., level of care) in the event that removal becomes necessary.

s

il

Far Level 1 Prodation describe edacalionalivecationa) planfschool name. List date of initial vist te the juvenie’s schooVemployer.

eyt

Far Level 2 Probation describe the placement plan and estimated LOS. Describe the prefminary Post-Care plan.

Describe base-lne drug screen results and pians for angoing subslance abuse screcrs

b




indicate and Describe the *Cars Path® zelected for the juvenile

Define measurable service oiiectives and resources and strategies te support goal attainment.

Describe any special needs the youth hes and services provided to address those needs

)

Describe lhe prrentsfguariansiamlies commitment te participate In the treatment process

Describe any resthulion requirements and juvenile’s plan to fulfil hisfher abligatien.




‘The permanency plan goal iz I
S |

"Contrary to the Weifare” was determined as:

Deecribe pian for managing crisls events:

Ty 5 T e e T T

[J vouts nput ParentGuardian Input

Click for Cane [gtes:

q 53450 2 i i
gl 2 i i

ParentGuardian Signature & Date: Juvenie's Signature 3 Date:

Case Nanager Signature & Date : Case Manager's Phons Humber: CHO Supervisor's Signature & Date Approved:

tiole: This report is aot provided to the Gourt. Report must be completed H calendar days from the disposition date.

Ho sigratures—nevy form

Signature:
[ check here to lock the form



