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Exhibit 702-A
August 4, 2014

Wayne County Depariment of Chitdren and Family Services
UPDATED PROBATION SUPERVISION AND SERVICES PLAN

€ Level 2 Probation {Out-0t.Home) O
e T

Lev

Kame of Juvesie: Menendez, Holan

Dato of Birth: 42512000

Most Recent Court Disposiion Date:

Name of Jurist,

JAIS & 8618346073

Caurt 3 # 00020000

Nexd Revisw Hearing Date:

Highes! Adjudicated Offenzs:

ClO:  Chy of Wastiand (YAP]}

Parent/ Guardian

Llick here 1o add {Click headng to 8ort.}

7343291680 4475 3. Herriman Wastland Wi 45188

Report Perice Date Range:
Name of Case Manager: | 1

{enendes, Carrie Bidlusica! Perent | Yes | ' |

Title W-E Efiginle:

o

Levet 1 Probation (ln-Homz).

O Fixed-Yorm Endingl::@

) indeterminate Tesm

Level 2 Probation Securly Level:

Probation 1 Risk Levet Probstion 2 Risk Level

SpecHic Requirements in Original Court Order:

Restitulion Date: Victim Netification Requested
Restiufion Ordered:$ O vez O No

New Coenvictions this Report Period?

O ves O o




Offense Information

Committing
Cffense Date (ifenze OHfense Disposition Adj. Date
Plannad Placement Provider (Level 2 Projectad Start Date:
ony): | {Please satact) :j
Placement History
[provider | Start Date | Slop Date | LOS

E| JAL Socist History Assessiognt
[7] cOPES ATTACHED AND RECORDES O THE JUVENILE AGENCY HFORMATION SYSTER
¥ T

T

An ugdated naeds aszessment is required for edeh vouih,

StrenothsiNeeds Azsessment CAFAS Scorps

Sub-Scale Fem

SchoolVork

Hemsa

Community

Aehavior Towards Ghers

HoodsiEmotions

Setf-Harm Behavior

Substance Abuse

Thinking

Total Score

Check Box “C” for Each Service Completed or Box “F” for Each Service Juvenik is Participating in (But Mot 'Yet Complated)

e “p* Service Element " vpr Service Element

[5] O Counseing 9] £ Sex Education

%] G Aunger Management/Conflet Resolution & (B Life Skills

3] @) VWEE Spot Check [ @] Sybstance Abuse Educafion

(5] @) Heslth Screeiny [®) (8] Academic Twioring

o ®) Randam Drug Use Sereens O 5] After Sehoot Program

@] ] Sports and Recreation O Family Counseling

O O Wantoring [®] (9] Community Service

O 9] Vocatisnal Tralning [ 9] Elettronic Menitoring (Yether)

[9) (9] Paychotherapy O Supervised independent Living

O ) Wragasound (SED/enta! Health Provider) (&) 8] Sex Offender Treatment
%) (9] Oiher




(i.8., levelof care) in the event that removal becomes necessary.

for Lavel 1 Probation describe how £ why services are necessary to reduce risk faclors and pravent the removal of the juvenis from s bome. Slate the potentinl placement plan

For Leva! Z Arobation describe the placenant plan and estimated LOS, Describe the preliminary Post-Care plan.

Define measurable service objectives and resources and strategies to support geal altainment.

Beacribe educatienslvocaticnal progress.

b




Describe pragress with any restiution requirements and plan to fisffil obligetion.

The permanency plan goalis: l

The timeframe is:l

=Canteary to the Weifars™ was determined as:

Bescribs plan for managing crisis avents:

Describe Case K it contact plan (f cy). B
)

R SiHETHRE S ANT R

ParenVGuardian Signature & Date; Juvenie's Signaturs & Bate:

Lase Manager Signature & Date : Caso Managers Phons Number: G0 Supervisor's Signature & Date Approved:

Hote: This report1s not provided to the Court, Report must be completed 81 calendar days from the PSSP or fast DPSSP.

Ne signaturgs—new form

Signature:
Chack here to lock the form



