Exhibit 401.14-C

Pre-Sentence Investigation Outline


Wayne County Department of Children and Family Services

Juvenile Services Division

Name of Care Management Organization

Phone Number

Pre-Sentence Investigation Report “OUTLINE”

To:

Hon. Judge
Sentence Date:

Juvenile:


Court Case #:



Age:


D.O.B.:
Prosecutor:

Juvenile’s Attorney:


Juvenile’s Location:

Department of Community Justice Recommendation To Court

The Michigan Family Independence Agency (MFIA) has contracted with Wayne County Department of Children and Family Services (CAFS) to complete a Pre-Sentence Investigation report regarding the above named juvenile.  MFIA has further contracted with CAFS to plan for this juvenile, in the event the Court sentences him/her to the juvenile system.

In the matter of (Name) (Court Case #), CAFS recommends (or is unable to recommend) placement in the juvenile system for treatment and supervision.

Evaluation and Plan

Paragraphs to describe:

1. Family makeup and living situation;

2. Parent/guardian overall view of the juvenile’s behavior in general and as it relates to the offense;

3. Brief description of the “instant” offense and the juvenile’s reaction to the offense (i.e., remorseful, etc) and the likelihood of rehabilitation using the Court’s criteria:

a.
Seriousness of the alleged offense in terms of community protection, including, but not limited to, the existence of any aggravating factors recognized by sentencing guidelines, the use of a firearm or other dangerous weapon, and the impact on any victim.

b.
The culpability of the juvenile in committing the alleged offense, including, but not limited to, the level of the juvenile’s participation in planning and carrying out the offense and the existence of any aggravation or mitigating factors recognized by sentencing guidelines.

c.
The juvenile’s prior record of delinquency including, but not limited to, any record of detention, any police record, any school record, or any other evidence indicating prior delinquent behavior.

d.
The juvenile’s programming history, including, but not limited to, the juvenile’s past willingness to participate meaningfully in available programming.

e.
The adequacy of the punishment or programming available in the juvenile justice system.

6. Description of Public and Private resources that would address the specific behaviors (use standardized language).

Investigator’s Description of the Offense

1. Provide the description from the investigator’s report obtained from the Prosecutor.

Victim’s Impact Statement

Include the statement:

1. See the Department of Corrections Pre-sentence Investigation Report for victim’s impact statement.

Defendant’s Description of Offense

1. Narrative description provided by the juvenile.

Prior Criminal Record

Report on all previous contacts as reported by the Youth Bureau, JIS, WEB, any Family Division Court record, etc.

Previous Placements

List of current and previous placements, dates, success, difficulties, unusual incidents, etc. 

Family and Community Adjustment

Identify family members, d.o.b., age, where they are living, employment, education (include if in school), any significant issues relating to P.S., substance abuse, incarcerations, and juvenile adjustment in the community.

Employment and Economic Status

Current/last school attended and a representation of progress/difficulties experienced to include:

1. Special education designation;

2. Truancies;

3. Behavioral issues;

4. Most recent grades

Alcohol and Substance Abuse

Self-reporting, AOD testing results and any other information that is relevant.

Mental and Physical Health 

Include:

1. Any mental or physical issues;

2. Synopsis of available psychiatric and psychological reports;

3. Hospitalizations

Note: The Court’s Forensic Clinic will complete a report for presentation at the sentencing hearing.

Delinquency Youth Classification and Assignment Report

Include the statement:

1.
A standardized risk assessment and Classification matrix is attached.  Based on the results of these instruments, this juvenile’s level of care recommendation is for (              ) security.  Attach most current SDM report.

Case Manager:




Case Manager Signature:


Date:



Supervisor Signature:


Date:
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