Exhibit 401.16-B

Restitution and Reimbursement Form

Wayne County Department of Children and Family Services

Juvenile Assessment Center

SECTION I:  Identifying Information

Name of Juvenile:

            
Date of Birth:

     
JAIS #:

     

Social Security Number:

     
Court Case/ File #:

     
Court ID#:

                         

Parent/Guardian Name and Address:

       
Parent/Guardian Phone #:

     

DATE
JUDGE/

REFEREE
ORDERED 

RESTITUTION
ORDERED REIMBUSRSMENT
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