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            Wayne County Department of Children and Family Services

                     Juvenile Services Division

JUVENILE ASSESSMENT CENTER

REFERRAL NOTICE

SECTION I:  Identifying Information

Name of Juvenile Referred:

            
Date of Birth:

     
Date of Referral:

     

Social Security Number:

     
Court Case/ File #:

     
Court ID#:

                         

Referent’s Phone Number:

     
Continued Court Date:

                                                FORMCHECKBOX 
 N/A

Parent/Guardian Name and Address:

       
Parent/Guardian Phone #:

     

Legal Status:      FORMCHECKBOX 
  Intake        FORMCHECKBOX 
  Status        FORMCHECKBOX 
Intensive Status        FORMCHECKBOX 
  Probation        FORMCHECKBOX 
  IPU   FORMCHECKBOX 
 CMO

SECTION II:  Assessment Services (See Reverse Side)

Place an ( Next to Each Assessment Unit Requested.

 FORMCHECKBOX 
  “Triage”/Strengths/Needs
 FORMCHECKBOX 
  First AOD Screen

 FORMCHECKBOX 
  Abridged Clinical Battery
 FORMCHECKBOX 
  Substance Abuse Assessment

 FORMCHECKBOX 
  Comprehensive Clinical Battery
 FORMCHECKBOX 
  Random/Subsequent AOD Screen 

SECTION III:  Community-Based Treatment Services (See Attached)

Place an ( Next to Each Service(s) Requested.

 FORMCHECKBOX 
  Electronic Monitoring/Voice 
 FORMCHECKBOX 
  Specialized Treatment Foster Care** (CMO)*

      Verification Only (CMO)*
 FORMCHECKBOX 
  Specialized Treatment Group Care** (CMO)*

 FORMCHECKBOX 
  In-Home Detention Supervision (CMO)*
 FORMCHECKBOX 
  Intensive Community Treatment & Supervision (CMO)*

 FORMCHECKBOX 
  Substance Abuse Treatment*
 FORMCHECKBOX 
  Intermediate Comm Treatment & Supervision (CMO)*

 FORMCHECKBOX 
  Youth Assistance Program*
 FORMCHECKBOX 
   Regular Community Supervision (CMO)*

 FORMCHECKBOX 
  Specialized Day Treatment (CMO)*
 FORMCHECKBOX 
   BK Bruce Academy SDA (CMO)*

 **Requires Third Judicial Court Liaison and WCDCJ Approval.

*Briefly Describe the Reason(s) for Requested Intervention Service(s)

Legal Documentation attached for Probation and CMO youth 

Name of Jurist or Referring Worker:


Office Location:

Signature


Date

Return Information to:       FORMCHECKBOX 
  Jurist                   FORMCHECKBOX 
  Referring PO            FORMCHECKBOX 
  CMO    FORMCHECKBOX 
 BKB Academy 

                                          FORMCHECKBOX 
  Probation/420     FORMCHECKBOX 
  Intake/348     FORMCHECKBOX 
  Intensive Court Services/403
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