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SAVE


Creation
Date:
6/11/2001   
Current Risk 
Level & Date
(Please select)    10/16/2001   
Current Security 
Level & Date
(Please select)    10/16/2001   
Highest Adj. Offense
:  () 

Name
Name
Kandy (JDF)   Test  





Client Number
0618208032



AKAs



Domicile
Lives with:
Self



Address:

  



Relation Type




Phone



 Personal 
Date of Birth
1/1/1986 16 years, 1 month



Gender
Female



Height/Wt.
,  



Build - Complexion
- 



Hair/Eye Color
/ 



SSN



Status
and 
Numbers
Status
Active



Client
ON



Date Enrolled




FAMCare #
0618208032


FIA #



JAIS #


Demo-
graphics
Race
None Specified 
Special Needs
TTY:



Ethnicity


Interpreter:



Religion
None Specified 





Language
Select Language





Demographic Release


Handicaps: 


Click for Case Notes: 

Legal Status:   

Last Known Address: 
Street
    


City, State Zip:
         


County
    

Phone Numbers: 
Primary
    


Alternate
    


Pager
   

CMO Enrollment / Disenrollment Click here to Enroll/Disenroll
Transaction Date
Action
CMO   

8/3/2001
Disenrollment
0003 Central Care Management Organization  

6/13/2001
Enrollment
0003 Central Care Management Organization  

6/12/2001
Disenrollment
0000 Wayne County Dept of Community Justice  

6/11/2001
Enrollment
0000 Wayne County Dept of Community Justice  

Click to access CMT Change/Add Function

CMT Authorization Status Refresh Status
Edit
Status
Date Reviewed
CMO
Provider
CMT 
Start Date
Stop Date

Edit
Inactive
6/25/2001
0003
0326
15B-44C
1/1/2001
12/31/2099

Edit
Inactive

0003
0103
03A-3A
10/24/2001
12/24/2001

Provider PlacementsClick here to add  Refresh Status
Edit
Primary
Provider 
Wing
Room
Admission Date
Release Date
LOS

Edit

0103: Calumet Detention Center 


10/24/2001
12/24/2001
61

Edit

0110: WC Juvenile Detention Facility 


7/2/2001
7/10/2001
8

Edit

0110: WC Juvenile Detention Facility 


6/11/2001
6/15/2001
4

Edit

0110: WC Juvenile Detention Facility 


2/1/2001
3/2/2001
29

Edit

0326: Burton Center (after 3/19/01 use Eliot Center) 


1/1/2001
12/31/2099
397

 
Parent / Guardian Information 
Parent & Guardian Contacts Click here to add  
(Click heading to sort)
Name 
Relation Type
click to edit
Parent
Legal
Guardian
Domicle
Parental 
Rights 
Terminated
Emergency
 Contact
Phone Number
Address
Contact
Restrictions

Testy, Zesty 
Biological Parent
Yes
Yes


 




Marks/Scars/Tattoos
 



Reference Information

CMO Case Mgr.
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MFIA Case Number 
   

Committing County
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Select County (--)


Medicaid Number (Recipient #)
   

Referring County
[image: image17.wmf]

Select County (--)


Initial Security Level of Detention
   

 

Initial Risk Level of Detention
   

Committing / Admitting Offense
">Oth ---> Select   

School
Address/Phone:





Street: 
   



City:
    



State:
    Zip Code:     



Phone Number:
   


Education Designation
IEPC Completed?
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Select

If Yes, Date   


Designation:
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Education Type:
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Select



Family Information: 

Zip Code of Parent's/Legal Guardian Home
   -   

Family Type
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0



Marital Status of Biological Parents
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0



Female Juvenile Pregnant Currently
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0



Victim's Rights Notification
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0



Staff Code
   

Comments / Other Information: 

 

Hidden Fields
 

Date of Initial Committing Offense
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Please Select An Offense ()
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