Exhibit 500.2-K

Date:

Dear Parent/Legal Guardian:  ____________________________

The Wayne County Third Circuit Court referred your son/daughter 

__________________________ for the following service(s):


 FORMCHECKBOX 

Alcohol and Drug Screen


 FORMCHECKBOX 

Other Services (Listed Below): 

We have not been able to reach you by phone.

We have scheduled your son/daughter for the items checked above on:

_________________________________   at _______________________

            (Date/Time)                                                      Location

Please contact the Juvenile Assessment Center at (313) 833-5841 to confirm your son/daughter’s attendance at the above noted appointment, or call as soon as possible to reschedule the appointment.

If we do not hear from you, we will return the request to the Probation Officer assigned.

Thank you for your attention to this matter.

Sincerely,

Wayne County Department of Children and Family Services

Juvenile Assessment Center

