Exhibit 500.2-M


Wayne County Department of Children and Family Services

Juvenile Services Division

PRELIMINARY NOTICE OF I.S. & PSYCHOLOGICAL APPOINTMENT

Date:

Name of Youth:
D.O.B.



JAIS #:
Name of Presiding Judge/Referee:



Current Location (Including Address) of Youth:



Name of Intake Specialist and telephone number



This letter is the official notice that the above-named youth was assigned on

___________ to ________________.

Evaluation Appointment Date
Location of Youth



________________________________________
_____________________

CMO Representative Receipt



 Date

________________________________________
_____________________

Juvenile Assessment Center Representative

Date
