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              Wayne County Department of Children and Family Services

                        Juvenile Services Division
                                                   Robert A. Ficano 
                                      County Executive

                                         JUVENILE ASSESSMENT CENTER

             AT RISK REFERRAL NOTICE

Section I: Identifying Information

Name of Juvenile Referred:

            
Date of Birth:

     
Date of Referral:

     

Race:

     
Gender:

     

Social Security Number:

     
Court Case/ File #:

     
Court ID#:

                         

Phone Number of Referring Person:

     
Continued Court Date:

                                                FORMCHECKBOX 
 N/A

Parent/Guardian Name and Address:

       
Parent/Guardian Phone #:

     

Reason For Referral:  FORMCHECKBOX 
  YAP  FORMCHECKBOX 
  At-Risk   FORMCHECKBOX 
  School Support Services   FORMCHECKBOX 
  Truancy Intervention Program

Legal Status:  FORMCHECKBOX 
  At Risk (Non-Ward)  FORMCHECKBOX 
 Non-Ward (Pre-disposition)   FORMCHECKBOX 
  Intensive Probation    FORMCHECKBOX 
   CMO

Section II: CMO Assignment

              FORMCHECKBOX 
 Black Family Development, Inc.. CMO

(313) 921-2533


 FORMCHECKBOX 
  Bridgeway CMO




(734) 284-4819


 FORMCHECKBOX 
  Central Care Management CMO


(313) 862-2800


 FORMCHECKBOX 
  Starr Vista CMO




(313) 387- 6000


 FORMCHECKBOX 
  Western Wayne CMO



(734) 455-4095

 FORMCHECKBOX 
 Complaint Attached

Section III: Other Contractor Assignment 

 FORMCHECKBOX 
  Inkster School (SRO / SW)
734.325.519
 FORMCHECKBOX 
  Inkster I.S.S. (WWCMO)
734.55.095

 FORMCHECKBOX 
  River Rouge Opportunity Cen.
313.508.0217
 FORMCHECKBOX 
  River Rouge (SRO / SW)
734.287.1700

 FORMCHECKBOX 
  Abayomi C.D.C. (YAP)
313.541.9828
 FORMCHECKBOX 
  After School Program (BFDI)
313.922.3950

 FORMCHECKBOX 
  Matrix Human Services (YAP)
313.831.1726
 FORMCHECKBOX 
  Don Bosco Hall (YAP)
313.869.2200

 FORMCHECKBOX 
  Conference of W. W. (YAP)
734.455.4095
 FORMCHECKBOX 
  Southwest Detroit Cons. (YAP)
313.895.1816

 FORMCHECKBOX 
  Downriver Comm. Conf. (YAP) 
734.362.7001
 FORMCHECKBOX 
  Wolverine Human Serv. (YAP)
313.822.2400

 FORMCHECKBOX 
  Blanche Kelso Bruce Acad.
313.625.7230
 FORMCHECKBOX 
  The Guidance Center (YAP)
734.287.1700

 FORMCHECKBOX 
  Truancy Interven. Prog (BFDI)
313.567.9463
 FORMCHECKBOX 
  Growth Works (Sub. Abuse Tx)
734.455.4095

Jurist or Other Referral Source:


Address/Location: 

Referring Agency:


Phone #:

Signature:


Date:

Return Information to:    FORMCHECKBOX 
  ________CMO      FORMCHECKBOX 
  Referring PO       FORMCHECKBOX 
  Intake/304    

 FORMCHECKBOX 
  Intensive Court Services/403         FORMCHECKBOX 
 BKBruce Academy        FORMCHECKBOX 
  _________________YAP             
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