third judicial circuit court – family division

DELINQUENCY PROCEEDINGS

CASE CONTROL FORM
NEGLECT #_______________________


 

ID# ____________________________​​_______ 

JURIST: __________________________




DELINQUENCY# ______________________

                         






PETITION#  ___________________________
WRIT PETITION#  _____________________

PENDING COURT DATE:  ______________________________________ JURIST:   ________________________
INTAKE _________  DCJ PROBATION ______________________ IPU________________ COMM JUV _______                         


                                                                                                              M _____

NAME: _______________________________________________ F _____ RACE_____ AGE_____ DOB: ___________________

TIME BROUGHT TO WCJDF __________
A.M.  / P.M.

PRIOR ADMISSION(S): _____________________________

DATE BROUGHT TO WCJDF ___________________

JUVENILE DENIED ADM. (DATE) ___________________

JUVENILE’S PHYSICAL CONDITION AT TIME OF ADMITTANCE (EXPLAIN): ______________________________________
____________________________________________________________________________________________________________

*FINGERPRINTS REQUIRED AND REQUESTED_______________ FINGERPRINTS RECEIVED (DATE)__________________

OFFENSE(S):________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

REMARKS: _________________________________________________________________________________________________

Co-D: _________________________________________
Co-D: ________________________________________

Co-D: _________________________________________
Co-D: ________________________________________

PRECINCT# ______  POLICE OFFICER’S NAME:________________________________  TEL.#: (      ) _____________________                                                        

PETITIONER/INTAKE WORKER: ____________________________________________    ________________________________












ADMISSION APPROVED

PARENT [    ]  OR  LEGAL GUARDIAN [    ]     PRELIMINARY HEARING DATE/TIME:________________________________

NAME: ___________________________________________   ADDRESS:______________________________________________

CITY, STATE AND ZIP CODE:_______________________________________  TELEPHONE#: (       )  _____________________

DATE AND TIME CONTACTED ___________ A.M.       ___________ P.M.

[    ] TRAFFIC VIOLATION: ___________________________________________________________________________________

        IF ADJUDICATED, AN ABSTRACT SHALL BE FORWARDED TO THE MICHIGAN SECRETARY OF STATE’S OFFICE

                                                                               A.P.A. ______________________________________   DATE:_________________

INTAKE SCREENING

OFFICIAL___________ DENIED_____________
ICH _________ MED _________ CNS _________ SOU _________ VIP __________ YAP__________ GWI __________ SAF__________ FSA__________

BON _________ HMF _________ DCJ _________ FIA _________  DCJ PROB __________ IPU __________ OTHER_______________________________

                                                                                                                                                                                                                AGENCY NAME

TRANSFER OF JURISDICTION:      OFFICIAL TRANSFER    TO:  ____________________________    FROM: _____________________________________

                   COUNTY



 COUNTY

REFERRAL OTHER COUNTY:        TO:  ______________________________________    FROM:___________________________________________________

            COUNTY





COUNTY

NOTICE TO PRIOR COURT_____________________________________________________________________________________________________________





PROBATION OFFICER/CMO:_________________________________________ DATE: ______________________

DOCKETING USE ONLY

COURT DATE/TIME FOR CURRENT PETITION:________________________________  JUDGE/REFEREE: _________________
*REPORTABLE OFFENSE – PRINTS REQUIRED
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