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Robert A. Ficano

County Executive
        To:
Third Judicial Circuit Court-Family Division

    From:


Subject:
At-Risk Clients

The following parent/legal guardian __________________________________contacted 

our agency 






 on 




 

      (CMO)





(Date)

for assistance with their son/daughter 





,_________.

(Name)

 (D.O.B.)

CMO Signature

Date

Third Judicial Circuit Court – Family Division Status Offender Unit

                        1025 E. Forest, Bldg. B Room 117

(313) 833-1975



Detroit, MI 48207



Tuesday or Wednesday or Thursday  

                        Between the Hours of 8:30 a.m. – 3:00 p.m.

To Parent:

Please take this form to the above location to file a parent complaint.  Child must be present to file complaint.  Be prepared to meet with a Clinical Probation Officer to discuss your concerns regarding your child’s behavior.  Please bring the following:

1) Information regarding other community services used;

2) Child’s Social Security number; and

3) Medicaid/Health Insurance card.






Department of Children and Family Services

640 Temple, Suite 543 - Detroit, MI 48201

313-833-3472   Fax: 313-833-3630


