Exhibit 500.5-B

Wayne County Department of Children and Family Services

Juvenile Services Division

TRANSFER OF ASSIGNED YOUTH TO CMO

Date:

This letter is to confirm the assignment of _____________________ to

                                                                        (Name of Youth)

_________________________________ on ___________________

          (Name of CMO)                                            (Date)

The CMO was provided an Assessment Packet including the following:

 FORMCHECKBOX 
  Copy of Court Order



 FORMCHECKBOX 
  Substance Abuse Assessment

 FORMCHECKBOX 
  Copy of Youth Acceptance Notice

 FORMCHECKBOX 
  Birth Certificate or Request

 FORMCHECKBOX 
  Statement Indicating All Court Orders and/
 FORMCHECKBOX 
 Youth’s Placement/Education Record

      or Restitution Requirements


 FORMCHECKBOX 
  Family Assessment Report

 FORMCHECKBOX 
  Copies of Initial Structured Decision-

 FORMCHECKBOX 
  Victim’s Rights Request

      Making Forms



 FORMCHECKBOX 
  Juvenile Face Sheet




 FORMCHECKBOX 
  Consent to Emergency Treatment

 FORMCHECKBOX 
  Clothing Inventory Checklist

 FORMCHECKBOX 
  Initial Determination (hard copy)

 FORMCHECKBOX 
  Initial Placement Outline

 FORMCHECKBOX 
  Determination of Eligibility (computer copy)
 FORMCHECKBOX 
  Authorization for Release of Information

 FORMCHECKBOX 
  Foster Care/Delinquent Ward Eligibility
 FORMCHECKBOX 
  Report of Court Proceedings and Hearing

      Record




       Log

The CMO agrees that they received the Assessment Packet from the Juvenile Assessment 

Center on ____________________ and acknowledge they assume full responsibility for the 

           

(Date)

Youth.

_____________________________________

______________________

CMO Representative




Date

_____________________________________

______________________

Juvenile Assessment Center Representative

Date

JJD1008 v. 2/3/2000

