Exhibit 500.6-D

EXCESSIVE LENGTH OF STAY MEMORANDUM
TO:  

CMO Director





Date:

FROM:  
Detention Center Director

SUBJECT:  
EXCESSIVE LENGTH OF STAY

 45 DAYS       60 DAYS       75 DAYS        90 DAYS      Greater Than 90 Days 

RESIDENT=S NAME:___________________________

tc \l4 "RESIDENT=S NAME:___________________________
JAIS NUMBER:_________________________

ADMISSION DATE:______________________

CMO CASE MANAGER:_________________________

This is to inform you that the above juvenile has resided in our detention facility for _____ days.  As you know, detention programs are approved by the Division of Child Welfare Licensing to provide temporary care for a period not to exceed 30 calendar days. 

tc \l5 "This is to inform you that the above identified juvenile has resided in our detention facility for _____ days.  As you know, detention programs are approved by the Division of Child Welfare Licensing to provide temporary care for a period not to exceed 30 calendar days.

tc \l5 "It is our understanding that ___________________________’s Plan of Care is as follows:
tc \l5 "It is our understanding that ___________________________=s Plan of Care is as follows:

tc \l5 "

tc \l5 "

tc \l5 "

tc \l5 "

tc \l5 "

tc \l5 "As this juvenile residence has exceeded the mandated time limit, I am requesting written documentation of placement plans, barriers encountered and plans to eliminate barriers.

tc \l5 "As this juvenile residence has exceeded the mandated time limit, I am requesting written documentation of placement plans, barriers encountered and plans to eliminate barriers.
tc \l5 "Thank you in advance for your cooperation.

tc \l5 "Thank you in advance for your cooperation.

tc \l5 "
C.C.
CAFS Division Directortc \l5 "C.C.
DCJ Division Director
CAFS Program Managertc \l5 "DCJ Program Manager
Facility Social Work Stafftc \l5 "Facility Social Work Staff
CMO Case Manager 

tc \l5 "CMO Case Manager 
