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WAYNE COUNTY DEPARTMENT OF CHILDREN AND FAMILY SERVICES

JUVENILE SERVICES DIVISION
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DETENTION REFERRAL 

TO: 
JUVENILE ASSESSMENT CENTER



And WARRANT ENFORCEMENT BUREAU

FROM:
___________________________________________


CARE MANAGEMENT ORGANIZATION

Juvenile’s Name:


D.O.B.

Court Case Number:


JAIS Number:

Legal Status:

( Placed with CAFS  ( Probation  ( Consent (  “At-Risk”
Petition Filed:

( Yes            ( No

Reason for Referral: 

       ( Progressive Sanction       ( Escalation       ( Tether Violation       ( Respite

Juvenile’s Approved Placement ( Facility Name / Address)



Escaped from Placement::

         ( Yes                                ( No
WRIT Obtained:

     ( Yes             ( No                ( N/A

Does Juvenile have a history of:

( Documented Assault    ( Truancy    ( Vandalism    ( Arson    ( Sexual Acting Out

( Attempted Suicide

Plan for Juvenile:



Relevant Medical Information:



Is Juvenile taking Medication:

( Yes         ( No    Identify:


(Required documents for Admission.  Check boxes for documents attached)

( Face Sheet*




( Physical Exam record (if avail)


( Initial Service Plan



( Most Recent Placement Report

( Psychological Reports (if avail)

( Victim’s Rights Information

( Medical Authorization Card*


( Most Recent Risk Assessment

( Most Recent Update Service Plan

( Placement Order*

( Educational reports

                                                            * WCJDF Requires for Progressive Sanction Admissions

CMO Case Manager
Date         
JAC Authorization
Date         
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