
                                                                                                                                Exhibit 500.6-H


WAYNE COUNTY DEPARTMENT OF CHILDREN AND FAMILY SERVICES

JUVENILE SERVICES DIVISION
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YOUTH RELEASE AUTHORIZATION

TO:













FROM:
CMO 











NAME OF CHILD TO BE RELEASED:








PLEASE RELEASE CHILD TO:
















(Name of person taking custody)

FOR PLACEMENT AT 















(Name of facility child is being transferred to)

DATE OF RELEASE: 




  TIME OF RELEASE: 


Signature and Title of Person Submitting Authorization
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DEPARTMENT OF CHILDREN AND FAMILY SERVICES

640 Temple, Suite 543   Detroit, MI 48201

313-833-3472     Fax: 313-833-3469
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