Wayne County Department of Children and Family Services

Juvenile Services Division

Exhibit 500.6-I

Juvenile Assessment Center                              

Shelter/Detention Alternative Screening Form

Juvenile Name: ___________________________________________

DOB: __________________

JAIS #: _________________









          YES
NO
1. History of truancy?





 FORMCHECKBOX 

 FORMCHECKBOX 



a. Home/foster home __________________________

b. Placement (name of placement) ______________




2. History of out of home placement?



 FORMCHECKBOX 

 FORMCHECKBOX 

a. Provider/Facility: ___________________________


3. History of physical/sexual/emotional abuse?


 FORMCHECKBOX 

 FORMCHECKBOX 

4. History of sexually abusive/inappropriate behavior?

 FORMCHECKBOX 

 FORMCHECKBOX 

5. History of psychiatric hospitalizations?


 FORMCHECKBOX 

 FORMCHECKBOX 

6. History of psychiatric medication?



 FORMCHECKBOX 

 FORMCHECKBOX 



7. History of mental health counseling?



 FORMCHECKBOX 

 FORMCHECKBOX 

8. History of suicidal/homicidal ideation/plans/attempts?
 FORMCHECKBOX 

 FORMCHECKBOX 

9. History of hallucinations/delusions?



 FORMCHECKBOX 

 FORMCHECKBOX 

10. History of gang membership/association?


 FORMCHECKBOX 

 FORMCHECKBOX 

11. Reported JDF behavior/concerns:
_________________________________________

__________________________________________________________________________________________________________________________________________________

12. Special Medical Concerns:
_______________________________________________

__________________________________________________________________________________________________________________________________________________

DETENTION RECOMMENDATION:__________________________________________

__________________________________________________________________________________________________________________________________________________

____________
Private Detention

____________
Shelter

____________
Other

Signature of Clinician: __________________________

Date: _____________

Supervisor Initials: ______

