Exhibit 500.10-A

Wayne County Department of Children and Family Services

Juvenile Services Division

Juvenile Assessment Center

SOCIAL HISTORY FORMAT

Date:







JAIS   Case #:

Name:






     
Court Case #:

DOB:



Mother:

Address:

Telephone:

Father:

Address:

Telephone:

Legal Guardian:

Address:

Telephone:

Complaint:

Current Situation:

Contacts:

Family Home Environment:

Education:

Physical and Mental Health:


Juvenile:


Parents:


Siblings:

Substance Abuse History:


Juvenile:


Parent(s) / Guardian:


Siblings:

Community (Description and Neighborhood Resources):
Summary:

Recommendations:

DSM – IV Diagnoses:

_____________________________


________________

Intake Worker Signature



Date

__________________________


_________________

Supervisor Signature



Date
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