Exhibit 500.11-A

WAYNE COUNTY DEPARTMENT OF COMMUNITY JUSTICE

JUVENILE ASSESSMENT CENTER

CLINICAL ASSESSMENTS APPOINTMENT

This is to notify you that __________________________ has been scheduled for 

Name of youth

a psychological/educational assessment on ____________ at     ___________o=clock.  

Date                             Time

The assessment will be done _____________________________________________.

Please plan to arrive at least fifteen (15) minutes prior to appointment time.

____________________________


_____________

Intake Worker





Date

