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Wayne County Department of Children and 

Family Services

Residential Release Plan
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Tester, Chester #0618216551

Date of Birth/Age:
8/15/1985 / 18 years, 2 months
Client Number#:
0618216551

CMO:
Juvenile Assessment Center 
Disenrollment  10/23/2003  0101
Court File#
0000000000000 

Primary Provider:
: 
Court ID#:
123123123 

Case Manager:
 
SSN:
 

Legal Status:
40 Temporary Court Ward/Delinquency  
FIA Case#
 

Highest
Adjudicated Offense:
- 
   
JAC Registration Date:
4/1/2003 

CMT / Intervention Option
 ( - )
Committing County:
N/A

Initial Detention Level

 
 

Initial Risk Level:

Current Risk Level:
-  

Initial Security Level:

current Security Level:
-   

Recipient ID (Medicaid #)   
<>
 
 

Click for Case Notes:
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Service Provider #:[image: image15.wmf]

No selection available



Report Period:  Begin Date: [image: image16.wmf]

End Date: [image: image17.wmf]



Section II: Court Update

(Note any pending hearings; summarize outcomes of hearings since last updated service plan; document notices to court and specify date sent. Include status of plan to implement court ordered payments and community service.) 
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Section III.  Case Management 

A: Contacts:

Case Notes Occurring ONLY within Report Dates with a note type of Click here to add / All Notes 

Date
Remarks
Contact Name
Type
Entered By


B: Participants:

Resident: 
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Present 
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Gave Input 

Parent/Guardian: 
[image: image22.wmf]g

f

e

d

c

Present
[image: image23.wmf]g

f

e

d

c

Gave Input

CMO Case Manager: 
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Provider: 
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Resident's Input:
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Parent/Guardian Input:
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C. If listed participant did not give input, document the reason:
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Section IV. Progress made towards meeting needs/strengths and treatment goals/domains established in the previous treatment plan:
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Click here to View/Edit the  Needs and Strengths Assessment

Based on this assessment, identify the priority needs and strengths of the youth below (indicate D code and title of the Item from above). The priority needs and strengths must be addressed in the goals and objectives for the youth.

Domain - Youth
Strengths-Youth
Needs-Youth

1. Psychological
[image: image39.wmf]
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2. Natural Supports 
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3. Legal 
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4. Spiritual/Cultural
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5. Safety
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6. Crisis
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Based on this assessment, identify the priority needs and strengths of the family below (indicate D code and title of the Item from above). The priority needs and strengths must be addressed in the goals and objectives for the family.

Domain-Family
Strengths-Family
Needs-Family

1. Psychological
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2. Natural Supports 
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3. Legal 
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4. Spiritual/Cultural
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5. Safety
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6. Crisis
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8.   [image: image78.wmf]
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9.   [image: image81.wmf]
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Attach 1044 with Initial Plan of Care.

For all of the above strengths/needs, indicate the activities in each of the following categories to address the identified needs:

A. Youth Activities
[image: image87.wmf]
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B.  Provider Agency Activity:
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C.  Parent Activities
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D.  CMO Worker Activities:
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V. Residential Risk Assessment  

Click here to View/Edit the Residential Risk Assessment

VI. Release Summary 

Describe:
1. The services and programs currently being utilized by, or offered to, the juvenile and the juvenile's participation in those services or programs (including education, counseling, and work programs), which are not included in Section III above:
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2. The juvenile's willingness to accept responsibility for prior behavior.
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3. The juvenile's behavior in the current placement.
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4. The juvenile's efforts towards rehabilitation.
[image: image101.wmf]
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5. The physical and mental maturity of the juvenile as they relate to the prior record and character of the juvenile.
[image: image103.wmf]
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6. The juveniles potential for violent conduct as demonstrated by prior behavior.
[image: image105.wmf]
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7. Eligible for release based on the risk assessment instrument? Make a recommendation for the youth's release or continued custody.
[image: image107.wmf]
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VII.  Release Disposition 

(This section must be completed after release and must include the reason for release, name and title of person to whom the youth was released, and the new location of the youth)
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Released to:
[image: image111.wmf]

Select Release Destination (--)



Program Termination Date:
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Length of Stay:
COMPUTER GENERATED

Provider #  and name of Agency Released To:
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: (Please select)



Type of Release:
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Select (--)



** If youth escaped, from where:
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Select (--)



Criminal charge while in residential care:
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Please Select An Offense ()



Educational Release Status:
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Select (--)



VIII. Victim's Rights Notices 

(describe all contacts, attach copy of written notices)

[image: image118.wmf]
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IX. Sex Offender Registration

(When applicable, has the youth been registered and reminded of his/her obligation to notify local law enforcement of each change of address? Attach copies of all completed forms.)
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X. DNA Profile

(When applicable, has the youth’s DNA profile sample been submitted to the Michigan State Police? Attach copy of completed FIA-62.)
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Case Manager Name..: [image: image124.wmf]


 



___________________________________________________
Case Manager Signature:
Date:.............: [image: image125.wmf]



Supervisor Name....: [image: image126.wmf]


 



___________________________________________________
Supervisor Signature:
Date..............: [image: image127.wmf]





___________________________________________________
Youth Signature:
Date..............: [image: image128.wmf]





___________________________________________________
Parent/Guardian Signature:
Date..............: [image: image129.wmf]





_____________________________________________________________
Other Signature: 
Date: [image: image130.wmf]





_____________________________________________________________
Other Signature: 
Date: [image: image131.wmf]




No signatures--new form
Signature: [image: image132.wmf]


Click on your browser's Back button to cancel this record or

[image: image133.wmf]

SAVE


Help
Bottom of Form

_1128510006.unknown

_1128510024.unknown

_1128510034.unknown

_1128510039.unknown

_1128510041.unknown

_1128510042.unknown

_1128510040.unknown

_1128510036.unknown

_1128510037.unknown

_1128510035.unknown

_1128510029.unknown

_1128510032.unknown

_1128510033.unknown

_1128510030.unknown

_1128510027.unknown

_1128510028.unknown

_1128510026.unknown

_1128510015.unknown

_1128510020.unknown

_1128510022.unknown

_1128510023.unknown

_1128510021.unknown

_1128510018.unknown

_1128510019.unknown

_1128510016.unknown

_1128510011.unknown

_1128510013.unknown

_1128510014.unknown

_1128510012.unknown

_1128510008.unknown

_1128510009.unknown

_1128510007.unknown

_1128509969.unknown

_1128509987.unknown

_1128509997.unknown

_1128510001.unknown

_1128510003.unknown

_1128510005.unknown

_1128510002.unknown

_1128509999.unknown

_1128510000.unknown

_1128509998.unknown

_1128509992.unknown

_1128509994.unknown

_1128509995.unknown

_1128509993.unknown

_1128509989.unknown

_1128509991.unknown

_1128509988.unknown

_1128509978.unknown

_1128509983.unknown

_1128509985.unknown

_1128509986.unknown

_1128509984.unknown

_1128509980.unknown

_1128509982.unknown

_1128509979.unknown

_1128509973.unknown

_1128509976.unknown

_1128509977.unknown

_1128509974.unknown

_1128509971.unknown

_1128509972.unknown

_1128509970.unknown

_1128509950.unknown

_1128509960.unknown

_1128509964.unknown

_1128509966.unknown

_1128509967.unknown

_1128509965.unknown

_1128509962.unknown

_1128509963.unknown

_1128509961.unknown

_1128509955.unknown

_1128509957.unknown

_1128509958.unknown

_1128509956.unknown

_1128509953.unknown

_1128509954.unknown

_1128509952.unknown

_1128509941.unknown

_1128509946.unknown

_1128509948.unknown

_1128509949.unknown

_1128509947.unknown

_1128509943.unknown

_1128509944.unknown

_1128509942.unknown

_1128509930.unknown

_1128509935.unknown

_1128509938.unknown

_1128509939.unknown

_1128509937.unknown

_1128509933.unknown

_1128509934.unknown

_1128509931.unknown

_1128509925.unknown

_1128509927.unknown

_1128509928.unknown

_1128509926.unknown

_1128509920.unknown

_1128509922.unknown

_1128509924.unknown

_1128509921.unknown

_1128509918.unknown

_1128509919.unknown

_1128509916.unknown

_1128509917.unknown

_1128509915.unknown

