VIOLATION OF PROBATION OR AFTER-CARE (PAROLE) REPORT
Date

Michigan Family Independence Agency
Exhibit 600.17-D

TO:
     

FROM:
     

Juvenile Name
Case Number Assigned by Sending State
Birth Date

     
     
     




The above named juvenile, who is a ward of
     



(Name of Juvenile Court or Agency of Sending State)


is reported herewith for the following activity which may constitute violation of the probation or after-care (parole) agreement:


I.  ARREST DATA INCLUDING DISPOSITION

Date
Arrest Location

     
     

County
Police Department

     
     

Charge
 FORMCHECKBOX 
 Felony
 FORMCHECKBOX 
 Misdemeanor
 FORMCHECKBOX 
 Delinquency

     


Description of Illegal Behavior

     

Custody (Name of Location of Agency)

     

Disposition

Court
Hearing Date
Was Counsel Present

     
     
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Court Action

     

Present Status (Awaiting Hearing, Adjudication, etc.)

     

II.  ABSCONDMENT

Date
Last Known Address

     
     

Comments (Including Suspected Destination, Reason for Absconding, etc.)

     



     

III.  SERIOUS MISCONDUCT

Nature of Behavior

     



     

Frequency of Occurrence

     



     

Reaction to Counseling

     



     

IV. RECOMMENDATIONS


(Check Appropriate Recommendation)
V. RETURN STATUS



 FORMCHECKBOX 
 Continue Under Supervision
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Under Interstate Compact

 FORMCHECKBOX 
 Issue Warrant for Violation
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Subject Refuses to Return

 FORMCHECKBOX 
 Discharge
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Signed FIA-3040, Understanding

 FORMCHECKBOX 
 Return to Sending State


and Waiver Memorandum on File



AUTHORITY:
Public Act 203, 1958.

COMPLETION:
Required.

PENALTY:
Appropriate action may not occur.
The Family Independence Agency will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, height, weight, marital status, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to an FIA office in your county.
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