Exhibit 700.7-A


NOTICE OF ESCAPE FROM WAYNE COUNTY

JUVENILE DETENTION FACILITY 

OR ALTERNATIVE FACILITY
INSTRUCTIONS:  Wayne County Juvenile Detention Facility staff or staff at Alternative Facility MUST complete Sections I and II.  The Court Intake Staff MUST complete Section III and submit to Court Supervisor by the next work-day.

SECTION I.
On ___________________________________ at ____________________________________

                              (Date)






(Time)

_____________________________________ _____________________  ________________

                   (Juvenile’s Name)                                      (Date of Birth)                 (JAIS #)

escaped from ____________________________________________.  Report of escape was

                                           (Name of Facility)

taken by:  ___________________________________________________________________.

                                    (Officer’s Name / Precinct Where Facility Located)

SECTION II.

PHYSICAL DESCRIPTION
Height:  _____ Weight:  ______ Sex:  ______ Race:  ________ Eyes: ________Hair:  _______

Description of Clothing Worn by Juvenile at Time of Escape:

SECTION III.

For Court Intake Use Only

PLEASE NOTIFY:

Mother:  ____________________________  Address:  _______________________________

Father:  ____________________________  Address:  ________________________________

Legal Guardian:  _____________________  Address:  ________________________________

POLICE DEPARTMENTS:  (List Police Department in City of Residence and Police Department Responsible for Admission:

__________________________________     ________________________________________

City of Residence Police Department

Admitting Police Department
