
Exhibit 700.13-A 

CONSENT TO EMERGENCY AND ROUTINE TREATMENT 

Recipient ID# Date: 

Juvenile’s Name: Birthdate: 

 Care Management Organization (CMO) Provider Name: 

Is licensed by the State of Michigan as a Child Placing Agency and is 
contracted by the Wayne County Department of Juvenile & Youth Services 
(WC - JYS) to provide foster care (Probation Level 2 – Out of Home Care) and/
or child care services for children.  They are authorized to secure routine, non-
surgical medical care and emergency or surgical treatment for the above 
named minor child in care.  Non-emergency, elective surgery is not included in 
this authorization. 
Authorized signature: 
Melissa Fernandez 

Date: 12/01/23 

Title, Organization or Relationship: 
Melissa Fernandez, LMSW, Director 
Wayne County Department of Juvenile and Youth Services

  Address: 
500 Griswold, 20th Fl, S 
Detroit, MI 48226 

Telephone: 

(313) 224-4893


