EXHIBIT 700.16-A


Wayne County Department of Children and Family Services

Juvenile Services Division
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Care Management System

Disenrollment Report

	SECTION I:  Identifying Information

	Case Name:  

            
	Date of Birth:

     
	Service Provider #:

     

	JAIS Case Number:

     
	CMS  #:

     
	DHS Case #:

     
	Court Case #:

     

	Social Security Number:

     
	Legal Status:

     
	County of Commitment:

Wayne
	Disposition Date:

     

	JAC Registration Date:

     
	CMS Case Manager:

           
	Current Security Level:

     

	Current Risk Level:

     
	Highest Adjudicated Offense:

     

	Parent/Guardian Address:

     
	Parent/Guardian Phone #:

     

	Report Period:
	Enrollment Date:

     
	Disenrollment Date:

     

	LENGTH

OF STAY
	LOCATION OF YOUTH

UPON RELEASE

	     
Computer Generated
	

	Reason for Disenrollment and Summary of Services Provided:

	

	




          RELEASED TO:
	  

	01
=
PARENT’S HOME
20
=
AWOL/TRUANT  

02
=
RELATIVE’S HOME
22
=
OUT-OF-STATE  -  HOME 

03
=
LEGAL GUARDIAN
23
=
OUT-OF-STATE  -  RELATIVE 

04
=
ADOPTIVE HOME
24
=
ARMED SERVICES
 

07
=
INDEPENDENT LIVING
25
=
DEPARTMENT OF CORRECTIONS           

12
=
JAIL           
28
=
OTHER           

 

16
=
MENTAL HEALTH FACILITY
29
=
UNKNOWN

             
        



	TYPE OF DISENROLLMENT:

(CIRCLE ONE)

	1
=
SUCCESSFUL  DISENROLLMENT
9
=
MAXIMUM BENEFIT

2
=
ESCAPE**
10
=
WARDSHIP DISCHARGE

3
=
ESCALATION
11
=
COMMITMENT SET ASIDE

4
=
OTHER
12
=
DEATH OF YOUTH

5
=
NOT APPLICABLE
13
=
“STEP-DOWN”

6
=
WAIVED TO DOC/
14
=
DE-ESCALATION



ADULT COURT*

7
=
COMMITTED TO DHS

8
=
COURT ORDERED



RELEASE (“PREMATURE”)
	*DATE

SENTENCED TO

DOC BY

ADULT COURT

     

	
	

	**IF YOUTH ESCAPED, FROM WHERE:

1
=
PROVIDER AGENCY
4
=
COMMUNITY                                           7
=
DURING TRANSPORT

2
=
DR. APPT.
5
=
TRIAL VISIT                                             8
=
MEETING

3
=
COURT APPT.
6
=
LOA                                                          9
=
WILDERNESS TRIP






                                                                10
=
OTHER

	
	

	CRIMINAL CHARGE WHILE IN CMS CARE:
1
=
YES*                 2  =  NO
	*OFFENSE:
	     
	*CODE:
	   


	ESCALATION TO HIGHER SECURITY LEVEL DURING ENROLLMENT WITH CMS:
	1 = YES     FROM:  CB L M  H   TO:  CB   L  M  H
	2 = NO


	EDUCATIONAL RELEASE STATUS (CIRCLE ONE)

	01 =
Graduated with a High School Diploma
02
=
Received (GED) Certificate of Completion

03
=
Reached Maximum Age
04
=
Dropped Out of School

05
=
Returned to General Education
06
=
Refused Services

07
=
Moved to Another District, Cont. in Spec. Ed.                      08   =
Moved to Another District, Not in Spec. Ed.

09
=
Moved to Another District, Status Unknown                         10   =
Moved Out of State

11
=
Suspended or Expelled from School                                    12   =
Deceased or Too Sick to Receive Special Ed. Services

13
=
Unable to Contact Student, Status Unknown

	 
	

	VIII.
	VICTIM’S RIGHTS NOTICES (Describe all contacts. Attach copy of written notices.)



	 MACROBUTTON [2] "Click Here and Type" 


	IX.
	PLAN FOR JUVENILE FOLLOWING DISENROLLMENT



	 MACROBUTTON [2] "Click Here and Type" 



	Case Manager Name:

     
	Staff Code #

     

	Case Manager Signature:


	Date:

     

	Supervisor Name:

     
	Supervisor Code #:

     

	Supervisor Signature:


	Date:

     

	Youth Signature:


	Date:

     

	Parent/Guardian Signature:


	Date:

     



	Attachments:
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