Exhibit 1000.3-B

Wayne County Department of Children and Family Services

JUVENILE SERVICES DIVISION

[image: image1.jpg]



Preliminary Report 
	
	
	Complaint Number:



	Date of Complaint:


	Reporting Agency: 

 FORMCHECKBOX 
 JAC                FORMCHECKBOX 
CMS                                 _________________  FORMCHECKBOX 
 Calumet

	Name of Juvenile:

            
	Date of Birth:

     
	Legal Status:
( Placed  ( Probation   FORMCHECKBOX 
 IPU 

( At-Risk  ( Pre-Disposition (Non-Ward)  

	JAIS #:
	Date of Enrollment:
     
	CMS/JAC Case Manager:
                         

	Juvenile’s Current CMT:
     
	 Authorized Placement:

     
	Current Location (i.e., JDF, jail):

      

	Address of Placement:

       
	Placement Phone #:

     

	Reporting Source:

( CMS     ( JAC      ( Court      ( DCFS          ( Parent/Guardian  

( Provider      (  School      (  Juvenile              ( Other
	Relationship to Juvenile:

( Relative  ( Agency ( Other

	Complaints
 FORMCHECKBOX 
 Escape from Residential Placement  (After 5 days)      FORMCHECKBOX 
 Allegations of Abuse or Neglect     FORMCHECKBOX 
 Sexual Misconduct

 FORMCHECKBOX 
 Injury:        FORMCHECKBOX 
 Youth         FORMCHECKBOX 
 Staff                               FORMCHECKBOX 
  Death      FORMCHECKBOX 
  Environmental / Health / Safety

 FORMCHECKBOX 
 Re-Offense (Felony Conviction)               FORMCHECKBOX 
 Other
(Explain in Detail on Next Page)

	Notifications

 FORMCHECKBOX 
  FIA – Protective Services Date:________________  FORMCHECKBOX 
  Child Welfare Licensing Date:_____________________
 FORMCHECKBOX 
  Law Enforcement Date:______________________  FORMCHECKBOX 
  CAFS Date:__________________________

	Agency Representative Signature & Title:
	Date:

	For Department of Children and Family Services Use Only

	 FORMCHECKBOX 
   No Further Information Required
 FORMCHECKBOX 
   JSD Will Conduct an Examination
 FORMCHECKBOX 
   Additional Information Requested (See Attached) 

	JSD Contract Manager:
	Date:

	Juvenile Services Manager:
	Date:

	Date Examination Closed:
	Authorized By:


Explain Specific Circumstances:




Complaint Number:
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