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Wayne County Department of Children and Family Services
TERMS AND CONDITIONS 

For
Commitment/Placement with WC-CAFS
This agreement is required for juveniles placed with MDHS for services with the Wayne County Department of Children and Family Services. 

	SECTION I:  Identifying Information

	Name of Juvenile:

            
	Date of Birth:

     
	Most Recent Court Disposition Date:      

	Name of Judge/Referee:

     
	Court Case/ File #:

     
	Court ID#:

                         

	Name of Case Manager

     
	Next Review Hearing Date:

     
	Highest Adjudicated Offense

     

	Parent/Guardian Name and Address:

       
	Parent/Guardian Phone #:

     

	Name of JAC / CMO        


	SECTION II:  Terms and Conditions for Commitment


The above named juvenile was adjudicated and Committed to the Michigan Department of Human Services under the supervision of the Wayne County Department of Children and Family Services.

I. I, ____________________________________, understand that living at _____________________ (out-of-home placement name) is subject to my compliance with the following conditions and that I may be removed from this placement if I violate any of these conditions.  

Therefore, the following conditions are established:

A. To be a responsible individual by obeying the laws of the State of Michigan, or any other municipality.

B. To obey all reasonable staff requirements and directions in my assigned placement.
C. To be a responsible and to obey the rules and/or reasonable regulations set forth by the Court and my worker.

D. To be a productive person by being involved in school, work, or training or any combination on a daily basis and to follow their rules and regulations. 
E. Restitution 








.
F. Participate in programs and services required by Wayne County Department of Children and Family Services.
II. If the above conditions are met, the Wayne County Department of Children and Family Services will allow me to remain at ________________ (Name of Placement).  I understand that my failure to comply with the above listed conditions may result in escalation to a more secure placement and extension of my term of wardship. 
III. As parent(s) or guardian(s) of ____________, we understand and agree to these conditions. We will contact the worker in the event these conditions are not fulfilled.  Additionally we agree:

A. To participate in required services and programs.

B. Other





 (Case Manager to Complete)
1. Failure to comply may result in contempt charges against the parent/guardian.  

IV. As your Case Manager, I agree to meet with you 

 per week/month (reporting contact schedule) for purposes of assisting you to meet the terms and conditions of commitment with WC-CAFS.
V. Juvenile Parole:  Upon the Court approving release from residential placement, you will be ordered to Juvenile Parole. Parole means that you can live in the community, as long as you adhere to rules and requirements. In addition to those rules listed above, these include:
· Attending and progressing in School
at 





· Working at 






· Curfew hours as follows 





· No positive drug tests

· Other





VI. When on Parole Status, Violations of the Terms and Conditions of Commitment, including not following curfew set by my worker, may result in a petition for your immediate apprehension and confinement in a detention facility.

1.
At the discretion of my Case Manager, I acknowledge that I may be placed in respite care for up 14 days or an appropriate secure detention facility for up to three days, as a consequence of non-compliance with the terms and conditions of commitment. Total respite days shall not exceed 14 days and the usage of respite does not have to be consecutive.

VII. Escape, attempted escape from a residential placement will result in apprehension and detainment.  Depending on your offense, adult charges can be filed.

VIII. A substance abuse screening/test that results in a finding that illegal substances have been used may result in immediate transfer to a residential treatment facility.

IX. An Officer of the Wayne County Sheriffs Department is hereby approved to conduct a Spot Check of the juvenile’s residence of record, while he/she is on Parole.  The purpose of the Spot Check is to assess adherence to the Terms and Conditions specified in this document.  Spot Check includes entry into and search of the residence without a search warrant or probable or reasonable cause.
X. I understand that it is my responsibility to keep the Case Manager informed of any changes in address, phone number, family, school or employment status.

XI. The Court Order has been reviewed with me and I understand and agree to the terms and conditions set forth in this document. 

	SECTION III: Acknowledgments / Consents


I have read the Terms and Conditions of Commitment and I understand them completely.  The signature below represents the acknowledgment and voluntary informed consent to all terms and conditions as set forth above. 

Juvenile’s Signature




Date

We have read the Terms and Conditions of Commitment and we understand them completely. The signature(s) below represent the acknowledgment and voluntary informed consent to all terms and conditions as set forth above.
Juvenile’s Parent(s)/Guardian(s)




Date
Case Manager






Date
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