               

                                  Exhibit 0700.23-H                                  


[image: image1.png]Wayne

County




PROBATION 

COURT REVIEW-TERMINATION REPORT 
	Section I: Type of Report

	 FORMCHECKBOX 
 Review                 FORMCHECKBOX 
 Termination (Directed to Prosecutor – Attach MJC36)                 FORMCHECKBOX 
 Violation of Probation (VOP)

	SECTION II:  Identifying Information

	Name of Juvenile Referred:

            
	Date of Birth:

     
	Court Disposition Date:

     

	Care Management Organization:

     
	Court Case/ File #:

     
	Court ID#:

                         

	Name of Jurist:

     
	Next Review Hearing Date:

     
	Highest Adjudicated Offense

     

	Parent/Guardian Name:
     
	Parent/Guardian Phone #:

     

	CMO Case Manager

     
	Title IV-E Eligible

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Term of Probation:  FORMCHECKBOX 
 6 Months Fixed-Term Ending __/__/____ 

                                FORMCHECKBOX 
 Recommend Extension of Probation Until __/__/____ (Hearing Required)

	SECTION III:  Services Provided During Probation

	Check Box “C” for Each Service Completed or Box “P”  for Each Service Juvenile is Participating in (But Not Yet Completed)

	“C”
	“P”
	Service Element
	“C”
	“P”
	Service Element

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Counseling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sex Education

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Anger Management/Conflict Resolution
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Social Living Skills

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	WEB Spot Check
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Substance Abuse Education

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Health Screening
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Academic Tutoring

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Random Drug Use Screens
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	After-School Program

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sports and Recreation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Family Counseling

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Mentoring
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other

	SECTION IV:  Progress with Terms of Probation and Status of Restitution

	In this section, insert narrative that assesses the following elements of probation:

· Describe how services/requirements specified in the Court Order have been satisfactorily completed?

· Describe any violation(s) of terms and conditions of probation. 

· Summarize assessment of goal attainment.

· Has the juvenile been successfully returned to school, with a positive attendance record and displayed effort toward improving grades (report card)? Describe.

· Describe use of any progressive sanctions and/or change in Probation status and describe juvenile’s response to these interventions and changes. 

· For juveniles with positive drug screen histories, has he/she been negative/clean for at least a 3 month period? Number of times tested? 

· Describe juvenile’s participation in Spot-Check (only if used).

· Describe the current status of restitution. If not completed, explain plan to fulfill obligation.

· If Probation extension is recommended, describe how services are being provided to sustain the youth with the family and prevent removal from home. Define potential place type if juvenile is removed.

· If termination is recommended, summarize services that were provided to reduce risk factors and prevent removal of the juvenile from his/her home.

	Parent/Guardian Signature & Date
	Juvenile’s Signature & Date



	Case Manager Signature & Date Completed

	     Case Manager’s Phone Number
	   Supervisor’s Signature & Date Approved


	SECTION V:  Termination Review by Wayne County Prosecutor When used for termination form must be sent to Prosecutor 15 days prior to the scheduled end of probation.   Prosecutor will review within 5 calendar days & return to JAC.            

	 FORMCHECKBOX 
 No Objection
 FORMCHECKBOX 
 Objection – Set Case for Hearing
	APA Signature & Date of Action (Also Print APA’s Name)


	SECTION VI:  Review by Third Judicial Circuit Court: When the APA stipulates “No Objection” to waiver of the scheduled Court hearing, the Court will indicate its decision in the space below. Court will review within 5 calendar days & return to JAC.        

	 FORMCHECKBOX 
 No Hearing Required

 FORMCHECKBOX 
 Hearing Required
	Jurist Signature & Date of Action 
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