	JUVENILE JUSTICE CASE OPENING CHECKLIST

	Michigan Department of Health and Human Services

	This is an optional tool that may be used by the juvenile justice specialist to assist with ensuring that required forms and processes are addressed. For timeframes and further instructions, refer to specific policy items noted. If the item includes “MiSACWIS,” the form must be completed in MISACWIS.

	 FORMCHECKBOX 

Request for a Michigan Birth Record

(JJ2 230 & FOM 910) (Birth Registry in MiSACWIS).
 FORMCHECKBOX 

Complete a Juvenile Justice Intake in MiSACWIS (Job Aid: Juvenile Justice Intakes).
 FORMCHECKBOX 

Remove the youth from detention/jail within five calendar days of the acceptance date or document the reason why this cannot be done (JJ4 470 & FOM 903-02).
 FORMCHECKBOX 

Written notification to Family Independence Specialist or Eligibility Specialist Supervisor and/or worker


(JJ2 230).
 FORMCHECKBOX 

DHS-3307-A, Youth Face Sheet (JJ2 230) (MiSACWIS).

 FORMCHECKBOX 

Inquire if the youth has any Native American Indian ancestry (NAA 100 & NAA 200).

 FORMCHECKBOX 

Verify Citizenship (FOM 722-01, FOM 722-06K and FOM 722-17).

 FORMCHECKBOX 

Verify the court orders are worded appropriately and immediately send any problematic court orders to CSARequestforLegalResearch@michigan.gov for resolution.
 FORMCHECKBOX 

Provide all court petitions and orders and any other required documentation to the child welfare funding specialist to record delinquency court orders and court actions in MiSACWIS.
 FORMCHECKBOX 

Visit/contact the youth within 72 hours or document an explanation why not completed; see JJ2 270.

 FORMCHECKBOX 

MDHHS-5620, Sexual Orientation, Gender Identity and Gender Expression (SOGIE) Interview Tool
(JJ2 230).

 FORMCHECKBOX 

Take a picture of the youth and upload in MiSACWIS.

 FORMCHECKBOX 

Review and explain the DHS-5307, Rights and Responsibilities for Children and Youth in Foster Care (FOM 722-06J).

 FORMCHECKBOX 

DHS-62, Delinquent Youth DNA Profile Verification (JJ2 230 & JJ2 265) (if applicable).

 FORMCHECKBOX 

DD-4/DD-4A, Michigan Sex Offender Registration 
JJS to assist youth in obtaining and completing form

(JJ2 230 & JJ2 263) (if applicable).

 FORMCHECKBOX 

DHS-4737, Victim’s Rights Request (JJ2 260) (if applicable) (MiSACWIS).
	 FORMCHECKBOX 

DHS-4737, Victim’s Rights Request (JJ2 260) (if applicable) (MiSACWIS).
 FORMCHECKBOX 

Report of Non-Payment of Restitution

MC-258 (JJ2 230 & JJ2 260) (SCAO website) (if applicable).
 FORMCHECKBOX 

MDHHS-5523, Human Trafficking Screening Tool – Ongoing Cases (SRM 300) (if applicable).

 FORMCHECKBOX 

Complete initial visit with parent(s)/legal guardian(s) and engage in case planning and case services (FOM 722-06).
 FORMCHECKBOX 

Efforts made to establish parenting time and sibling visitation (FOM 722-06I) (if applicable).

 FORMCHECKBOX 

DHS-3377, Clothing Inventory Checklist (FOM 903-9).

 FORMCHECKBOX 

DHS-1555 CS, Authorization to Release Confidential Information (JJ4 430 & SRM 131) (MiSACWIS).

 FORMCHECKBOX 

Assessments:

 FORMCHECKBOX 

MJJAS (Diversion, Dispositional, Detention or 
Reentry).

 FORMCHECKBOX 

JJ Strengths and Needs.
 FORMCHECKBOX 

DHS-3205, Foster Care/Juvenile Justice Benefit Eligibility Record (JJ2 220, FOM 722-01 and FOM 902-12).

 FORMCHECKBOX 

Third Party Liability Health Insurance Information (JJ2 230 & FOM 803) (MiSACWIS).
 FORMCHECKBOX 

Arrange for appropriate medical, dental and/or mental health exam (FOM 801 & FOM 802).

 FORMCHECKBOX 

DHS-3762, Medical Care Authorization for Minor Child

(JJ2 290 & FOM 801).
 FORMCHECKBOX 

DHS-1643, Psychotropic Medication Consent (JJ8 802-1 & FOM 802-1) (if applicable).

 FORMCHECKBOX 

DHS-221, Medical Passport (JJ2 230 & FOM 801) (MiSACWIS).

 FORMCHECKBOX 

Social Security Card, SS-5 or DHS-3307, Initial Placement Outline (JJ2 230 & FOM 902-16).
 FORMCHECKBOX 

Complete relative engagement activities and home studies (FOM 722-03B) (if applicable).



	 FORMCHECKBOX 

DHS-3600, Individual Service Agreement (JJ7 700 & FOM 913-3) (if applicable).
 FORMCHECKBOX 

Determination of Care (DHS-470, DHS-470-A or
DHS-1495) (FOM 903-3) (if applicable).
 FORMCHECKBOX 

DHS-4526, Parent/Guardian Notification of Acceptance (JJ2 220) (MiSACWIS).
 FORMCHECKBOX 

DHS-3204, Youth Acceptance Notice (JJ2 220 &

JJ2 230) (MiSACWIS). 
 FORMCHECKBOX 

Collaborated with foster care worker under
FOM 722-6D, Case Management of Dual Wards policy (if applicable).

 FORMCHECKBOX 

Provide JJAU Placement Request Packet (JJ2 230 & JJ7 700) (Job Aid: JJAU Placement Referrals by JJS) (if applicable).
 FORMCHECKBOX 

DHS-767, Conditions of Placement Agreement
(JJ4 400 & JJ4 430) (MiSACWIS).
 FORMCHECKBOX 

DHS-4789, Initial Service Plan (JJ2 230)
(MiSACWIS).
 FORMCHECKBOX 

DHS-201, Pre-sentence Investigation Report
(JJ2 210) (if applicable) (MiSACWIS).
 FORMCHECKBOX 

Complete PER Juvenile detention or court treatment facility placement will exceed 30 calendar days (JJ4 470 & FOM 903-2) (if applicable) (MiSACWIS).
 FORMCHECKBOX 

Enter all paid and unpaid case services in MiSACWIS (JJ2 230 & FOM 803) (Job Aid: Case Service Guide).
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