	JUVENILE JUSTICE RESIDENTIAL SERVICE PLAN ADDENDUM

	Michigan Department of Health and Human Services

	

	Youth’s Name:
	Date of Birth
	Provider:

	     
	     
	     

	Court Name
	County:

	     
	     

	Court Docket Number:
	Current Risk Level:

	     
	     

	Report Period:
	Through
	Date Report Completed:

	     
	     
	     

	Residential Case Manager:
	Residential Case Manager Supervisor:

	     
	     

	

	Victim/Community Restoration

	

	1.
	What harm has been done or has resulted from the delinquent behavior?

	
	     

	

	2.
	Is there a Victim Restitution Order in effect? 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	3.
	Is restitution being paid?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Deferred at present
	 FORMCHECKBOX 

	N/A

	

	4.
	Restitution amount owed by youth?
	$
	     

	

	5.
	Restitution verified on: 
	     

	

	6.
	Is there an arrearage?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	

	7.
	If yes, indicate the reason for the arrearage?

	
	     

	

	8.
	Date notification of arrearage was sent to the court:
	     

	

	9.
	Date notification of arrearage was sent to the prosecuting attorney:
	     

	

	10.
	Restitution arrearage deferral amount:
	$
	     

	

	11.
	Is there a court order Crime Victim Assessment Fee being paid?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	

	12.
	Is there a court ordered Crime Victim Assessment Fee being paid?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	

	Sex Offender Registration

	

	1.
	Has the youth been advised of Sex Offender registration requirements?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	

	DNA Profile Completed

	

	1.
	DNA profile completed?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	

	Teen Pregnancy/Parent Age Information

	

	1.
	Is female youth currently pregnant?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	

	2.
	Is youth a parent of a minor child?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	

	Graduation Information

	

	1.
	Child is 18, and will graduate by age 19 (Expected graduation date):
	     

	

	2.
	High school diploma received:
	     
	Graduation date:
	     

	
	
	
	

	3.
	High school certificate received:
	     
	Graduation date:
	     

	
	
	
	

	4.
	GED certificate received 

	

	
	 FORMCHECKBOX 

	GED edition:
	     

	
	 FORMCHECKBOX 

	GED test site:
	     

	
	 FORMCHECKBOX 

	GED date completed:
	     

	
	 FORMCHECKBOX 

	GED average score:
	     

	

	5.
	Post-secondary date completed:
	     

	

	Suspension/Truancy/Expulsion

	

	TYPE
	GRADE LEVEL
	START DATE
	END DATE
	EXPLUSION

REASON
	EXPLUSION

EXPLANATION

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	

	By signing below I agree that I have read the above, discussed it with my residential care worker, and understand what is expected of me to facilitate the permanency planning goal.

	Youth Name (Age 14 and Older):
	
	
	

	Youth Signature:
	
	Date:
	

	

	By signing below I agree that I have read the above, discussed it with my residential care worker, and understand what is expected of me to facilitate the permanency planning goal.

	Parent/Caretaker Name:
	
	
	

	Parent/Caretaker Signature:
	
	Date:
	

	Parent/Caretaker Name:
	
	
	

	Parent/Caretaker Signature:
	
	Date:
	

	

	By signing below on behalf of the Michigan Department of Health and Human Services, we agree to those activities outlined above and will assist the family in their efforts to facilitate the permanency planning goal.

	Name and Title:
	
	
	

	Signature:
	
	Date:
	

	Name and Title:
	
	
	

	Signature:
	
	Date:
	

	

	Distribution of Plan:


	 MACROBUTTON [b2] "Click Here and Type" 



	MDHHS Caseworker Name:
	
	
	

	MDHHS Caseworker Signature:
	
	Date:
	

	MDHHS Supervisor Name:
	
	
	

	MDHHS Supervisor Signature:
	
	Date:
	

	

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.
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