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SERVICES REFERRAL INFORMATION
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	SECTION I: To be completed by MDHHS

	1. Referral Date/Referral Time
	2. Referring Worker

	     
	     

	3. Referring Worker Phone Number
	4. Referring Worker Cell Phone Number
	5. Referring Worker Fax Number

	     
	     
	     

	7. Referring Agency
	8. Referring Supervisor
	9. Service Provider 

	     
	     
	     

	10. If diversion and reintegration services are unable to assist the Family

	Will the youth be at imminent risk of out-of-home placement?
Or

Will the youth remain in out-of-home placement?
Or

Will a delinquency complaint or petition be authorized by the court for an abuse/neglect youth?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	11. Type of Referral
	12. Case Name

	 FORMCHECKBOX 
 Diversion


	 FORMCHECKBOX 
 Reintegration
	     


	13. Family Address (Street)
	City
	State
	Zip Code
	14. Telephone Number

	     
	     
	     
	     
	     

	SECTION II: To be completed by Service Provider

Adults in Family and Other Significant People (To insert additional rows, tab at the end of last row to create a new row.)

	
	15. Name
	16. Relationship
	17. Sex
	18. DOB
	19. Race
	20. In-Home
	21. Address/Whereabouts


	a.
	
	
	
	
	
	
	


	Children in Family (To insert additional rows, tab at the end of last row to create a new row.)

	
	22. Name
	23. DOB
	24. Race
	25. Sex
	26. At Risk
	27. Mother
	28. Father


	a.
	
	
	
	
	
	
	


	

	29.
	What specific conditions put the youth at risk of placement. (This should include current complaint/offense. If diversion, what specific behaviors and family dynamics put the youth in the juvenile justice system.)


	
	 MACROBUTTON [1] "Click here & type" 


	30.
	What specific changes must occur to avoid placement? (If diversion, what specific changes must occur to keep the youth from entering the juvenile justice system?)


	
	 MACROBUTTON [1] "Click here & type" 


	31.
	What strengths are evident in this family?


	
	 MACROBUTTON [1] "Click here & type" 


	32.
	What else should we know about this family’s situation or circumstances? (Relevant court involvement; Previous offense history; Medical Status; Domestic Violence; Mental illness or substance abuse; Involvement with other service providers; Worker safety concerns, etc.)


	
	 MACROBUTTON [1] "Click here & type" 


	

	33. Highest adjudicated offense
	34. MJJAS risk level
	35. Has the family been told of the intent to ask for placement?

	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Not Applicable

	36. Has the family been told of the intent to refer to Juvenile Justice Diversion and Reintegration Alternative Services?
	37. Will the referring worker be available to join the Juvenile Justice Diversion and Reintegration Alternative Services worker for the initial meeting with the family?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	38. Referral Taken By
	39. Juvenile Justice Diversion and Reintegration Alternative Services Worker assigned

	     
	     

	40. Telephone Number
	41a. First Face-to-Face Visit Date and Time
	41b. Date Sent to Referring Agency

	     
	     
	     

	42. Review by Referring Worker Certifying Accuracy
	42a. Date

	     
	     

	43. Referring Supervisor’s Signature
	43a. 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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