CLARK COUNTY JUVENILE DETENTION CENTER
                             OUT OF COUNTY PRE-ADMISSIONS PACKET

	Child’s Information

	Name:
	DOB:
	Sex:

	Address:

	City:
	State:
	Zip Code:

	Height:
	Weight:
	Race:

	Mother’s Information

	Name:
	DOB:
	Sex:

	Address:

	City:
	State:
	Zip Code:

	Marital Status:
	Allowed to Visit?
	Phone:

	Father’s Information

	Name:
	DOB:
	Sex:

	Address:

	City:
	State:
	Zip Code:

	Marital Status:
	Allowed to Visit?
	Phone:

	Other Family/Guardian Information

	Name:
	DOB:
	Sex:

	Address:

	City:
	State:
	Zip Code:

	Marital Status:
	Allowed to Visit?
	Phone:

	Current Allegations                  IS THIS A WAIVED OR DIRECT FILE JUVENILE?  YES or NO

	Date:
	Time:
	Offense w/ IC Code:

	Date:
	Time:
	Offense w/ IC Code:

	Date:
	Time:
	Offense w/ IC Code:

	MEDICAL INFORMATION

	Medicaid/Insurance Info:

	Doctor:
	Phone:

	Medical Concerns:

	Allergies:

	Medications:

	MENTAL HEALTH INFORMATON

	Psychiatrist:
	Phone:

	Therapist:
	Phone:

	Diagnoses:

	Medications:



	BEHAVIORAL INFORMATION

	Propensity for Violence?

	Suicidal Ideation?

	Abuse/Neglect?

	EDUCATION INFORMATION

	School:

	Grade:
	Does child have an IEP?

	School Contact Person:
	Phone:

		Child is not currently enrolled in school/educational program

	CONTACT INFORMATION

	Primary Contact of Placing Agency & Title:  Stephanie Eddy

	Phone: 260-824-6496
	Email: probation4@wellscounty.org



ADMISSIONS AGREEMENT


The Wells County Circuit Court/Probation Department, does hereby request the 	Clark County Juvenile Detention Center to receive care for 	.
(Juvenile)

The placing agency agrees if the above juvenile detention center accepts this child for care that:
1. Said child shall remain in the care of the above juvenile detention center for the time designated by the court.
2. Said child may be visited by approved visitors as stipulated below and under conditions stipulated by the above juvenile detention center.
3. The placing agency will be available for conferences regarding said child as requested by the above juvenile detention center.
4. The placing agency agrees to provide written documentation of said child as requested by the above juvenile detention center which may include, but is not limited to, medical records, mental health records, and court documents.
5. The placing agency agrees to immediately remove any child whose removal is deemed appropriate and/or necessary by the above juvenile detention center.
6. The placing agency agrees to make monthly payments, as billed, at the per diem rate of: $200.00 for standard juvenile detention holds. (If at anytime during their stay they change over to adult court, the rate will be adjusted to the appropriate rate for direct filed or waived juveniles). 
7. The placing agency agrees to make monthly payments, as billed, at the per diem rate of: $300.00 for juveniles direct filed or waived into adult court. 
8. The placing agency agrees to assume responsibility for all medical, dental and psychiatric cost, when insurance/Medicaid information is not provided by the Placing Agency.
THE JUVENILE DETENTION CENTER REQUIRES THAT YOU PROVIDE A TELEPHONE NUMBER AND PERSON WHO CAN BE CONTACTED ON A 24-HOUR BASIS:
Name: On-Call Probation Officer for Wells County
Title: Probation Officer
Mobile/Telephone Number: (24/hr): 260-824-6568
Email Address: n/a


All agreed upon, the 	day of 	, 20____.



Placing Agency Representative Signature	Title

CONSENT FOR MEDICAL TREATMENT


I do hereby give permission for the personnel of the Clark County Juvenile Detention Center  to take 	(Child) to a doctor, therapist or hospital and authorize that person to give consent for treatment and sign authorization on my behalf for any treatment or procedure deemed necessary by the attending physician. I further accept all financial responsibility for costs incurred for treatment.
I consent to the release of information (medical, physical, psychological, and/or drug treatment) for the purpose of continuity of care to any representative of the above listed center. It is my understanding that this authorization will expire upon the release of the youth from the center.


Placing Agency and/or Parent Signature & Date: 	


CONSENT TO RELEASE EDUCATIONAL RECORDS


I do hereby give permission for 		(School) to release all educational records pertaining to 			(Child) to the personnel of the 	(Center).
Information that is to be released under this consent includes:
	Transcript
	Class Schedule
	Homework Assignments
	Individual Education Plan (IEP)
	504 Plan


Placing Agency and/or Parent Signature & Date:	 


BILLING INFORMATION

COUNTY: Wells County

CARE OF: Wells Circuit Court

PHYSICAL ADDRESS: 
c/o Wells County Probation Department
102 W. Market Street, Ste 404
Bluffton IN  46714

EMAIL FOR ELECTRONIC INVOICE DELIVERY: juvenilereports@wellscounty.org
