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 DOCKET/CASE # _________________

DYS COMMITMENT FORM

IN ACCORDANCE WITH ARKANSAS CODE § 9-28-208 ALL THE INFORMATION CONTAINED HEREIN IS REQUIRED TO BE TRANSMITTED WITH THE COMMITMENT ORDER TO THE DYS INTAKE UNIT  PRIOR TO OR AT THE TIME OF COMMITMENT. (Fax: 501-682-9702) Please call the DYS Intake Unit to confirm receipt of commitment (501-682-9729). If sent after 4:30 p.m. please call at the beginning of the next business day to confirm receipt.
JUVENILE INFORMATION

Name__________________________________________DOB_______________Age____________
List name as on Birth Certificate
Mailing Address___________________________________________________Zip code__________

Race_____________ Sex_________ Social Security No.#___________________________________

Height: ___________ Weight:_________Eye color:__________Hair color:_____________________
EMERGENCY NOTIFICATION – CUSTODIAN (if DHS custody list caseworker/supervisor as contact)
Name: _____________________________   Phone Number:________________________________
Mailing Address:___________________________________________________________________
Relationship to child:  ( parents ( DCFS ( grandparents ( other _______________________
If DCFS custody and pending dependency-neglect case list AAL information: 

 AAL Name: ____________________________Phone Number______________________________
E-mail address (if available)__________________________________________________________
Other Important Names, Numbers & Addresses:

This information is required by the data system.  Please do not leave any blanks.  Fax numbers are needed for sending reports.
Committing Judge:________________________________Fax number______________________
Defense Attorney: ________________________________
Phone number _____________________ 









  Fax number  _____________________
Prosecuting Attorney:_________________________________ Phone number_________________








           Fax number__________________
Juvenile Officer:__________________________________ Phone number_____________________








   Fax Number _____________________
E-mail address (if available):__________________________________________________________
PENDING CHARGES

Does the juvenile have any current pending charges in another court? ( Yes ( No

If yes, list charging offense(s): ____________________________________
Does the juvenile have any pending court dates for restitution or other? ( Yes ( No

If yes, is it in  ( Circuit - Juvenile Division ( Circuit - Criminal Division ( District Court 

Has a court date been scheduled? ( Yes ( No   If yes, when _______________________

JUVENILE’S PRIOR COURT HISTORY - including charging offenses, adjudications, dispositions, and dates: 

1. Charging Offense: A.C.A. §____________ Adjudicated delinquent for the following offense:_________________________ Disposition: _____________________________  Adjudication/Disposition Date: _______________ 

2. Charging Offense: A.C.A. §____________ Adjudicated delinquent for the following offense:_________________________ Disposition: _____________________________  Adjudication/Disposition Date: _______________ 

3. Charging Offense: A.C.A. §____________ Adjudicated delinquent for the following offense:_________________________ Disposition: _____________________________  Adjudication/Disposition Date: _______________ 

4. Charging Offense: A.C.A. §____________ Adjudicated delinquent for the following offense:_________________________ Disposition: _____________________________  Adjudication/Disposition Date: _______________ 

5. Charging Offense: A.C.A. §____________ Adjudicated delinquent for the following offense:_________________________ Disposition: _____________________________  Adjudication/Disposition Date: _______________ 

6. Charging Offense: A.C.A. §____________ Adjudicated delinquent for the following offense:_________________________ Disposition: _____________________________  Adjudication/Disposition Date: _______________ 

If need more space, please attach additional sheet or just attach document. 

JUVENILE’S PLACEMENT HISTORY

List all placements of juvenile with agencies or residential facilities including date, and phone/address 

	Agency/Facility
	Date of Placement
	Phone/Address 

	
	
	

	
	
	

	
	
	

	
	
	


Attach a copy of all psychological or psychiatric evaluations performed on the juvenile that were admitted into evidence or ordered by the court while under the jurisdiction of the court or supervision of court staff.

JUVENILE’S MEDICAL INFORMATION

Please identify any of the following medical issues that may be affecting this juvenile or enter NONE:

(Pregnancy
(STDs
(Asthma 

( Diabetes    

(Nosebleeds
(Hepatitis
(Staph Infection 
( Sickle Cell

(Hypertension
(Heart Disease 
(Hernia
      ( Broken Bones



(Bedwetting
(Seasonal Allergies      ( Sleeping Disorder
(Other_____________________________        ( NONE

Any known food or drug allergies? (Yes (No If yes, please provide details_____________________

____________________________________________________________________________________________________________________________________________________________________

Are you aware of any currently scheduled health care appointments or any recent injuries for which the juvenile is currently receiving treatment or is in need of treatment?  (Yes (No

	Medical Treatment
	Physician
	Phone/Address 

	
	
	

	
	
	

	
	
	


List of all current medications taken by juvenile, physician, and phone/address (if known): 

	Medication
	Physician
	Phone/Address 

	
	
	

	
	
	

	
	
	


JUVENILE BACKGROUND

Does the juvenile have a history of the following?

Physically Assaultive (Yes (No  
History of Fire Setting (Yes (No  

Verbally Assaultive (Yes (No  
Running Away/Absconding (Yes (No  

Gang Involvement (Yes (No  
Substance Abuse (Yes (No  

Sexually Acting Out Behaviors (Yes (No    

For issues identified as yes, please offer pertinent details.  For issues identified under substance abuse, please identify types of substance and most recent use reported:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has the juvenile demonstrated any sexual acting out behaviors for which s/he has not been adjudicated?  If yes, please provide pertinent details:________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

At the time of commitment, did the juvenile make any suicidal threats? (Yes (No  

At the time of commitment, did the juvenile make any homicidal threats? (Yes (No  

If yes, was the juvenile assessed? If yes, by whom and what was recommended?________________________________________________________________________________________________________________________________________________________
Does this juvenile have any family members currently committed to DYS?  (Yes (No 

If yes, please identify the additional juvenile(s)_____________________________________________

 __________________________________________________________________________________

Does this juvenile have any family members currently committed to DOC?  (Yes (No 

If yes, please identify the individual’s relationship.__________________________________________

Are there known relatives that should not be allowed contact with this juvenile? (Yes (No If yes, please identify______________________________________________________________________                  

EDUCATIONAL HISTORY
	School Juvenile Last Attended
	Location and Last Date Attended
	Special Education Identification

	
	
	( Yes ( No


FAX DYS Commitment Order and RS 13 Commitment Form and Risk Assessment to DYS Intake at (501) 682-9702.

Mail a Certified Filed Copy of Commitment Order along with other attached court documents to: Division of Youth Services     Attn. Records

1501 Woody Drive – Alexander, AR  72002

Call to confirm that fax was received.
Documents may be scanned and e-mailed to DYS Intake as well as faxed.  E-mail addresses:

Diane.Carr@arkansas.gov  - Carl.Fuller@arkansas.gov – Lawanna.Simmons@arkansas.gov
If e-mailing it is best to cc: all Intake Staff in the event someone is out of the office.
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