RS-13








DOCKET / CASE # J     
AOC/DYS 08-2010

DYS COMMITMENT FORM

In accordance with ACA 9-28-208, all of the following 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 4:30pm, please call at the beginning of the next business day to confirm receipt.
JUVENILE’S INFORMATION:

Name:       

DOB:       

Age:       
Mailing address:       
Race:       
Sex:       

Social Security #:       
Height:       
  Weight:            Eye Color:           Hair Color:      
EMERGENCY NOTIFICATION / CUSTODIAN (if in DHS custody, list caseworker/supervisor as contact):

Name:       
Phone Number:       
Mailing address:       
Email address (if available):       
Relationship to child:
 FORMCHECKBOX 
parents
 FORMCHECKBOX 
DCFS
 FORMCHECKBOX 
 grandparents
 FORMCHECKBOX 
other:       
If DHS INVOLVED LIST AAL INFORMATION:
AAL Name:       
Phone Number:       
Email address (if available):      
OTHER IMPORTANT NAMES, NUMBERS, AND ADDRESSES:

Committing Judge Name:       
Defense Attorney:       

Phone Number:       
Email address (if available):       
Prosecuting Attorney:       

Phone Number:       
Email address (if available):       
Juvenile Officer:       


Phone Number:       


Email address (if available):       
PENDING CHARGES:

Does the juvenile have any current charges pending in another court?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
no

If yes, list charging offense(s):      
Has court jurisdiction been determined?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
no

If yes, is it in:   FORMCHECKBOX 
 Circuit – Juvenile Division   FORMCHECKBOX 
 Circuit – Criminal Division   FORMCHECKBOX 
 District Court

Has a court date been scheduled?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
no  If yes, when      
JUVENILE’S COURT HISTORY: If more space is needed, please attach an additional sheet.
	A.C.A.
	Offense
	Disposition

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


JUVENILE’S PLACEMENT HISTORY:

List all placements with agencies or residential facilities including date and phone / address (if known). 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.

	Placement
	Dates
	Address/Phone

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


JUVENILE’S MEDICAL INFORMATION:

Please identify any of the following medical issues that may be affecting juvenile:

 FORMCHECKBOX 
 Pregnancy

 FORMCHECKBOX 
 STD’s

 FORMCHECKBOX 
 Asthma

 FORMCHECKBOX 
 Diabetes

 FORMCHECKBOX 
 Nosebleeds

 FORMCHECKBOX 
 Hepatitis

 FORMCHECKBOX 
 Staph Infection
 FORMCHECKBOX 
 Sickle Cell

 FORMCHECKBOX 
 Hypertension
 FORMCHECKBOX 
 Heart Disease
 FORMCHECKBOX 
 Hernia

 FORMCHECKBOX 
 Seizures

 FORMCHECKBOX 
 Bedwetting

 FORMCHECKBOX 
 Seasonal Allergies

 FORMCHECKBOX 
 Other      
Any known food or drug allergies?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 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 need of treatment?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
MEDICAL TREATMENTS
	Medical Treatment
	Physician
	Address/Phone

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


CURRENT MEDICATIONS

	Medication
	Physician
	Address/Phone

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


JUVENILE’S BACKGROUND:

Y / N
Does the juvenile have a history of the following?

 FORMCHECKBOX 


 FORMCHECKBOX 

Physically assaultive

 FORMCHECKBOX 


 FORMCHECKBOX 

History of firesetting

 FORMCHECKBOX 


 FORMCHECKBOX 

Verbally assaultive

 FORMCHECKBOX 


 FORMCHECKBOX 

Running away / absconding

 FORMCHECKBOX 


 FORMCHECKBOX 

Gang involved

 FORMCHECKBOX 


 FORMCHECKBOX 

Substance abuse

 FORMCHECKBOX 


 FORMCHECKBOX 

Sexually acting out behaviors

For issues identified as yes, please offer pertinent details. For issues identified under substance abuse, please identify types of substance and most recent use report:       
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?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

At the time of commitment, did the juvenile make any homicidal threats?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 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?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

Are there known relatives that should not be allowed contact with this juvenile?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

If yes, please identify:       
JUVENILE’S EDUCATIONAL HISTORY:

School where juvenile was last enrolled:       
Location and date Juvenile was last enrolled:       
Special Education identification?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

ADDITIONAL INFORMATION:      
Fax DYS Commitment Order,RS-13 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 Wood Drive

Alexander, AR 72002

Call to confirm that fax was received 

Documents may be scanned and emailed to DYS Intake as well as faxed. Email addresses: diane.carr@arkansas.gov   carl.fuller@arkansas.gov   lawanna.simmons@arkansas.gov
If emailing, it is best to “cc” all Intake Staff in the event that someone is out of the office.
Form completed by:        Phone Number:      
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4

