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I. Policy

It is the policy of Milwaukee County’s Department of Health and Human Services — Delinquency and
Court Services Division (DCSD) to provide assurances and demonstrate that all clients accessing services
rendered by DCSD are being provided meaningful access to program information, benefits and serveries;
although customers may be limited in their English Language Proficiency.

II. Procedure

In accordance with the policy outlined above, the specific procedures for DCSD to identify and serve
youth and families with LEP “dentified needs are outlined in corresponding policies for dissemination to
the following personnel:

A. Custody Intake Personnel (4 pages, 1 Attachment - Attached)

B. Data Entry Personnel (3 pages - Attached)

C. Reception Personnel (6 pages, 3 Attachments - Attached)

D. Human Services Workers (HSW) Personnel (4 pages, 4 Attachments - Attached)

II1. Definitions

Translation: This term refers to changing words from one language to a different language, i.e.

documentation.
Interpretation: This term refers to the act of explaining something that is not understood, i.e. verbal.

IV. Storage/Access

A. The Limited English Proficiency (LEP) Plan was implemented for DCSD in June of 2013. The plan
covers the purpose, policy, affected population, methods of providing services, interpreter service to
provide, translation of documents, dissemination of information and corresponding training as well
the language plan for contracted services providers.

B. The LEP Plan for Milwaukee County Department of Health and Human Services — Delinquency and
Court Services Division is storedf with designated coordinator, Peter Pierce, Detention Center

evie ecpé/nnuw( }"}d’ updated as needed.
b l/» VA

, o e
Mark }\/Iertens, Division Administrator

Superintendent.
C. The LEP Planisto b
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MILWAUKEE COUNTY DHHS
DELINQUENCY & COURT SERVICES

LIMITED ENGLISH PROFICIENCY (LEP)
POLICIES AND PROCEDURES

CUSTODY INTAKE

Purpose

To identify youths and parents/guardians with LEP issues at the time the youth is brought to
Custody Intake.

To provide translation services for all youth brought to Custody Intake, so that the youth and
parent/guardian can have meaningful participation in the Custody Intake and juvenile justice
process and reduce delays in normal case processing due to language barriers.

To review and explain to all LEP identified youths and families the Milwaukee County DHIS,
Delinquency & Court Services Division LEP Services statement. (See Attachment A)

Policy

Juvenile Correctional Officer Supervisor staff shall assess each youth and their parent/guardian
processed through Custody Intake for LEP needs. Translation services shall be provided to the
youth and parent/guardian with LEP issues during the Custody Intake process.

Juvenile Correctional Officer Supervisor staff shall read/translate and explain the Milwaukee
County DHHS, Delinquency & Court Services Division LEP Service statement to all LEP
identified youth and parent/guardian (See Attachment A).

The Juvenile Correctional Officer Supervisor shall notify Administration Staff and the Clerk of
Court Office of the youth and/or parent/guardian identified as needing LEP services. This
information will be used to:

e provide translation services at the youth’s Detention Hearing

e assigning youth to a bilingual worker or

e notify assigned worker that youth or parent/guardian have LEP issues




Procedures
Language Identification Cards

Language Identification Cards shall be displayed in the Custody Intake office at all times. Custody
will identify the client’s primary language either directly from the client or by using the Language
Identification Card.

Once the client’s primary language has been identified, the Juvenile Correctional Officer
Supervisor will contact a bilingual Juvenile Correctional Office for assistance in communicating
with the client and the client’s family.

[f a there is no bilingual worker available that can translate the youth or parent/guardian’s primary
language, Juvenile Correctional Officer Supervisor staff will contact phone translation service to
provide translation services for the youth and parent/guardian during the Custody Intake process.

Phone Translation Service
1. Dial 1-800-225-5254

= When the operator answers, tell them

»  Your Customer Code is: WIFHFS-Division of Access

s You are calling from Milwaukee County Delinquency & Court Services
w  The language that you need

= Your name and telephone number

2. The operator will connect you with an interpreter within 5 minutes.

3. Immediately after you have completed the phone translation, contact Delinquency & Court
Services Fiscal Specialist at 414.257.7839 to notify DCSD that you have used phone

translation services. You will need to provide:
m  Your Name, Agency Name anc Phone Number
s Date and time of interpreter services

s The language used

= The client’s name and Juvenile 1D number




CapTel — Hearing Impaired Translation (TTY)

e Dial English: 1-877-243-2823 (available 24/7)
e Dial Spanish: 1-866-217-3362 (available 7TAM to 11PM, 7 Days)
e Listen for the short message

o Enter the area code and phone number of the CapTel user and then press pound (#)

Notice of LEP Services

For all LEP identified youth and families, the Juvenile Correctional Officer Supervisor/translator
shall read/translate the Milwaukee County Delinquency & Court Services LEP Services statement
to the youth and family (See Attachment A). Note: This form is also available in Spanish.

Documenting Identified LEP Clients

The Milwaukee County Juvenile Physical Custody Worksheet contains an area, which identifies
youth and their parent/guardian who will require LEP services. This area of the Custody Intake
Worksheet shall be completed for all youth brought to Custody Intake.

This information will be used to:
o Track youth and families with LEP needs
o Notice supervisor to assign case to bilingual worker, if available
o Notice worker of youth or parent/guardian LEP issues
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Notifying the Clerk of Courts

Juvenile Correctional Officer Supervisor staff shall send an email to Dan Barlich, Administrator,
Clerk of Courts, Juvenile Division to notify him that a youth and/or parent/guardian need
translation services provided at the Detention Hearing.

dan.barlichi@wicourts.gov

The email shall indicate that a youth and/or parent/guardian will need translation services provided
at the youth’s Detention Hearing and includle the following information:

Juvenile’s name and date of birth
Parent{s)/guardian(s) name

Primary language

Date and time of the scheduled Detention Hearing..




ATTACHEMENT A

Milwaukee County DHHS
Delinquency & Court Services (DCSD)
Limited English Services

What are Limited English Proficient (LEP) Services?

DCSD provides limited English proficient (LEP) services to you if you are limited in your ability to read, write and/or
speak English. These services provide a way for us to communicate with you even though you are limited in your
ability to communicate in English. LEP services are provided in your primary language by authorized bilingual
workers or by contracted interpreters and translators. Your primary language is the language you have indicated to
our department you wish to communicate in with the department.

LEP Services include:

1. Interpreter (verbal) services in person and/or over the telephone; and

2. Translation of department forms, letters and other printed materials

What are DCSI)’s Responsibilities in Providing Me with an Interpreter?
1. If you have trouble speaking and/or understanding English, and a bilingual worker is not available to assist
you, we will get a qualified interpreter in your primary language to help you communicate verbally with us.
2. Interpreter services are provided in-person or over the telephone.

We pay for the interpreter. You do not have to pay anything.

4. Ifa worker from our department feels that they are not able to communicate with you well enough to provide
adequate services, they may request the services of an interpreter even if you did not ask for help.

5. We will provide interpreter services to you in a timely manner so that we can process your case within the
processing timeframes.

What are DCSD’s responsibilities in providing me with written communication (i.e. translation services) in
my primary language?

[. We provide fully transiated written communication in your primary language. This includes, but is not limited
to:

s Department pamphlets, brochures and other informational material that describes department services

and client rights and responsibilities.

= Department forms, including Probation Agreements and Informal Agreements, that we ask you to
complete and/or sign; and

Department letters as required.

We pay for the written translation. Yeu do not have fo pay anvthing

fute]

3. We will provide translated documents to you in a timely manner so that we can Pprocess your case within the
processing timeframes.




MILWAUKEE COUNTY DHHS
DELINQUENCY & COURT SERVICES

LIMITED ENGLISH PROFICIENCY (LEP)
POLICIES AND PROCEDURES

DATA ENTRY STAFF

Purpose

To identify youths and parents/guardians with LEP needs during the custody intake and intake
process in order to maintain information regarding the number and type of LEP clients the
department serves in order to make informed decisions regarding LEP issues and services in the
future.

Policy

Data Entry Staff will update the Primary Language for both, the youth as well as their family, in
the Synthesis Demographics Screen from using both of the following forms: 1. the Juvenile
Physical Custody Worksheet for new youth (custody intake referrals?) and 2. the Delinquency
Referral Form for all new (01) intake referrals.

Procedures
Milwaukee County Juvenile Physical Custody Worksheet (MCJPCW)
The Juvenile Physical Custody Worksheet contains an area, which identifies youth and their

parent/guardian who will require LEP services. The staff shall complete this area of the form on
all detention referrals.
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Delinquency Intake Referral Form (DIR)

The Delinquency Intake Referral (DIR) form contains an area, which identifies youth and their
parent/guardian that will require LEP services. The worker completing the form shall complete
this area of the DIR on all referrals.

If the worker has not submitted a Delinquency Intake form with the LEP section or the LEP section
is not completed, please contact the worker and have them resubmit the correct form or complete
the LEP portion of the form accordingly.
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DELINQUENCY INTAKE REFERRAL

Paga lofl |
Taveuile 1D £/ Referral Probetion File & Toddax s Date j
Name (Last, First Middle) Sx O F D.OB. Phoue ‘
Lives Witk Address/City'Zip = I'Lllte[minnsl:.ip Phons
AMother Address/City/Zip Phoue
Fatler AddressCity/Zip Phonz
Guardina AddressiCity'Zip Phons |
Current Offensefs)
Prior Qffense(s) .
Date of Intalee Intarvisw Parlies Prasent (check thore Gior gpo} O) Motker [ Father D Gowdiez 0 Asorzay
Talw: B3 Trhar
Juvenile at Time of Iutalee Interview (cheek ong): Adwited £} Divisd D Panially Admizd O Mo Slatemant Gien
Tuvenileis (check thoze tharapoly) O Pending Cot [ G2 TPACT, L) o Detarticn... L op Sakatian. Lo Buale. 0L Tm Hes-Bacara Dadar
Linziced English Froficizncy?
Jevepile: Y3 N0 Hvep, primary lugeaze:

1

Terant ‘Guandiz: VI MO Ifves, priany lagaags:

Entering LEP Information in Synthesis

Detentions:

For Detention Data Entry staff, when creating a new juvenile you are required to enter the Primary
Language for 1. The Enrollee (Juvenile) and 2. The Family (Parent/ Guardian) in the Synthesis
Demographics Screen. If the LEP portion of the form indicates N for LEP, then enter English as
the primary language. If Y is indicated for LEP, enter the language identified on the form. This
will be required for all new detentions received.




Delinquency Intakes:

When processing Delinquency Intakes, Data Entry staff will be required to update the Primary
Language for 1. The Enrollee (Juvenile) and 2. The Family (Parent/ Guardian) in the Synthesis
Demographics Screen, if this has not already been entered. If the LEP portion of the Delinquency
Intake Form indicates N for LEP, then enter English as the primary language. If Y is indicated for
LEP, enter the language identified on the form. This is required for all Delinquency Intake Forms
received on a new referral.

Synthesis Demographics Screen
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Milwaukee County DHHS
Delinquency & Court Services

LIMITED ENGLISH PROFICIENCY (LEP)
POLICIES AND PROCEDURES

RECEPTION STAFF

Purpose

To ensure Delinquency and Court Services Division (DCSD) provides interpreter services to all
individuals and/or families requiring or participating in programs and services through DCSD. Interpreter
services are to be provided in an efficient and timely manner, i.e. there should be no delay in determination
of eligibility, receipt of eligible services or participation in department operated or contracted

programming due to a family and/or individual being identified to have Limited English Proficiency (LEP)
needs.

To assist in meeting the LEP federal requirements and support the individuals and/or families needing the
services, DCSD has posted “I Speak...” posters (22 x 28) in the following areas: Administration waiting
area, Delinquency Management waiting area and the Custody Intake and Detention visitation area.

Additionally, “I Speak...” cards (8 x 10) have been distributed to the staff monitoring those areas as well
as staff that have direct contact with individual clients and/or their families to ensure the staff’s ability to
meet the needs of the individuals and/or families identified to have LEP needs. [See Attachment A]

Procedures

Reception Desk
When someone comes to the reception desk and you determine that they do not speak English or are
unable to speak English clearly, the receptionist must do the following:
A. If a speaking individual that:
1. Does not speak English or does not speak English clearly:
Speak slowly and clearly,
Present them with the “I Speak ...” card (Attachment A),
Ask that they pick/point to the language they spealk,
Point to the language they identified to confirm with the individual,
Provide them with a piece of paper and pen/pencil,
Using the Client Information Tool (Attachment B), ask them to write their name & DOB
on the piece of paper,
g. Once you have their information, ask the individual: “Have a seat” (verbally and using
your hand to direct them),
h. Using the information provided, look up the individual client/parent in the data system,
i, Contact the assigned worker and share with them the LEP information.

o e TP

2. Speaks Spanish:
a. Speak slowly and clearly,




e.

Tell the individual: “Please hold - I will try to find an interpreter/ Un momento por favor,”
and ask them: “Have a seat” (verbally and using your hand to direct theim),

Contact one of the 4 bilingual delinquency staff or (Contact another Spanish speaking staff
to assist),

If you cannot locate one of our bi-lingual staff, then follow the “Phone Translation
Services” procedure listed below,

Contact the assigned worker and share with them the LEP information,

3. You are unsure what language is spoken, it has been determined that it is not Spanish and
offorts to use the translation cards do not prevail; then request assistance from the office
manager or administrative assistant and share that you are working with an individual that has
been identified to have LEP needs.

B. If the client is Deaf and:
1. Has a translator with them:

a.
b.

e Ao

Converse with the deaf person through the use of their translator,

ALWAYS look at the deaf person when speaking to them (as it is considered offensive if
you speak to the translator and not the deaf person),

Speak clearly and concisely (as many deaf people read lips),

Ask them to write their name & DOB on piece of paper,

Ask them to have a seat (verbally and using your hand direct them),

Took the individual youth/parent up in the data system,

Contact the assigned worker and share with them the LEP information as well as that they
have a translator with them.

2. Does NOT have a translator with them:

a.
b. Ask that they pick/point to the language they speak,
c.
d

Hand them the “I Speak ...” card (Attachment A),

Point to the “sign language” icon on the card to confirm with the individual,

. Using the Client Information Tool (Attachment B), ask them to write their name & DOB

on the piece of paper,
Once you have their information, ask the individual; “Have a seat” (verbally and using

e.
your hand to direct them),
£ Look the individual youth/parent up in the data system,
g. Contact the assigned worker and share with them the LEP information, as well as that they
do NOT have a translator with them.,
Reception Phone

When someone calls the reception desk phone and you determine that they do not speak English or are
unable to speak English clearly, the receptionist must do the following:

A. If a Speaking Caller that:
1. Does not speak English or does not speak clear English:

a.

™o e o

Write down the phone number from the phone display immediately (in case we lose the
caller) on the log sheet [See Attachment C,

Speak slowly and clearly,

Ask the caller what language they are speaking,

If they were able o answer, write down the language on the log sheet,

Tell the caller: “Please hold while T connect with an interpreter,”

Once the language has been identified, place the caller on hold,

2




g.
h.

i,

Follow the “Phone Translation Services” procedure listed below to identify the name and
DOB of the caller,

Once you have the name and DOB, look the individual youth/parent up in the data system,
Contact the assigned worker and share with them the LEP information.

2. Speaks Spanish:

d.

e

f.

2

Write down the phone number from phone display immediately (in case we lose the caller)
on the log sheet,

Speak slowly and clearly,

Tell the caller: “Please hold, [ will try to find an interpreter/ Un momento por favor,”
Contact one of the 4 bilingual delinquency staff or (Contact another Spanish speaking staff
to assist),

If you cannot locate one of our bi-lingual staff, then follow the “Phone Translation
Services” procedure listed below to obtain the name and DOB,

Once you have the name and DOB, look the individual up in the data system,

Contact the assigned worker and share with them the LEP information.

3. You are unsure what language is spoken, it has been determined that it is not Spanish and
offorts to use the translation services do not prevail, then request assistance from the office
manager or administrative assistant and share that you are working with an individual that has
been identified to have LEP needs.

4. If the caller is Deaf:

a.
b.

2.

Ask the caller: “Please hold, I will connect with interpreter services,”

*[Jse the Wisconsin Relay 711 service, which is a free service for all Wisconsin residents
that connects individuals with speech disabilities and/or whom are deaf with standard
telephone services.

Press Conference button on the phone, (the deaf caller will be on hold and ready to connect
to the person translating when you return),

Dial 711,

When the operator answer, tell them you have a person that is deaf on the phone and need
assistance interpreting. Then follow their instructions.

Once the interpreter is on the line, press Conference button again (the caller, the translator
and you will all then be connected),

Carry out and complete the call as needed.

Phone Translation Services

Once it has been determined that you have an individual and/or family that has been identified to have
LEP needs and you know the language, conduct the following steps to use the phone interpretation services
(Please Note: this service cannot be used if you cannot identify the language needed):

A. Dial: 1-800-225-5254,

B. When the operators answers, tell them:

G
o]

O
O

Your customer code: WISCDS,

You are calling from Milwaukee County Department of Health and Human Services -
Delinguency & Court Services Division,

The language that you need interpreted,

Your name and telephone number.

C. The operator will connect you with an interpreter promptly,
D. Proceed with the individual client interaction to completion.

3




E. Immediately after you complete the phone interpretation, contact the Delinquency & Court
Services Office Manager at 414-257-5723 to notify DCSD that you have used phone interpretation
services. You will need to provide:

» Your Name and Phone Number,

= Date and time interpreter services were used,

= The language interpreted,

= The client’s name and the client’s Juvenile ID number.

Documentation
After accessing interpretation services (in-house or via phone), the receptionist is required to document in
the following manner:
A. Make a notation on the appropriate log sheet that LEP services were necessary and
B. Email the office manager and/or administrative assistant with the following information:
= The date and time interpreter services were used,
= The clients name and juvenile ID number,
= The worker’s name and
= The language interpreted.

Please Note: Management is aware that it can be frustrating to try to understand a person whom does not
speak English or does not speak English clearly. However, as frustrating as it is for you, imagine how
frustrating it is for the client who is trying to access our services.

Remember: Speak slowly, clearly, concisely and be patient - we are here to help!
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MILWAUKEE COUNTY DHHS
DELINQUENCY & COURT SERVICES

LIMITED ENGLISH PROFICIENCY (LEP)
POLICIES AND PROCEDURES

HUMAN SERVICE WORKER

Purpose

To identify youths and parents/guardians with LEP needs during the intake process. To provide
interpretation and translation services for all youth and parents/guardians referred to our
department, so that the youth and parent/guardian can have meaningful participation in the intake
and juvenile justice process and reduce delays in normal case processing due to language barriers.

" To review and explain the Milwaukee County DHHS, Delinquency & Court Services Division
LEP Services statement to all LEP identified youth and families. (See Attachment A)

To notify the Clerk of Courts office of the LEP identified youth and families that require translation
services provided during court proceedings.

To notify service providers of youths and families with LEP needs.

Policy

Human Service Worker (HSW) staff shall assess each youth and their parent/guardian referred to
our Department for LEP needs. Interpretation and translation services shall be provided to the
youth and parent/guardian identified as needing LEP services during the Intake process.

HSW staff shall read/translate and explain the Milwaukee County DHHS, Delinquency & Court
Services Division LEP Service statement to all LEP identified youth and parent/guardian (See

Attachment A).

TISW staff shall notify the Clerk of Court Office of the youth and/or parent/guardian identified as
needing LEP services so that arrangements can be made to provide interpretation/translation
services at all court hearings

HSW staff shall complete all forms that require LEP identification of clients in order to track this
information and notice service providers of the youth and/or parent/guardian requiring LEP

services.




Procedures

To Use Language Identification Cards

Language Identification Cards shall be available in the office at all times. HSW Staff will identify
the client’s primary language either directly from the client or by using the Language Identification
Card.

Once the client’s primary language has been identified, the HSW Staff will contact a bilingual
HSW staff for assistance in communicating with the client and the client’s family - if available.

If a there is no bilingual worker available that can translate the youth or parent/guardian’s primary
language, HSW Staff will contact phone translation service to provide translation services for the
youth and parent/guardian during the Tntake process. *A speakerphone is available in the
Administration Conference Room located in Room 1205.

If you are aware, prior to the juvenile appearing for his Intake Appointment, that the youth or
parent/guardian have LEP issues, schedule an Interpreter for the scheduled Intake at least 2 weeks

in advance,

To Use Phone Interpretation Services

1. Dial 1-800-225-5254
2. When the operator answers, tell them:
s Your Customer Code: WIFHFS-Division of Access,

= You are calling from Milwaukee County Department of Health and Human Services -
Delinquency & Court Services Division,

m  The language that you need interpreted,
s Your name and telephone number
3. The operator will connect you with an interpreter promptly
4. Immediately after you have completed the phone interpretation, contact the Delinquency
& Court Services Fiscal Specialist at 414.257.7839 to notify DCSD that you have used
phone interpretation services. You will need to provide:
¥ Your Name and Phone Nuinber
= Date and time interpreter services were used
2 The language interpreied

The client’s naine and thc client’s Juvenile ID number

m




To Use Hearing Impaired Translation (TTY)

CapTel — Hearing Impaired Transtation (TTY) will provide services for those with hearing
impairments.
e TFor English, dial: 1-877-243-2823 (available 24/7)

e For Spanish, dial: 1-866-217-3362 (available 7AM to 11PM (CST), 7 days per week)

e Listen for the short message

o Enter the area code and phone number of the client being contacted (i.c. the CapTel user)
and then press pound (#).

To Use In Person Interpretation Services

Language Source, LLC will provide in person language interpretation/translation services.

Contact the Administrative Support Staff to schedule an interpreter for Intake Conference or other
in-person interpretation at least 2 weeks ahead of needed date. Include in your request:

s Translation language you will need
= The Date, time and location (include Room Number) of scheduled meeting.
s The client’s name and Juvenile ID number
Arrangements will be made for translation services and you will be notified when translator has

been confirmed.

To Notice for LEP Services

At the time of intake with youth and families identified to have LEP needs, the HSW/translator
shall read/translate the Milwaukee County Delinquency & Court Services LEP Services statement
to the youth and family (See Attachment A). Note: This form is also available in Spanish.

To Document LEP Identified Clients

The following forms contain a section indicating LEP status of the youth and/or parent/guardian
and must be completed accordingly. This information will be used to monitor our LEP compliance
as well as providing LEP information to service providers.

i ]

Delinquency Intake Form (Attachment B)
Program Admission Form (Attachment C)
Multi-Program Referral Form (Attachment D)

® @

To Notify the Clevk of Courts




When you receive a Notice of Hearing for a new petition for a client identified with LEP needs,
HSW staff shall send an email to Dan Barlich, Administrator, Clerk of Courts, Juvenile Division
to notify him that a youth and/or parent/guardian need translation services provided at all hearings

scheduled.

dan.barlich@wicourts.gov

The email shall indicate that a youth and/or parent/guardian will need translation services provided
at the youth’s Hearings and include the following information:

® © o @

CCAP Number

Juvenile’s name

Parent(s)/guardian(s) name

Primary language

Date and time of the first scheduled Hearing.

Awvailable Forms

The following forms are available in English and Spanish.

e © © & ©

@

Authorization to Disclose Confidential Information

Deferred Prosecution Agreement (DPA) form

Delinquency & Court Services Complaint Form

Limited English Services Information (Attachment A)

Notice of Rights form

Probation Agreement form

Service Plan Authorization form

MCAP (Milwaukee County Accountability Program) Agreement

If any of these forms need to be translated to another language, please contact the Delinquency &
Court Services Office Manager at 414-257-5723 to request translation services.




ATTACHEMENT A

Milwaukee County DHHS
Delinquency & Court Services (DCSD)
Limited English Services

What are Limited English Proficient (LEP) Services?

DCSD provides limited English proficient (LEP) services to you if you are limited in your ability to read, write and/or
speak English. These services provide a way for us to communicate with you even though you are limited in your
ability to communicate in English. LEP services are provided in your primary language by authorized bilingual
workers or by contracted interpreters and translators. Your primary language is the language you have indicated to

our department you wish to communicate in with the department. ' '

LEP Services include:

1. Interpreter (verbal) services in person and/or over the telephone; and

2. Translation of department forms, letters and other printed materials

What are DCSD’s Responsibilities in Providing Me with an Interpreter?

1. If you have trouble speaking and/or understanding Engfish, and a bilingual worker is not available to assist
you, we will get a qualified interpreter in your primary language to help you communicate verbally with us.

2. Interpreter services are provided in-person or over the telephone.
3. We pay for the interpreter. You do not have to pay anything.

4. If a worker from our department feels that they are not able to communicate with you well enough to provide
adequate services, they may request the services of an interpreter even if you did not ask for help.

5. We will provide interpreter services to you in a timely manner so that we can process your case within the
processing timeframes.

What are DCSD’s respensibilities in providing me with written communication (i.e. translation services) in
my primary language? :

. We provide fully translated written communication in your primary language. This includes, but is not limited
to:
= Department pamphlets, brochures and other informational material that describes department services

and client rights and responsibilities.

s Department forms, including Probation Agreements and Informal Agreements, that we ask you to
complete and/or sign; and

= Department letters as required.

2. We pay for the written translation. You do not have to pay anything

3. We will provide translated documents to you in a timely manner so that we can process your casc within the
processing timeframes.




ATTACHMENT B

DELINQUENCY AND COURT SERVICES
DELINQUENCY INTAKE REFERRAL

PagalofZ

Juvenile ID # 7 Baferral # Prabstion File 7 Today’sDate
Mame (Last, _I-'irst Middle) Sa O F D.OE. Fhouz
Lires Witly Address/'CitywZip - h;‘.e[afinmhip Phons
Mother AddressiCiity'Zip FPhone
Father AddressiCibe'Zip Phone
Gurrding Address Tt Zip Phous
Current Offense(s)

Frior Qffenzels]

‘Date of Intaliz [nterviaw Tarbies Present (oheck tore i applyl O Mothar T Fathz O Gordize L Astoresy
Tzle: 1 Shar

Juveuilz i Time of Intake Inferview (checkongy [0 ddndted (0 Dsnied [ Pantially Admissd [ Wo Statecsant Tiven

Turvewile Is (check Maze et oot 0 Pending Dzt [ Cr DPA TR L0 [z Dleinn0LOn Soobation . T 0n 2 T Hez-Bavare Cider

Ligziced Englizh Proficcenzy?
Twerilee ¥ R0 z, przany luzeaze:

Torgnt Cvamdiegr YU MU Hwves, primary langaazs:
YELp 1 IEAAEE

Accomplices:

0
____________________———————___—___————'——___———-———'—-——'—_-—-
SOCIAL INFORMATION
Juvenile's Attitnds Tasrd Offense & Statenteut:

Issassrent of Pareutal Supervision:

ChildFarznt Relafionship:

Child's Adjustment af Homa, According to Pareut:
Erhod Agpusiment, According to dvailable Tnformation:

Sclipel: Grade: Trpa of Frogrant:
Departinent of Chillven & Fawilies (CPSTW] Involvenient: Open: Yer _ No History: Ve No

Comments: (Maizaie oy dipifeat fbrngion pegardig paus s hame & Fdog) aqiurtie, wouifi's empiovssat, CFE Giney, Private JIPS, ete)

LA T S P 1 Tonae—=EHE Pinh - AL




ATTACHMENT C

Shelter/Level Il Admission & GPS Request Form

Program:
Court Ordered
¥ Shelter
™ Level Il

I Level Il w/GPS|

HSW Requested r
[ Level li

¥ Level Il w/GPS

Level Il Monitoring Agency:

Southwest Key ™ St. Charles

Referral Date:

Human Service Worker:

Name: Phone: E-mail: @milwaukeecountywi.gov
Wraparound Care Coordinator:
Name: Phone: E-mail:
CHIPS Worker:
Name: Phone: E-mail:
Juvenile ID No.: Ref. No. Probation No.
Youth Last name: First name ML
Date of Birth: Sex: [ Male [ Female Race: Hispanic? | ¥ [ N
Height: Weight Hair Color:
Medical Conditions:
dMedications: none
Address: City: State: Wl  Zip:
Home Phone: Cell: Work:
Limited English Proficiency? [ Y ¥ N Language(s):
™ Mother [ Father ™ caregiver - relationship
Last Name: First Name: DOB:
Address: City: State: Wi Zip:
Home Phone: Cell: Work:
Limited English Proficiency? [ ¥ [ N Language(s):
Alternate Contact Information:
™ Mother [ Father I caregiver - relationship
Last Name: First Name: DOB:
Address: City: State: W1 Zip:
Home Phone: Cell: Work:
Limited English Proficiency? [ ¥ [ N Language(s}):




ATTACHMENT D

MULTL-PROGRAM REFERRAL FORM " Referral Date:

Select Program:

[~ Alternative to Sanctions (SAS) [~ Day Treatment r~ Restorative Justice

[~ Burglary/Auto Monitoring (BMP) [~ Evening Reporting Center (ERC) [ Serious Chronic Offender (SCOP)
-
-

7~ Community Accountability (CAP) Firearms (FA)  Southwest Key Mentoring
[~ Community Connections (CCP) Functional Family Therapy (FFT) [~ Supervision Engagement (SEP)
i~ Community Srve/Restitution (CSR) [ Milw Cnfy Accountabilify (MCAP)

HSW: Phone: E-mail: @milwaukeecountywi.gov
BMCW Worker: Phone:
Other Team Members:

Juveile, Family, and Caregiver Demographics |

Juvenile ID No.: Ref. No. Probation No.

Youth Last name: First name M.IL
Date of Birth: Sex: | Male [ Female Race: Hispanic? | Y N
Height: Weight:
Address: City: State: WI  Zip:
Home Phone: Cell: Work:
Limited English Proficiency? | Y N Language(s):

" Mother | Father " Caregiver - relationship
Last Name: First Name: DOB:
Address: City: State: WI  Zip:
Home Phone: Cell Work:
Limited English Proficiency? | Y N Language(s):

' Aother " Father [ Caregiver - relationship
Last Name: Fitst Name: DOB:
Address: City: State: WI  Zip:
Home Phone: Cell: Work:
Limited English Proficiency? | v ' N Language(s):




Limited English Proficiency Plan

Milwaukee County Department of Health and Human Services
Delinquency & Court Services Division

9/1/2016

LEP Coordinator
Peter Pierce

Division Administrator
Delinquency & Court Services Division
Mark Mertens




