Exhibit D

MNCIS Family: XXXXX Event: XXXX

Hennepin County Community Corrections & Rehabilitation
Juvenile Probation Division

Personal Information Re: XXXXXXXXXX DOB: XXXXX Sex: X

SSN: XXXXXXXX

Race: XXXXXXXX Hispanic: XXXX Language: XXXXX Needs Interpreter: XX

Youth Phone: HM XXXXXX MB XXXXXX WK XXXXXXX

Address: Concurrent XXXXXXXXX, Minneapolis, MN
Concurrent XXXXXXXXX, Burnsville, MN
DNA: XXXXXX

Flags: XXXXXX Pred Off Registration: XXXXX

YLS Date: XXXXXX Score: XX Risk: XX Case Plan: XXXXXXX

Probation Start: XXXXXX Probation End: XXXXXXX

Designated EJJ: Yes/No

Type Contact Lives Custody Phone Number
With Type
Mother v Joint Home
Work
Cell
Father Joint Home
v Work
Grandparent Temporary | Home
Sister Unknown Home
School: XXXXXXXXXXX Type: XXXX Status: XXXXX Grade: XX
Contact: XXXXXXXXXX Phone: XXXXX 504: X IEP: X
Active Case #- Cnt Description Status Disposition Level
X
Case History
X
Active Referrals and Programs
Name Phone Type Start Date | Projected
End Date
Referral — Program End Date
History

Date printed:



Exhibit D

MNCIS Family: XXXXX Event: XXXX
STS:

Case # Hours Ordered Hours Remaining

XXXXXXXX XX XX

XXXXXXXX XX XX

Most Recent Evaluation
Evaluation Date: XXXXX Evaluator: XXXXXX 1Q: XX GAF: XX

DSM 1V Diagnosis:
DSM 1V Diagnosis:
DSM 1V Diagnosis:
DSM 1V Diagnosis:

Health Insurance Carrier: XXXXXXX Policy Holder: XXXXXXX
Policy # MA: MA #:
Probation Officer: Phone Number: Unit:

Additional Information:

Date printed:



