	CHILD WELFARE LICENSING PLACEMENT ASSISTANCE REQUEST

	Michigan Department of Health and Human Services

	

	Date of request
	Child/Youth name
	MiSACWIS Person ID

	     
	     
	     

	Requester name
	Email
	Telephone

	     
	     
	   -   -    

	Child/youth gender
	DOB
	Present placement

	     
	     
	     

	County
	Legal status (select one)

	     
	 FORMDROPDOWN 


	Type of placement request (check all that apply)

	 FORMCHECKBOX 
 Non-Secure Residential
	 FORMCHECKBOX 
 Secure Residential
	 FORMCHECKBOX 
 Shelter
	 FORMCHECKBOX 
 Treatment Foster Home

	 FORMCHECKBOX 
 General Foster Home
	 FORMCHECKBOX 
 Independent Living Placement
	 FORMCHECKBOX 
 Psychiatric Hospital
	 FORMCHECKBOX 
 Adult Foster Care Home

	Reasons for placement disruption, triggers

	     

	Barrier to locating placement

	     

	Placement history
	
	
	List residential placement/s

	Number of foster homes
	     
	     

	Number of residential
	     
	     

	Number of psychiatric hospitals
	     
	     

	Efforts to Place, Including Dates/Results (use additional pages if needed)

	Name of program
	Date of contact
	Reason for rejection or waitlist time

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Current service providers (check all that apply)

	 FORMCHECKBOX 
 Therapy
	 FORMCHECKBOX 
 Medication Reviews
	 FORMCHECKBOX 
 CMH
	 FORMCHECKBOX 
 Wraparound
	 FORMCHECKBOX 
 SED Waiver
	 FORMCHECKBOX 
 Other

	Current Diagnosis
	Medications

	     
	     

	IQ score, if known
	Special needs

	     
	     

	Indicate if present behaviors include (check all that apply)

	 FORMCHECKBOX 
 Inappropriate Sexual Behavior
	 FORMCHECKBOX 
 Physical Aggression
	 FORMCHECKBOX 
 Truancy

	 FORMCHECKBOX 
 Suicidal Ideations/Attempts
	 FORMCHECKBOX 
 Medical Needs
	 FORMCHECKBOX 
 Mental health Needs

	 FORMCHECKBOX 
 Cognitive limitations
	 FORMCHECKBOX 
 Gender/Sexual Orientation Issues
	 FORMCHECKBOX 
 Peer Behavioral Issues

	DCWL USE ONLY

	Type of assistance provided
	Provider contact lists
	Telephone conference
	Other

	     
	     
	     
	     

	

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.


	Efforts to Place, Including Dates/Results (continued)

	Name of program
	Date of contact
	Reason for rejection or waitlist time
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