	

	CHILD WELFARE FUNDING SPECIALIST (CWFS) TOOL

	Michigan Department of Health and Human Services

	

	Please complete this form in detail. Indicate any discrepancy noted.

	

	Child Name
	MiSACWIS Case ID
	MiSACWIS Person ID

	     
	     
	     

	Organization
	Phone Number
	Email
	County

	
	(   )     
	     
	     

	Child Name
	MDHHS Worker Name
	PAFC Worker Name

	     
	     
	     

	CHILD INFORMATION:

	Last Name
	First Name
	Middle Name

	     
	     
	     

	AKA Name
	Social Security #

	     
	     

	Sex
	Date of Birth
	Was Date of Birth Estimated?
	Previously Adopted?

	 FORMCHECKBOX 

	FEMALE
	 FORMCHECKBOX 

	MALE
	     
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Is this child a US Citizen or Qualified Alien?
	How verified?

	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	     

	CARETAKER FAMILY STRUCTURE AT TIME OF REMOVAL:

	 FORMCHECKBOX 

	Married Couple
	 FORMCHECKBOX 

	Unmarried Couple
	 FORMCHECKBOX 

	Single Female
	 FORMCHECKBOX 

	Single Male
	 FORMCHECKBOX 

	Unable to Determine

	Legal Father is Known   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Biological Mother is Known   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	MEMBER DATA:  Complete for each parent and each adult member.

	Name
	Relationship to Child

	     
	     

	Address

	     

	City
	State
	Zip Code

	     
	     
	     

	Country
	Phone Number
	Alt. Phone Number

	     
	(   )     
	(   )     

	Sex
	Date of Birth
	(
	Date of Birth EST
	Legal Parent of Child

	 FORMCHECKBOX 

	MALE
	 FORMCHECKBOX 

	FEMALE
	     
	
	 FORMCHECKBOX 
 
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 
 
	YES
	 FORMCHECKBOX 

	NO

	Marital Status*
	Was mother married at time of child’s birth?

	     
	 FORMCHECKBOX 
 
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	Unable to Determine

	Social Security Number
	Occupation

	     
	     

	

	At the time of removal was the youth living with this person?
	 FORMCHECKBOX 
 
	YES
	 FORMCHECKBOX 

	NO
	(
	If yes, continue

	Before removal, did this person have legal custody?
	 FORMCHECKBOX 
 
	YES
	 FORMCHECKBOX 

	NO
	
	

	***COMPLETE THIS SECTION FOR LEGAL PARENTS ONLY:

	Government Benefits

	Deceased?
	Date of Death

	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO           IF YES
	(
	
	     

	Retired?
	Date of Retirement

	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO           IF YES
	(
	
	     

	Disabled
	Date of Disability

	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO           IF YES
	(
	
	     

	Veteran
	Date of Service

	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO           IF YES
	(
	
	FROM
	     
	TO
	     

	

	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.

	
	Child Name

	
	
	     

	Attach additional copies of this page as needed.
	
	

	MEMBER DATA:  Complete for each parent and each adult member.

	Name
	Relationship to Child

	     
	     

	Address

	     

	City
	State
	Zip Code

	     
	     
	     

	Country
	Phone Number
	Alt. Phone Number

	     
	(   )     
	(   )     

	Sex
	Date of Birth
	(
	Date of Birth EST
	Legal Parent of Child

	 FORMCHECKBOX 

	MALE
	 FORMCHECKBOX 

	FEMALE
	     
	
	 FORMCHECKBOX 
 
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 
 
	YES
	 FORMCHECKBOX 

	NO

	Marital Status*
	Was mother married at time of child’s birth?

	     
	 FORMCHECKBOX 
 
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	Unable to Determine

	Social Security Number
	Occupation

	     
	     

	

	At the time of removal was the youth living with this person?
	 FORMCHECKBOX 
 
	YES
	 FORMCHECKBOX 

	NO
	(
	If yes, continue

	Before removal, did this person have legal custody?
	 FORMCHECKBOX 
 
	YES
	 FORMCHECKBOX 

	NO
	
	

	***COMPLETE THIS SECTION FOR LEGAL PARENTS ONLY:

	Government Benefits

	Deceased?
	Date of Death

	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO           IF YES
	(
	
	     

	Retired?
	Date of Retirement

	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO           IF YES
	(
	
	     

	Disabled
	Date of Disability

	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO           IF YES
	(
	
	     

	Veteran
	Date of Service

	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO           IF YES
	(
	
	FROM
	     
	TO
	     

	REMOVAL HOME:

	Did the youth live with a specified relative at the time of removal?

	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	If Yes, Name
	Relationship

	     
	     

	If no, if youth did not live with a specified relative at time of removal, did youth live with a specified relative six months prior to the removal?

	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	If yes, Name
	Relationship
	Date Left Home

	     
	     
	     

	 FORMCHECKBOX 
 Parent refused to provide information:
	 FORMCHECKBOX 
 Have not been able to meet with parent as of:

	  /  /    
	  /  /    

	ABSENT PARENT DEPRIVATION: All deprivation factor sections must be completed.

	Primary reason other parent is absent:

	
	
	
	
	

	 FORMCHECKBOX 

	No absent parent deprivation
	 FORMCHECKBOX 
 Separation
	 FORMCHECKBOX 
  Imprisonment 

	 FORMCHECKBOX 

	Single/Unmarried
	 FORMCHECKBOX 
 Divorced
	 FORMCHECKBOX 
  Deceased

	

	Check the absent parent:

	 FORMCHECKBOX 

	Father
	 FORMCHECKBOX 

	Mother

	Last
	First
	MI

	     
	     
	 

	Address

	     

	City
	State
	Zip
	Phone

	     
	     
	     
	(   )     

	

	
	Child Name

	
	
	     

	DISABILITY DEPRIVATION:

	Are one or both parents too sick to work?



	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO – If no; skip this section      If yes, list below

	Father’s Type of Disability
	Expected Duration of Disability

	     
	 FORMCHECKBOX 

	SSI
	 FORMCHECKBOX 

	RSDI
	 FORMCHECKBOX 

	Physician Statement

	Mother’s Type of Disability
	Expected Duration of Disability

	     
	 FORMCHECKBOX 

	SSI
	 FORMCHECKBOX 

	RSDI
	 FORMCHECKBOX 

	Physician Statement

	UNEMPLOYMENT DEPRIVATION:

	Parents Income and Employment

	 FORMCHECKBOX 

	No unemployment deprivation; skip this section

	

	
	Which parent earned the greater amount of money during the 24 month period prior to the removal?
	 FORMCHECKBOX 

	Father
	 FORMCHECKBOX 

	Mother

	

	
	a. Did parent work less than 100 hours in the calendar month of the removal?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	
	b. Does that parent receive unemployment compensation?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	
	c. Did that parent receive unemployment compensation during the 12 month period prior to the removal?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	
	d. Did that parent work at least 6 full quarters of the last 3 and a quarter (3¼) years preceding the removal?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	PARENTS’ RECENT WORK HISTORY:

	Place of Employment
	Employment

Start Date
	Employment

End Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	Use these sections to add information regarding earned income of the parent(s), step-parent(s) or a sibling 16 years or older living in the home who is working and not attending school. Only report income that was received during the removal month. (Income for the entire calendar month must be listed.)

	List by pay date the amounts of income received during the removal month for each employed member.

	INCOME DETAILS – EARNED INCOME:

	Adult Name and Place of Employment
	Check Date
	Check Amount

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	Child Name

	
	
	     

	DAY CARE EXPENSES PAID BY THE PARENT FOR DEPENDENTS IN THE HOME DURING THE REMOVAL MONTH:

	Child’s Name
	Removal Month Day Care Expenses

	     
	     

	Child’s Name
	Removal Month Day Care Expenses

	     
	     

	Child’s Name
	Removal Month Day Care Expenses

	     
	     

	Child’s Name
	Removal Month Day Care Expenses

	     
	     

	Child’s Name
	Removal Month Day Care Expenses

	     
	     

	ASSET DETAIL:  Complete for each household member

	Vehicles -
	
	
	

	Equity Value of Primary Vehicle
	Equity Value of Vehicle – 2
	Equity Value of Vehicle – 3
	Equity Value of Vehicle - 4

	$
	     
	$
	     
	$
	     
	$
	     

	
	Name
	Value Amount

	 FORMCHECKBOX 

	Real Estate (non Homestead)
	     
	$
	     

	 FORMCHECKBOX 

	Real Estate (non Homestead)
	     
	$
	     

	 FORMCHECKBOX 

	Social Security – Lump Settlement
	     
	$
	     

	 FORMCHECKBOX 

	Social Security – Lump Settlement
	     
	$
	     

	 FORMCHECKBOX 

	Trust Funds
	     
	$
	     

	 FORMCHECKBOX 

	Trust Funds
	     
	$
	     

	 FORMCHECKBOX 

	Saving and/or Checking Accounts
	     
	$
	     

	 FORMCHECKBOX 

	Saving and/or Checking Accounts
	     
	$
	     

	 FORMCHECKBOX 

	Cash on Hand or Held by Another
	     
	$
	     

	 FORMCHECKBOX 

	Cash on Hand or Held by Another
	     
	$
	     

	 FORMCHECKBOX 

	Stocks and/or Bonds
	     
	$
	     

	 FORMCHECKBOX 

	Stocks and/or Bonds
	     
	$
	     

	 FORMCHECKBOX 

	Life Insurance Policies (Cash or Loan Value)
	     
	$
	     

	 FORMCHECKBOX 

	Life Insurance Policies (Cash or Loan Value)
	     
	$
	     

	 FORMCHECKBOX 

	Motorcycles, Boats, Snowmobiles, Campers, etc.
	     
	$
	     

	 FORMCHECKBOX 

	Motorcycles, Boats, Snowmobiles, Campers, etc.
	     
	$
	     

	 FORMCHECKBOX 

	Other (Specify)
	     
	$
	     

	 FORMCHECKBOX 

	Other (Specify)
	     
	$
	     


	
	Child Name

	
	
	     

	UNEARNED INCOME: Complete for each household member

	
	Name
	Value Amount

	 FORMCHECKBOX 

	Unemployment
	     
	$
	     

	 FORMCHECKBOX 

	Unemployment
	     
	$
	     

	 FORMCHECKBOX 

	Child Support
	     
	$
	     

	 FORMCHECKBOX 

	Child Support
	     
	$
	     

	 FORMCHECKBOX 

	Social Security Benefits (RSDI)
	     
	$
	     

	 FORMCHECKBOX 

	Social Security Benefits (RSDI)
	     
	$
	     

	 FORMCHECKBOX 

	Supplemental Security Income (SSI)
	     
	$
	     

	 FORMCHECKBOX 

	Supplemental Security Income (SSI)
	     
	$
	     

	 FORMCHECKBOX 

	Veteran’s Benefits
	     
	$
	     

	 FORMCHECKBOX 

	Veteran’s Benefits
	     
	$
	     

	 FORMCHECKBOX 

	Worker’s Benefits
	     
	$
	     

	 FORMCHECKBOX 

	Worker’s Benefits
	     
	$
	     

	 FORMCHECKBOX 

	Disability Benefits
	     
	$
	     

	 FORMCHECKBOX 

	Disability Benefits
	     
	$
	     

	 FORMCHECKBOX 

	Retirement Benefits
	     
	$
	     

	 FORMCHECKBOX 

	Retirement Benefits
	     
	$
	     

	 FORMCHECKBOX 

	Military Allotments
	     
	$
	     

	 FORMCHECKBOX 

	Military Allotments
	     
	$
	     

	 FORMCHECKBOX 

	Gaming Distributions & Casino
	     
	$
	     

	 FORMCHECKBOX 

	Gaming Distributions & Casino
	     
	$
	     

	 FORMCHECKBOX 

	Other Income (Specify)
	     
	$
	     

	
	     
	$
	     

	

	If a parent in the home pays child support for a child not in the home, enter the total of the child support paid in the removal month.

	
	Amount
	Month/Yr

	
	$
	     
	  /    


DHS-719-CWFS (Rev. 2-17) Previous edition obsolete.
1

