	PROTECT MiFAMILY REFERRAL AND DESIGNATION

	Michigan Department of Health and Human Services

	

	Family Name
	Category Disposition
	Case ID

	     
	     
	     

	

	MDHHS Payments Worker Name
	MDHHS Payments Worker Number


	     
	     

	Referral Date
	Expected Start Date
	Expected Date of Completion

	     
	     
	     

	Referring CPS Worker
	Referring CPS Supervisor
	Referring County

	     
	     
	     

	Referring Worker Phone Number
	Referring Worker Email
	Referring Worker Fax

	     
	     
	     

	Household Information

	Name
	Race
	Gender

(M/F)
	Bridges Recipient ID
	Age
	Date of Birth
	Relationship

	1.
	     
	     
	
	     
	  
	     
	     

	2.
	     
	     
	
	     
	  
	     
	     

	3.
	     
	     
	
	     
	  
	     
	     

	4.
	     
	     
	
	     
	  
	     
	     

	5.
	     
	     
	
	     
	  
	     
	     

	6.
	     
	     
	
	     
	  
	     
	     

	7.
	     
	     
	
	     
	  
	     
	     

	

	Address

	     

	Phone Number
	Secondary Phone Number

	     
	 Home
	 Cell
	 Work
	     
	 Home
	 Cell
	 Work

	Tribal Affiliation

	Regardless of tribal membership status or eligibility, does the family identify itself as Indian or Native American or is the family formally or informally affiliated with a tribe?

	
	Yes
If yes, please notify and consult with central office waiver team staff

	
	No

	Required Attachments/Safety Concerns

	

	Please attach the following:
	 DHS-154
	 Risk Assessment
	 Safety Assessment
	 FANS
	 CANS

	
	

	Immediate Safety Concerns:
	 Substance Abuse
	 Domestic Violence
	 Mental Health
	 Other

	If other, please specify:
	     
	

	

	Briefly describe the immediate safety concerns for this family

	     

	Family Strengths/Previous Services

	What are the family’s strengths? What previous services has the family participated in? Please provide the dates of service.

	     

	Additional Information

	What additional information should we know about this family’s situation or circumstances? (CPS history, mental illness, domestic violence, substance abuse, worker safety concerns, medical concerns, etc.)

	     

	

	Date Worker Provided Waiver Study Information Sheet

	     

	

	CPS Worker’s Signature/Certification of Accuracy
	Date

	
	     

	CPS Supervisor’s Signature
	Date

	
	     

	

	Private Agency Worker Assigned
	Service Start Date

	     
	     

	Central Office Waiver Staff Signature
	Date

	
	     

	Private Agency Workers

	Private Agency Workers must send a copy of this referral by mail or email to:

	Central Office – Protect MiFamily
	

	235 S. Grand Ave., Suite 514
	

	Lansing, MI 48933
	

	MDHHS-FEW@michigan.gov
	

	

	  Mailed
	  Emailed
	

	

	Date Sent:
	     
	

	

	

	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.
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