	FINAL PROGRESS REPORT

	Michigan Department of Health and Human Services

	Protect MiFamily

	

	Report Period:
	     

	Family Name
	Family ID Number

	     
	     

	Family Address

	     

	City
	State
	Zip Code
	Telephone Number

	     
	     
	     
	     

	Describe phase of the waiver program that the family attained

	     

	Record of contacts this report period

	     

	Describe family progress on goals and participation with services

	     

	Describe families’ knowledge and consistent use of safe sleep

	     

	Describe results of risk re-assessment at case closure

	     

	Describe any concrete assistance funds provided this report period

	     

	Describe families after care plan/recommendations for services discussed with family

	     

	Describe reason for case closure

	     

	Waiver Worker Signature
	Date
	Waiver Supervisor Signature
	Date

	
	     
	
	     

	

	
	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.

	For All Category II Cases
	

	
	

	 FORMCHECKBOX 

	Risk Reassessment sent to DHS
	Date:
	     
	
	

	 FORMCHECKBOX 

	Safety Reassessment sent to DHS
	Date:
	     
	
	

	 FORMCHECKBOX 

	Final Progress Report sent to DHS
	Date:
	     
	
	

	––––
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