	PROTECT MiFAMILY COMMUNITY SERVICE REFERRAL

	Michigan Department of Health and Human Services

	

	Family Name
	Family I.D. Number
	Phone Number

	
	     
	

	Address
	City
	State
	Zip Code

	
	
	
	

	

	Agency/Service being referred to
	Date of referral

	     
	     

	Referral Status

	 FORMCHECKBOX 

	New
	 FORMCHECKBOX 

	Continuation
	 FORMCHECKBOX 

	Re-referral

	

	Reason for Referral

	     

	

	Protect MiFamily Worker
	Phone Number
	Email
	FAX Number

	
	
	     
	     

	Protect MiFamily Agency 

	 FORMCHECKBOX 
 LSSM – Kalamazoo
	 FORMCHECKBOX 
 LSSM – Macomb
	 FORMCHECKBOX 
 CCWM - Muskegon

	Agency Address

	     

	Please contact me by the following date regarding the acceptance of this referral:

	

	I would like progress reports:

	 FORMCHECKBOX 

	Weekly
	 FORMCHECKBOX 

	In writing

	 FORMCHECKBOX 

	Monthly
	 FORMCHECKBOX 

	By Phone

	 FORMCHECKBOX 

	Quarterly
	 FORMCHECKBOX 

	In Person

	

	AUTHORITY: P.A. 280 of 1939.

RESPONSE: Voluntary.

PENALTY: None.
	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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