	PROGRESS REPORT

PROTECT MiFAMILY

	Michigan Department of Health and Human Services

	

	Family Name:
	Family I.D. Number:

	     
	     

	Household Address:
	Family Phone Number:

	     
	     

	     
	Report Period:

	     
	     

	Ongoing CPS Worker (name and phone):
	CPS Supervisor (name and phone):

	     
	     

	

	Phase 1 Start Date:
	     
	Phase 2 Start Date:
	     
	Phase 3 Start Date:
	     

	

	Date (and times of contact)
	Location
	Persons Contacted 


	 MACROBUTTON [1] "Click Here and Type" 
	
	

	
	
	

	
	
	

	
	
	


	

	1.
Document each goal outlined in the Case Plan and describe progress on family and individual goals. Include progress made in building identified protective factors:


	 MACROBUTTON [1] "Click Here and Type" 


	2.
Describe how the family views their own progress:


	 MACROBUTTON [1] "Click Here and Type" 


	3.
Provide an update on the well-being of each household child:


	 MACROBUTTON [1] "Click Here and Type" 


	4.
Describe safe sleep information that has been provided and explain how safe sleep practices have been verified:


	 MACROBUTTON [1] "Click Here and Type" 


	5.
Describe the family’s participation with community services/agencies to which they were referred. Include concerns with service participation and how they will be addressed:


	 MACROBUTTON [1] "Click Here and Type" 


	6.
Describe any concrete assistance funds that have been utilized this report period:


	 MACROBUTTON [1] "Click Here and Type" 


	7.
Explain any changes in goals for the family, updated community service referrals, and strategies in working with the family:


	 MACROBUTTON [1] "Click Here and Type" 


	8.
Document any incidents/unusual circumstances that occurred this report period (i.e., adverse events, CPS referrals, jail time, etc.):


	 MACROBUTTON [1] "Click Here and Type" 


	9.
Recommendation and rationale for advancement to next phase:


	 MACROBUTTON [1] "Click Here and Type" 


	10.
Additional comments:


	 MACROBUTTON [1] "Click Here and Type" 


	Note: CPS will complete the Risk Reassessment on all open CPS cases. If the case is a Category IV or is closed by CPS, the Protect MiFamily worker must complete the Risk Reassessment every 90 days.

	

	Previous Risk (re)Assessment Date
	Risk Score:

	     
	 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 Moderate
	 FORMCHECKBOX 
 High
	 FORMCHECKBOX 
 Intensive

	Most Recent Risk (re)Assessment Date
	Risk Score:

	     
	 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 Moderate
	 FORMCHECKBOX 
 High
	 FORMCHECKBOX 
 Intensive

	
	

	Identify any new risks that are present and explain how they will be addressed and any new safety plans:


	 MACROBUTTON [1] "Click Here and Type" 


	

	Worker Signature:
	Date Submitted:

	
	     

	Supervisor Signature:
	Date Approved:

	
	     

	
	

	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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