	CASE CLOSE NOTIFICATION

	WAIVER PROJECT

	Michigan Department of Health and Human Services

	

	Family Name:
	Family I.D. Number:

	
	     

	Family Address:

	

	Waiver Worker Name and Agency:

	

	Referral Date:
	Reason for Referral:

	
	

	Closure Date:
	Reason for Closure:
	Phase at time of Closure:

	
	     
	     

	Describe Family Participation in Services:

	     

	Risk/Safety Assessment Level at Closure:

	     

	If closing at 15 months, complete the Pre and Post e-DECA scores for all children up to the age 6 at time of closure. Under each of the 5 categories, indicate a S (Strength), T (Typical), or N (Need). 

	Child Name
	Pre e-DECA Score
IN/SR/AR/TPF/BC
	Post e-DECA Score
IN/SR/AR/TPF/BC

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Community Services Family and/or Child Involved in at Time of Closure and Recommendation for Future Services:

	     

	Document Amount and types of Concrete Assistance Used:

	     

	Date Case Closure Notification was sent to Michigan Department of Health and Human Services, Central Office Protect MiFamily Program Staff:

	

	
	
	
	

	
	
	
	
	

	Waiver Worker Printed Name
	Date
	
	Waiver Supervisor Printed Name
	Date

	
	
	
	
	

	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. 
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