
	American Indian/Alaska Native (AI/AN) Court Hearing Notification
Michigan Department of

Health and Human Services
	Child Name

	
	     

	
	Child Client ID
	MDHHS Case Number

	
	     
	     

	
	County
	Dist.
	Unit
	Sect.
	Worker
	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.
	MDHHS Local Office

	
	     

	
	Address

	
	     

	
	City
	State
	Zip Code

	
	     
	    
	     

	Utilize this form if a court case has been initiated; to verify tribal enrollment/eligibility utilize the MDHHS-5598 and attach to this form.
Pursuant to the Indian Child Welfare Act (ICWA) 25 USC 1901 et seq., Michigan Indian Family Preservation Act (MIFPA) MCL 712B. 1 – 41 and Bureau of Indian Affairs (BIA) ICWA Final Rule 25 CFR 23, please be advised that the MDHHS is providing notice to parents, Indian custodian (if any), and tribe for the following:

	In the matter of
	     
	Date of Birth
	     

	
	
	
	

	Child’s Tribal Affiliation
	     

	The MDHHS, as petitioner in the above matter, gives notice to the parties identified below:

Send the original to the child’s tribe, retain a copy for the case file, and send a copy to the court. SEND REGISTERED MAIL RETURN RECEIPT REQUESTED TO EACH PARTY FOR EVERY COURT HEARING:

	
	
	           
	
	(Father or Indian custodian, if known.

	
	
	     
	
	Otherwise write “unknown.” Include 

	
	
	              
	
	AKA aliases)

	
	
	
	
	

	
	
	           
	
	(Mother or Indian custodian, if known.

	
	
	     
	
	Otherwise write “unknown.” Include 

	
	
	              
	
	Maiden and married name(s) and

	
	
	
	
	AKA aliases)

	
	
	
	
	

	
	
	ATTN: Indian Child Welfare Matter/ICWA Tribal Agent (Insert Name of Agent, Address of Agent)
	
	(Specific tribe, if known. If multiple 

	
	
	
	
	tribes identified, this Notice must be

	
	
	           
	
	mailed to the identified tribe’s ICWA

	
	
	     
	
	Tribal Agent cited in Federal Register

	
	
	              
	
	ICWA Designated Tribal Agent Listing)

	
	
	
	
	

	
	
	BIA-Midwest Regional Office Director
	
	(Send for every court hearing mailing)

	
	
	Branch of Human Services
	
	

	
	
	5600 West American Blvd, Suite 500
	
	

	
	
	Norman Pointe II Building
	
	

	
	
	Bloomington, MN 55437
	
	

	
	
	
	
	(If specific tribe is unknown: 

	
	
	           
	
	tribe(s) located in the county where the

	
	
	     
	
	offense against the child occurred, in 

	
	
	              
	
	which the offense committed by the

	
	
	
	
	juvenile occurred, and in which the 

	
	
	
	
	minor is physically present)

	TAKE NOTICE: A hearing will be held concerning the above named American Indian/Alaska Native 

	(AI/AN) child on
	     
	at
	     
	

	
	Date
	
	Time
	

	at
	     
	.

	
	Name of Court, Address, and Telephone Number
	

	

	This hearing will concern
	
	a case in which removal from the parent or Indian custodian may be recommended.

	
	
	termination of parental rights.

	
	
	other
	     

	Attach verification of the child’s tribal status (i.e., Tribal response to the MDHHS-5598 regarding enrolled/member, eligible for enrollment/ membership, not subject to ICWA provisions, etc.).

The proceeding may impact parental rights and/or child placement. A potential outcome of this proceeding, may be a court order from the above-named court authorizing a petition and placement of the above-named child in the care and custody of the MDHHS or the Michigan’s Children’s Institute for out of home placement.

A copy of the petition, MDHHS-5598, and case related information, including a list of all individuals who have been provided notice with mailing addresses and telephone numbers are attached to this notice.
The parents or Indian custodian of the child and the child’s tribe have the right to intervene in this proceeding. The parent or Indian custodian or tribe has the right to petition the above-named court to transfer this court matter to the child’s tribe’s court. Either parent has the right to object to the transfer of this court matter to a tribal court.
If your tribe is not federally recognized, you may petition to intervene, but it is up to the judge to grant or deny the petition.

All recipients of this notice are requested to keep confidential all information contained in this notice.

The parent or Indian custodian or tribe has the right to request an adjournment of this court case for a period of up to 20 days to prepare for these proceedings. 

A parent or Indian custodian has the right to a court appointed attorney if they cannot afford to hire one. If you intend to request a court appointed attorney, contact the court immediately.

Each party has the right to examine all reports or other documents filed with the above named court. The recommendations are (enclosed/summarized below):

     
If this child is enrolled or eligible for enrollment, please contact me so that we may discuss the case plan and provision of services for this matter.

Sincerely,

	     
	
	     
	
	     

	Caseworker’s Name (Petitioner)

(Printed Legibly)
	
	Email Address (Printed Legibly)
	
	Telephone Number (Printed Legibly)

	
	
	     

	Caseworker’s Signature (Petitioner)
	
	Date

	     
	
	     
	
	     

	Supervisor’s Name (Printed Legibly)
	
	Email Address (Printed Legibly)
	
	Telephone Number (Printed Legibly)

	
	
	     

	Supervisor’s Signature
	
	Date

	I certify that on this date I mailed by REGISTERED MAIL, Return Receipt Requested, a copy of this Notice to the parties at the addresses stated above.

	
	
	     

	Signature/Printed Name
	
	Date

	Petitioner’s Attorney

	     
	
	     
	

	MDHHS Attorney Name (Printed Legibly)
	
	Address (Printed Legibly)

	     
	
	     

	MDHHS Attorney Email Address (Printed Legibly)
	
	Telephone Number (Printed Legibly)


	INSTRUCTIONS

Form Completion/Mailing Guidance:

1. When clients identify their specific tribe (example: Bay Mills Indian Community), the caseworker must send the DHS-120 by registered mail, return receipt to the ICWA Designated Tribal Agent for the tribe and other parties listed on this form per ICWA/MIFPA.

2. When clients can only identify a tribal affiliation (example: Chippewa Indian), the caseworker must send the DHS-120 by registered mail, return receipt to all the parties listed on the DHS-120 including but not limited to the Midwest Regional BIA; all Chippewa tribes as defined in MCL 712B.3(o); all Chippewa tribes found in Michigan; and the tribes in the county where the child is located.

3. When a client does not know tribe or tribal affiliation (example: client indicates that they have reason to believe they have tribal membership/eligibility), the caseworker must send the DHS-120 by registered mail, return receipt to all the tribes found in the county where the child is located, and BIA Regional Director/Secretary (see MIFPA: MCL 712B.9).

4. Caseworkers must utilize the DHS-120A cover sheet for multiple mailing of the DHS-120 forms as a packet per family/ household to the recipients required by the ICWA or MIFPA. A DHS-120 must be completed for each child for mailing.

5. For multiple tribes, please list all tribes in the mailing section on the form and individually mail to the correct tribe and ICWA Designated Tribal Agent respectively. Copies of the envelope with the correct ICWA Designated Tribal Agent must be attached to the DHS-120 found in the client file for each tribe/mailing. For specific tribe, complete individual envelopes per tribe/ICWA Tribal Agent.

	
	
	
	
	

	
	
	ATTN: Indian Child Welfare Matter/ICWA Tribal Agent 

Chippewa, Cherokee, Blackfoot and Blackfeet
	
	(Specific Tribe, if known. If multiple 

	
	
	
	
	Tribes identified, this Notice must be

	
	
	
	
	mailed to the identified tribe’s ICWA

	
	
	
	
	Tribal Agent cited in Federal Register

	
	
	
	
	ICWA Designated Tribal Agent Listing.)

	
	
	
	
	

	Completing the DHS-120

1. All client, caseworker and supervisor identifying/contact information must be completed.

2. It is the responsibility of the caseworker assigned and the case supervisor respectively for every court hearing, to ensure standard of promptness and that the DHS-120 is mailed; registered mail/return receipt is placed in the file; and the respective copies or originals are sent to the court.

3. Find/send DHS-120 to an ICWA Designated Tribal Agent; see Federal Register. For Michigan tribes see page 5.

4. Required attachments for mailing with DHS-120 (for every court hearing):

· Copy of petition.

· Copy of MDHHS-5598.

· List of individuals including mailing addresses and telephone numbers who have been provided notice.

· Other case related information sent to court.

5. For DHS-120 attachments: If the case involves domestic violence or personal protection order, do not attach the address/contact information of the protected parties only cite their name on the list of DHS-120 recipients.

	Midwest Region Indian Child Welfare Act

TRIBAL Agent Listing for Mailing ICWA Notices to Michigan Tribes

Michigan Department of Health and Human Services

Midwest Regional Director, 5600 West American Blvd., Suite 500, Norman Pointe II Building, Bloomington, MN 55437; Telephone: 612-713-4400; Fax: 612-713-4453

Bay Mills Indian Community, Phyllis Kinney, Tribal Court Administrator, 12140 W. Lakeshore Dr., Brimley, MI 49715; Phone: 906-248-3241, 906-8811; Fax: 906-248-5817; Email: phyllisk@baymills.org 

Grand Traverse Band of Ottawa and Chippewa Indians, Helen Cook, Anishinaabek Family Services Supervisor, 2605 N. West Bayshore Drive, Peshawbestown, MI 49682-9275; Telephone: 231-534-7681; Fax: 231-534-7706; Email: helen.cook@gtbindians.com 

Hannahville Indian Community of Michigan, Wendy Lanaville, ICWA Worker, N15019 Hannahville B1 Road, Wilson, MI 49896; Telephone: 906-723-2512; Fax: 906-466-7397; Email: wendylanaville@ hichealth.org 

Keweenaw Bay Indian Community, Caitlin Bowers, Director Social Service, 16429 Beartown Road, Baraga, MI 49908; Telephone: 906-353-4201; Fax: 906-353-8171; Email: cbowers@kbic-nsn.gov 

Lac Vieux Desert, Dee Dee McGeshick, Social Services Director, P.O. Box 249, Watersmeet, MI 49969; Telephone: 906-358-4940; Fax: 906-358-4900; Email: dee.mcgeshick@lvdtribal.com 

Little River Band of Ottawa Indians, Shayne Machen, Tribal Prosecutor, 3031 Domres Road, Manistee, MI 49660; Telephone: 231-398-2242; Fax: 231-398-3387; Email: shayne_machen@lrboi-nsn.gov 

Little Traverse Bay Bands, Human Services Director, 7500 Odawa Circle, Harbor Springs, MI 49740; Telephone: 231-242-1620; Fax: 231-242-1635

Match-E-Be-Nash-She-Wish Band of Potawatomi Indians of Michigan (Gun Lake Tribe), Dominique Ambriz, 2880 Mission Drive, Shelbyville, MI 49344; Telephone: 269-397-1760; Fax: 269-397-1761; Email: dominique.ambriz@hhs.glt-nsn.gov

Nottawaseppi Huron Band of the Potawatomi, Meg Fairchild, Social Services Manager, 1485 Mno Bmadzewen Way, Fulton, MI 49052; Telephone: 269-729-5151; Fax: 269-729-5920; Email: mfairchild@nhbp.org 

Pokagon Band of Potawatomi Indians, Mark Pompey, Social Services Director, 58620 Sink Road, Dowagiac, MI 49047; Telephone: 269-782-8998; Fax: 269-782-4295; Email: mark.pompey@pokagonband-nsn.gov 

Saginaw Chippewa Indians of MI, Attn: ICWA Director, 7070 East Broadway, Mt. Pleasant, MI 48858; Telephone: 989-775-4909; Fax: 989-775-4912

Sault Ste. Marie Tribe of Chippewa Indians, Melissa VanLuven, ICWA Program Director, 2218 Shunk Rd, Sault Ste. Marie, MI 49783; Telephone: 906-632-5250; Fax: 906-632-5266; Email: ICWA-MIFPA-Contacts@saulttribe.net 

Find a designated tribal agent for service notices for all tribes online at: https://www.federalregister.gov/documents/2020/04/30/2020-09155/indian-child-welfare-act-designated-tribal-agents-for-service-of-notice


DHS-120 (Rev. 7-20) Previous edition obsolete.
1

