	JUVENILE GUARDIANSHIP BEST INTEREST DETERMINATION

	FOR TEMPORARY COURT WARDS

	Michigan Department of Human Services

	

	

	To be completed by Child Placing Agency/Local DHS when guardianship assistance is being requested:

	

	Child’s name:
	Date of birth

	     
	     

	DHS local office
	Name of recommended juvenile guardian(s)

	     
	     

	
	 FORMCHECKBOX 
 Foster parent   FORMCHECKBOX 
 Relative   FORMCHECKBOX 
 Other

	L-GAL’s name
	Phone number
	Email

	     
	(   )     
	     

	Date of request:
	County of court jurisdiction

	     
	     

	
	
	
	

	Please select appropriate box below:

	

	 FORMCHECKBOX 
 I believe juvenile guardianship is in the child’s best interest. Please explain in detail your findings/reasons why you believe juvenile guardianship is in the child’s best interest.

	     

	

	Reunification has been ruled out for this child due to the following:

	     

	

	Adoption has been ruled out for this child due to the following:

	     

	

	 FORMCHECKBOX 
 I do not believe juvenile guardianship is in the child’s best interest. Please explain in detail your findings/reasons why you do not believe juvenile guardianship is in the child’s best interest and your attempt to provide this information to the court:

	     

	Note: Per policy, the worker should attempt to make testimony on record when it is determined that it is not in the child’s best interest to be placed in juvenile guardianship.

	Foster care worker printed name
	Foster care worker signature
	Date

	     
	
	     

	Phone number
	Email address
	Date

	(   )     
	     
	     

	Agency
	Agency address

	     
	     

	FC supervisor printed name
	FC supervisor signature (required)
	Date

	     
	
	     

	

	Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.
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