	Parental Placement of MCI Ward Request

	Michigan Department of Health and Human Services

	Child name
	Date of birth

	     
	     

	Case number
	Child’s person ID

	     
	     

	Current placement type
	Permanency goal

	     
	     

	Date entered care
	Date of order terminating parental rights
	Date of commitment order

	     
	     
	     

	County
	MDHHS caseworker name

	     
	     

	PAFC provider (if applicable)
	PAFC caseworker name (if applicable)

	     
	     

	Parent 1 name
	Date of birth

	     
	     

	Address
	Telephone number

	     
	     

	Parent 2 name (if both former legal parents reside in the home)
	Date of birth

	     
	     

	Address
	Telephone number

	     
	     

	Documents/Reports (copies to be attached)

	 DHS-569, Permanency Goal Support Agreement signed by parent(s) being considered for placement as the supportive adult.

	 Any current/previous assessments of the former legal parent(s).*

	*Note: Did the parent refuse to sign a release for any requested assessments?
	 Yes
	 No

	Lawyer-guardian ad litem

	     

	Address
	Telephone number

	     
	     

	HOME STUDY OUTLINE

	Household Members

	Name
	Date of birth
	Relationship to child
	ID confirmed
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	Dates of contact with household members, including on-site visit

	Date
	Type of contact


	 MACROBUTTON  AcceptAllChangesInDoc "Click & Type" 
	


	Criminal History Background Check

	Date of criminal history background check
	Results of criminal history background check

	     
	 Criminal history
	 No criminal history

	If there is a criminal history, does any household member have a felony conviction for child abuse/neglect, spousal abuse, a crime against children (including pornography) or crime involving violence, rape, sexual assault, or homicide but not including other physical assaults or battery?

	 Yes: Placement is prohibited.
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	 No: List all other offenses. Describe length of time since the offense, circumstances surrounding the offense, any services completed that rectified the situation, whether all sentencing components (incarceration, parole/probation, fines/restitution, etc.) have been completed, evidence of rehabilitation and any threatened risk of injury or harm to the child if placed in the home.
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	Central Registry Check

	Date of central registry check
	Results of central registry check

	     
	     

	Describe any history of abuse or neglect. For any substantiations, indicate the length of time since the substantiation and any services that have been provided to rectify the problem(s), including history prior to and after termination. Describe reasons why parental rights were terminated, summarizing allegations on termination petition.
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	Discuss the parent’s understanding of the issues/circumstances that lead to the child’s removal and termination of parental rights and whether the parent accepts responsibility for the issues that lead to termination.


	 MACROBUTTON  AcceptAllChangesInDoc "Click & Type" 


	Parent Relationship Status

	Is parent involved in a relationship? Is that person living in the home? Describe the relationship, including strengths of the relationship and areas that need work or attention. Describe how couple handles stress, decision making, parenting responsibilities, etc.
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	Describe any issues of domestic violence for parent in this relationship or within past relationships.
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	Substance Use

	Describe current and historical substance use patterns for all household members.
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	Describe any current or prior issues with substance abuse for all household members, including alcohol, illegal drugs, or prescription medications. Describe any substance abuse treatment for the parent(s) or any household member(s), now or in the past. Attach any current or prior substance abuse assessments or treatment reports for the parent(s).
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	Mental Health

	Describe and evaluate the current mental and emotional health of the parent and household members. Is there a history of mental health problems or treatment for the parent or household members, including marriage counseling and counseling for any children in the home? Include current prescriptions for psychotropic medications. Please attach any current or prior mental health assessments or treatment reports.
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	Physical Health

	Describe the parent’s physical health. If a physical health condition is noted, describe if/how the condition would affect the care of the child(ren) in the home. List all medications currently prescribed to the parent and describe how the medications are stored.
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	Financial/Employment Status

	List all sources of income for the household. Are they adequate to meet the needs of the placement? If income is based on disability, e.g., SSI, Social Security disability, long term disability payments from a job, workman’s compensation, etc., there must be an assessment of if/how that disability impacts the ability to care for the child. If the youth is receiving an independent living stipend, include details on how the youth will be contributing to household expenses.


	 MACROBUTTON  AcceptAllChangesInDoc "Click & Type" 


	Supervision

	Discuss the parent’s plan for supervision and daycare for the MCI ward and other children in the home, if applicable.
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	Sleeping Arrangements

	Describe and view the sleeping arrangements for the child.
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	Motivation for Placement

	Describe the attitude of each member of the household toward accepting the child.
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	Describe the type(s) of contact the parent and child have had since the termination, and who initiated contact.
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	Child’s Best Interest

	Explanation of child’s vulnerability due to age, mental capacity or physical disability. Include input from foster parent/caregiver, lawyer-guardian ad litem, and service providers, as applicable.
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	Explanation of why this placement is being pursued, including placements attempted and reasons why other placements were not successful.
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	Describe efforts to achieve permanency through adoption, guardianship, and placement with a fit and willing relative and why those efforts were unsuccessful.
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	Is the parent committed to providing a stable living environment for the duration of the placement? Describe the parent’s ability to provide permanence, if necessary.
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	Capacity for Parenting Relative to MCI Ward/Youth’s Needs

	Discuss parent’s capacity for parenting relative to the child’s age and developmental needs. Describe their capacity and disposition to give the child guidance, love, and affection.
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	Discuss the parent’s capacity and willingness to cooperate with the supervising agency, the school system, child’s therapist or other service providers, sibling visitation outlined in treatment plan, etc.
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	Discuss parent’s method of behavior management and capacity and willingness to follow the child’s current behavior management plan. Inform parent of MDHHS policy on discipline and the need to follow that policy regarding the MCI ward/youth placed in their care.
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	Describe the parent’s understanding of the trauma the child experienced as a result of the abuse/neglect that lead to removal and the subsequent removal and termination.
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	Safety

	Address any risk factors, including risk factors related to criminal history and central registry check results, that might impact the safety of the child. Describe what protective interventions are in place currently.
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	Describe actions the parent has taken to rectify the conditions/issues which lead to removal and termination of parental rights.
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	Address the parent’s ability to protect the child from further harm and provide a safe and nurturing home environment.
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	Document any safety plans currently in place and the parent’s role in the plan(s). If the parent’s role will change after the child is placed in the home, describe the changes that would be necessary at placement.
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	Legal

	Explain family court’s and lawyer-guardian ad litem’s opinion of the placement plan, including date of hearing when plan was discussed.
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	Document conversation with parent explaining that placement does not restore parental rights. Indicate parent’s level of understanding.
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	Conclusion

	Based on the information gathered, summarize the family’s functioning as it applies to their capacity to care for the child and why this placement is in the child’s best interest.
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	Recommendation

	Placement with parent is:
	 Recommended
	 Not recommended

	Foster care worker’s signature
	Date

	
	

	Foster care supervisor’s 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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