	

	PERMANENCY GOAL REVIEW

	Michigan Department of Health and Human Services

	

	This change form must be completed for all reviews of permanency goals. For children with goals of Permanent Placement with a Relative or Another Planned Permanent Living Arrangement, as well as Young Adult Voluntary Foster Care, YAVFC cases, this form must accompany the request for approval of the goal submitted to the Director of the Child Services Agency or designee.

	

	Name of Child
	     
	Case ID Number
	     

	
	(mandatory)

	

	Person ID Number
	     
	

	

	I. Review of permanency options and requirements

	

	Current Permanency Goal
	     
	Anticipated Achievement Date
	     

	

	Answer the following questions or indicate if the information is included in the updated services plans for the child.

	

	
	
	
	
	YES
	NO

	1.
	Reunification After 12 Months – Does the case services plan:
	
	

	
	a.
	Contain an explanation justifying the continuation of the goal?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.
	Identify the additional services necessary or circumstances that must occur in order to accomplish the goal?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	Adoption
	
	

	
	a.
	Is there an adoption worker assigned to the case?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.
	Is there an identified family and a signed commitment to adopt?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.
	If there is no identified family is there a written individual recruitment plan in place?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.
	Has termination of parental rights occurred?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e.
	If termination has occurred:
	
	

	
	
	· Has the Adoption Application been submitted?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	· Has the BCAL-3130 or Family Assessment been completed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	· Has consent from the MCI office been requested?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f.
	If the youth is 14 or older have they agreed to the adoption?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	g.
	If the youth does not agree, provide information on the youth’s stated reasons and the process of informing the youth of the possible outcomes of their decision:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     

	
	
	

	3.
	Guardianship
	
	

	
	a.
	Is there an identified guardianship placement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.
	Is the child currently living with the identified guardian?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.
	If the youth is 14 or older, have they agreed to the guardianship?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.
	Is the potential guardian a licensed foster parent?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	If not, has a referral for licensing been made, or
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	has the licensing process begun?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e.
	What is the anticipated date of licensure?
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f.
	Is the identified guardian requesting guardianship assistance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	g.
	Is the Guardianship Application completed and submitted?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	4.
	Placement with a Fit and Willing Relative
	
	

	
	a.
	Is there an identified relative placement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Name:
	     
	

	
	b.
	Is the child currently living with the identified relative?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.
	Is there a signed agreement in the file?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.
	Is the permanency goal for this relative placement approved by CSA?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	

	Name of Child
	     
	Case ID Number
	     

	

	Person ID Number
	     
	

	

	
	
	
	
	YES
	NO

	5.
	Another Permanent Planned Living Arrangement (APPLA):
	
	

	
	a.
	Is the child age 16 or older?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.
	Is the child residing in an approved living arrangement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Type:
	     
	

	
	c.
	Has at least one support person been identified and the supports documented in the file?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Name:
	     
	

	
	d.
	Is there at least one signed support agreement in the file?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e.
	If in a foster home, do the caregivers agree to be support people?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f.
	Is there a Transition Plan documented in the file?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	g.
	Is the permanency goal with this support person approved by CSA?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	h.
	If the goal is already approved, is the relationship with the supportive adult still intact with the same supports or more?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	6.
	Does the youth agree with the selected goal?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Permanency Goal Based on Review
	     
	Updated Anticipated Permanency Date
	     

	

	II. Barriers

	
The following chart must be completed.

	

	Identified Barriers to achieve permanency
	Tasks to be completed or resources needed
	Person Responsible
	Task Deadline Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	III. Signatures

	Agency Caseworker
	Signature
	Date

	     
	
	     

	Foster Care Supervisor
	Signature
	Date

	     
	
	     

	Adoption Supervisor (if applicable)
	Signature
	Date

	     
	
	     

	
	

	Agency Name:
	     
	

	

	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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