	NOTIFICATION TO COURT OF JURISDICTION AND CHILD’S LAWYER GUARDIAN AD LITEM

	Foster Child Change in Placement

	Michigan Department of Health and Human Services

	Child Name:
	DOB:

	     
	     

	Child Person ID:
	Court Docket Number:
	Date Entered Foster Care:

	     
	     
	     

	

	2008 PA 201 amending section 13b of chapter XIIA (MCL 712A.13b), requires the child placing agency to notify the court with jurisdiction over a child and the child’s lawyer guardian ad litem of the change in placement. This notification does not affect the department’s placement discretion. 

	

	The above named child will be moved on
	     
	. This next placement is the child’s
	     
	placement since

	entering foster care. 

	

	The child is being moved for the following reason: (Check one - The reason must match the one selected from DHS-30, Foster Parent Notification of Move.)

	

	 FORMCHECKBOX 

	1.
The foster parent has requested the child be moved. 

	

	 FORMCHECKBOX 

	2.
The court has ordered that the child be returned home.

	

	 FORMCHECKBOX 

	3.
The child is being moved to
	     
	and has been

	
	placed in this home for less than thirty days from the initial date of removal from home.

	

	 FORMCHECKBOX 

	4.
The child is being placed in a relative’s home and s/he has been placed within that home for less than 90 days from the initial date of removal from home.

	

	 FORMCHECKBOX 

	5.
MDHHS has reason to believe that the child has suffered sexual abuse, or non-accidental physical injury or there is a substantial risk of harm to child’s emotional well being.

	

	 FORMCHECKBOX 

	6.
MDHHS believes it is in the child’s best interest to be moved.

	

	Current Placement (Name, address, relationship): 

	     

	Next Placement (Name, address, relationship):

	     

	

	Date current foster care placement provider was sent the Foster Parent Notification of Move (DHS-30):

	

	If box 5 or 6 is checked, date of notification of change in placement was sent to Foster Care Review Board State Court Administrative Office:

	

	This change in placement will
	 FORMCHECKBOX 

	Separate
	 FORMCHECKBOX 

	reunite siblings. 
	Explain:

	     

	

	If siblings will be separated, or remain separated, describe the plan for sibling visitation:

	     

	

	Does the change in placement require the child to change schools?
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	If yes, explain:

	     

	

	Name of child’s lawyer guardian ad litem:
	     

	

	Foster Care Worker Signature
	Date

	
	

	Foster Care 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.

	Submit completed form to the court and the child’s lawyer guardian ad litem. 

Copy in child’s case file. 
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