	TREATMENT FOSTER CARE

	DENIAL OF REFERRAL

	Michigan Department of Human Services

	

	Name of Child
	Date of Birth
	Child ID Number

	     
	     
	     

	Case Number
	Gender
	Race

	     
	     
	     

	County of Placement
	Referring Agency
	DHS Monitor (if applicable)

	     
	     
	     

	

	Name of TFC Agency Denying Referral:

	     

	

	Specify Reasons Child could not be placed:

	     

	

	Specify steps that will be taken to resolve problems to match youth/child in the future, include date a placement will be available:

	     

	

	Provider Signature:
	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.

	

	Original: Child’s Case File

	CC:
	DHS Monitor
Foster Care Program Office Designee, (517) 241-7047, fax
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