	

	EARLY DISCHARGE OF MCI WARD

	Michigan Department of Health and Human Services

	

	Name of Youth:
	Date of Birth:

	     
	     

	Youth Person ID:
	Date of MCI Commitment:

	     
	     

	Name of Agency/County Office and Address:

	     

	Foster Care Caseworker Name:
	Phone Number:

	     
	     

	Supervisor Name:

	     

	Please check the boxes that are applicable to the youth:

	

	 FORMCHECKBOX 

	18 years of age (if not, may not be discharged).

	

	 FORMCHECKBOX 

	Federal Goal:

	
	 FORMCHECKBOX 

	Guardianship
	 FORMCHECKBOX 

	Copy of Order Appointing Guardian attached.

	
	 FORMCHECKBOX 

	PPFWR
	 FORMCHECKBOX 

	Copy of Bureau of Child Welfare approval attached.

	
	 FORMCHECKBOX 

	APPLA
	 FORMCHECKBOX 

	Copy of Bureau of Child Welfare approval attached.

	
	 FORMCHECKBOX 

	APPLA (E)
	 FORMCHECKBOX 

	Copy of Bureau of Child Welfare approval attached.

	

	
	Comments:
	     

	

	 FORMCHECKBOX 

	Services:

	
	 FORMCHECKBOX 

	Counseling

	
	 FORMCHECKBOX 

	Independent Living

	
	 FORMCHECKBOX 

	Other (explain):
	     

	

	 FORMCHECKBOX 

	Current Placement:

	
	 FORMCHECKBOX 

	Supervised Independent Living

	
	 FORMCHECKBOX 

	Independent Living

	
	 FORMCHECKBOX 

	Foster Home

	
	 FORMCHECKBOX 

	Relative

	
	 FORMCHECKBOX 

	Friend

	
	 FORMCHECKBOX 

	Incarcerated

	
	 FORMCHECKBOX 

	Absent Without Legal Permission (AWOLP).

	
	 FORMCHECKBOX 

	Other (explain):
	     

	

	 FORMCHECKBOX 

	Lawyer-guardian ad litem (L-GAL) supports discharge recommendation.

	 FORMCHECKBOX 

	L-GAL does not support discharge recommendation.

	
	Name of L-GAL:
	     
	

	
	Telephone Number:
	     
	

	
	
	
	

	

	 FORMCHECKBOX 

	Youth has shown the ability to living independently by:

	
	 FORMCHECKBOX 

	Maintaining an appropriate living arrangement that can be sustained with his/her available resources.

	
	 FORMCHECKBOX 

	Obtaining a GED or high school diploma.

	
	 FORMCHECKBOX 

	Attending college/planning to attend college.

	
	 FORMCHECKBOX 

	Maintaining employment/having sufficient income to support him/herself.

	
	 FORMCHECKBOX 

	Opening a bank account, either checking or savings.

	
	 FORMCHECKBOX 

	Knowing how to write a check, pay bills, budget, save money, and shop for bargains.

	
	 FORMCHECKBOX 

	Possessing basic living skills such as cooking, cleaning, personal care, laundry, time management, community resources.

	
	 FORMCHECKBOX 

	Knowing how to access transportation/has a driver’s license.

	
	 FORMCHECKBOX 

	Making responsible choices in the areas of relationships, substance abuse, and/or medical care.

	
	 FORMCHECKBOX 

	If youth is disabled, a referral for Supplemental Security Income (SSI) determination has been made.

	

	 FORMCHECKBOX 

	Youth is aware of how to access services such as:

	
	 FORMCHECKBOX 

	Medicaid

	
	 FORMCHECKBOX 

	Youth In Transition (YIT)

	
	 FORMCHECKBOX 

	Education and Training Voucher (ETV)

	
	 FORMCHECKBOX 

	Supplemental Security income (SSI)

	
	 FORMCHECKBOX 

	Young Adult Voluntary Foster Care (YAVFC)

	

	 FORMCHECKBOX 

	Youth has a support system of appropriate adults (such as relatives, mentors, foster parents, and/or friends) who can provide physical assistance, emotional support and/or guidance. Please provide a brief explanation:

	
	

	
	     

	 FORMCHECKBOX 

	Community Mental Health (CMH) is assuming responsibility.

	
	 FORMCHECKBOX 

	Placed with an adult care provider.

	
	 FORMCHECKBOX 

	Youth has a CMH case manager.

	
	 FORMCHECKBOX 

	Youth has been appointed a legal guardian or conservator.

	

	 FORMCHECKBOX 

	Youth is AWOLP.

	
	Date of AWOLP:
	     
	

	
	Efforts to locate:

	
	 FORMCHECKBOX 

	LIEN

	
	 FORMCHECKBOX 

	Relatives

	
	 FORMCHECKBOX 

	Friends

	
	 FORMCHECKBOX 

	School

	

	 FORMCHECKBOX 

	Youth has been convicted of a crime and sentenced as an adult to a period of incarceration that will last beyond their 19th birthday.

	
	Crime committed:
	     

	
	Earliest release date:
	     

	

	 FORMCHECKBOX 

	Youth refuses to cooperate or accept assistance.

	

	 FORMCHECKBOX 

	Youth requested discharge and does not want further assistance.

	
	 FORMCHECKBOX 

	Caseworker has discussed with the youth the consequence of discharge.

	

	 FORMCHECKBOX 

	Youth requested discharge to enter Young Adult Voluntary Foster Care (YAVFC).

	

	Additional Information:
	     

	

	Worker Signature
	Date
	Supervisor Signature
	Date

	
	     
	
	     

	By signing below, I am requesting my discharge as a state ward committed to the Michigan Children’s Institute

	Youth’s name printed
	Youths signature
	Date

	     
	
	     

	

	For official use by the Michigan Children’s Institute

	

	

	The request for early discharge of MCI ward is:

	 FORMCHECKBOX 

	Approved
	 FORMCHECKBOX 

	Denied

	

	Comments:
	     

	

	MCI Superintendent signature:
	
	

	
	
	
	

	

	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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