	CAREGIVER’S PERMANENCY PLANNING CHECKLIST

	Michigan Department of Health and Human Services

	

	Child’s Name
	Child Placing Agency

	     
	     

	Child Person ID
	Caseworker’s Name

	     
	     

	Caregiver(s) Name and Address
	Date Completed

	     
	     

	

	This form must be completed by the caregiver and signed by all parties.

	Section 1
	CAREGIVER(S) QUESTIONS

	Please respond to following statements for the child(ren) in your care. A single form can be used for siblings unless a child in the sibling group has needs that should be considered individually.

	

	
	Check One

	
	Yes
	No

	a.
I believe the best plan is for the child(ren) to stay with me as part of my family.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
I plan to provide permanency until the child is 18 years of age.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
I am capable and interested in caring for the child(ren) without the support of a caseworker.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
I have the support from family, friends, community, etc., needed to raise the child(ren).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
I am willing and able to address the child(ren)’s educational, health, mental health, and other needs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.
I am willing and able to manage visits/relationships between the birth parent(s) and child(ren) to ensure the child(ren)’s safety. (If applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g.
I am willing and able to continue providing a safe and stable home environment for the child(ren).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h.
My health does not interfere with my ability to care for the child(ren).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i.
I agree that the child(ren) is a permanent member of my family.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j.
I am requesting guardianship assistance to help in the cost of supporting the child(ren) and am willing to be licensed as a foster parent.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k.
I am willing to maintain any public or private medical insurance or assistance for which the child is eligible.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l.
I am willing to cooperate with MDHHS and the court to provide all information required and will comply with filing an annual report of the child(ren)’s status in my home.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Section 2
	PERMANENCY GOAL DISCUSSION AND REVIEW

	

	
	I have been consulted about adoption and guardianship and understand the difference.

	Initial
	

	
	I have received the DHS-Pub-140, Making the Decision to Become a Child’s Permanent Family.

	Initial
	

	
	

	The caseworker has discussed the permanency options of adoption and guardianship with me and (initial one option below):

	
	

	
	
	I believe that reunification or adoption is the best plan for this child.

	
	Initial
	

	
	
	I agree that juvenile guardianship is the best plan for this child.

	
	Initial
	

	
	

	
	I understand that I can proceed with guardianship and the court can order the guardianship even if we are determined ineligible to receive guardianship assistance payments.

	Initial
	

	
	

	
	I understand that guardianship assistance, if determined eligible will end when my child turns 18, unless the guardianship is ordered on or after his/her 16th birthday and is determined eligible for initial GAP young adult extension.

	Initial
	

	
	

	
	

	
	


	Section 3
	ADOPTION “RULE OUT” CRITERIA (Initial one option below)

	

	
	I would be interested in adopting if the child were available for adoption.

	Initial
	

	
	I would not be interested in adopting if the child were available for adoption. (Check all of the reason(s) below that 

	Initial
	prevent you from pursuing adoption of the above named child.)

	
	

	
	 FORMCHECKBOX 

	Marital/Divorce issues (Note: Act 614 of 2012 permits a married person to adopt without his or her spouse 

	
	
	joining in the petition for adoption, if failure to join in the petition or to consent to the adoption were excused by

	
	
	the court for good cause shown or were in the best interest of the child). Provide detailed explanation:

	
	
	     
	

	
	
	

	
	 FORMCHECKBOX 

	Cultural issues. Provide detailed explanation:
	     
	

	
	 FORMCHECKBOX 

	Desire to maintain current relative status (i.e., grandparent, aunt, uncle, etc.) and if this child became available

	
	
	for adoption:

	
	
	 FORMCHECKBOX 

	I would not be interested in adopting. Provide detailed explanation:
	     
	

	
	
	 FORMCHECKBOX 

	I would be interested in adopting.

	
	 FORMCHECKBOX 

	Youth does not want to be adopted (age 14 and over*). Please list all information, counseling and peer 

	
	
	mentoring youth has received in making this decision. Provide detailed explanation:
	     
	

	
	
	     
	

	

	Section 4
	

	If all of the answers in section 1 are “yes”, adoption should be pursued for the child unless one of the reasons for not adopting in section 3 is checked.

	Please answer the following required questions:

	If the goal has been determined to be guardianship based on the reasons for not adopting in section 3 of this form, please check the appropriate box below:

	
	 FORMCHECKBOX 
 I am requesting guardianship assistance.

	
	 FORMCHECKBOX 
 I am not requesting guardianship assistance.

	

	I understand that if a juvenile guardianship is granted, I will be legally responsible and will care for this child until the age of 18.

	Caregiver’s Signature
	
	Date
	     

	

	Caregiver’s Signature
	
	Date
	     

	
	

	Section 5
	YOUTH’S STATEMENT (*Required for a child 14 years or older, optional for children under 14) 

This section is to be completed by the youth.

	My caseworker has discussed the permanency options of adoption, guardianship and APPLA with me and

	
	I agree that guardianship is the best plan for me.

	Initial
	

	
	I do not agree that guardianship is the best plan for me.

	Initial
	

	Youth’s Signature
	
	Date
	     

	
	

	By signing below, I verify that I have discussed with the youth identified on this form his/her permanency options.

	
	

	Caseworker’s Signature
	
	Date
	     

	
	

	Caseworker 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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