	PLACEMENT OUTLINE AND INFORMATION RECORD
	Caseworker Name
	     

	Michigan Department of Health and Human Services
	Caseworker Phone
	     

	
	Caseworker Email
	     

	
	Organization/County
	     

	

	Instructions: This form is required to be completed at the initial out-of-home placement and every change of placement. One form may be used for all children in a sibling group. When children from a sibling group are placed in separate placements, signatures from each caregiver must be obtained. A copy must be provided to each caregiver and uploaded in MiSACWIS.

	

	IDENTIFYING INFORMATION

	Child’s Name
	Date of Birth
	Race & Ethnicity
	Gender
	Religion
	Address
	Telephone Number
	Social Security Number or Date Applied
	Placement Date

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	

	MEDICAL INFORMATION

	Primary Care Physician’s Name

	     

	Address
	City
	State
	Zip Code

	     
	     
	  
	     



	For each child answer the following questions:

	1. Date of last physical

	     

	2. All known history of abuse or neglect.

	     

	3. All known information about the child’s health (current illnesses, health problems, medications, allergies, etc.).

	     

	4. All known emotional and psychological factors relating to the care of the child.

	     

	5. Description of behavioral characteristics and needs. Behavior management techniques, if known.

	     

	6. Any other known information to enable the caregiver to provide a stable, safe and healthy environment for the foster child and the family, including information about siblings who do not reside in the home.

	     

	7. Circumstances necessitating placement or replacement of the child, including the child’s individual needs and any special problems presented.

	     

	8. Sibling and parental visitation, if known.

	     

	


	UPCOMING APPOINTMENTS AND SERVICES TO BE PROVIDED WITHIN THE NEXT 30 DAYS

	Child
	Need
	Service

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	Information to be provided to caregiver:

	 Child’s Medicaid Card

	 Child’s Medicaid Health Plan card (if applicable).

	 Medical passport.

	 DHS-3762, Consent to Routine, Non-Surgical Medical Care and Emergency Medical/Surgical Treatment Card.

	 DHS- Pub-268, Guidelines for Foster Parent and Relative Caregivers to Health Care and Behavioral/Mental Health Services.

	 DHS-Pub-843, Foster Care Provider Payment Handbook.

	 Education records.

	

	Additional information to be provided to relative caregiver:

	 DHS-972, Foster Home Licensing Requirement for Relative Caregivers.

	 DHS-Pub-114, Relative Caregiving: What You Need to Know.

	

	Caseworker Signature
	Date

	
	

	Supervisor Signature
	Date

	
	

	Caregiver 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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