	PERMANENCY GOAL APPROVAL

	Michigan Department of Health and Human Services

	

	
	Permanency Placement with a Fit and Willing Relative
	 FORMCHECKBOX 


	
	Another Planned Permanent Living Arrangement
	 FORMCHECKBOX 


	
	(Please check only one that applies)
	

	

	Please type.

	Youth’s Name
	Age
	DOB

	     
	     
	     

	MiSACWIS Case ID #
	Person ID #
	Court File Number
	County

	     
	     
	     
	     

	FC Worker
	Agency

	     
	     

	FC Worker’s Email Address
	FC Worker Telephone Number
	FC Worker Fax Number

	     
	     
	     

	Current Placement Type
	Current Placement Date

	     
	     

	

	Required for PPFWR (Permanent Placement with a Fit and Willing Relative) only

	

	Relative Name(s)
	Relationship

	     
	     

	Indicate relative’s licensure status
	

	 FORMCHECKBOX 

	Licensed FH or
	 FORMCHECKBOX 

	Waiver
	(Mandatory)

	The permanency goal of Permanent Placement with a Fit and Willing Relative (PPFWR), or Another Planned Permanent Living Arrangement (APPLA) is appropriate for the above named youth as documented by the following:

a. Reasonable efforts have been made to achieve permanency within the other preferred permanency goals (reunification, adoption, and guardianship) for the youth and documented in the youth’s case service reports. Below are the compelling reasons why the respective alternative permanency planning goals are not in the youth’s best interest.


	Permanency Goals
	Compelling Reason why not in best interest of youth

	Reunification
	     

	Adoption
	     

	Guardianship
	     

	Permanent Placement with a Fit and Willing Relative

(if goal is APPLA)
	     

	

	
	b.
	The youth is 16 or older for APPLA.

	
	c.
	PPFWR – The selected relative has cleared all required background checks for placement (must be within 1 year).

	
	
	Date of criminal history clearance
	Date of Central Registry Clearance
	Date of home Study

	
	
	     
	
	     
	
	     
	

	
	
	
	
	

	
	d.
	PPFWR – The relative is committed to long-term care and responsibility for the youth and has legitimate reasons for not pursing adoption or guardianship.

	
	
	     

	
	e.
	PPFWR – Summary of youth’s best interest to remain in the home of this relative rather than be considered for adoption by another relative or other person.

	
	
	     

	
	f.
	List specific efforts made to complete a full relative search for both maternal and paternal sides of the family for placement and permanent supportive connections. Please list all the relatives the youth maintains contact with.

	
	
	     

	
	g.
	Describe the redetermination that appropriateness of placement with birth parents has been ruled out. (for MCI wards)

	
	
	     

	
	h.
	Describe the relationship between the youth and supportive adult.

	
	
	     

	
	i.
	Describe the discussion with the youth regarding the permanency plan.

	
	
	     

	
	j.
	Describe the youth’s current living arrangement and transitional plan.

	
	
	     

	
	k.
	The supportive adult has reviewed, understands, and signed the Permanency Goal Support Agreement and a Permanency Pact.

	
	
	     

	
	l.
	The signed PPFWR or APPLA agreement is located in the youth’s case service plan.

	

	Foster Care Worker Signature
	Print Name
	Date

	
	     
	     

	Foster Care Supervisor Signature
	Print Name
	Date

	
	     
	     

	Tribal Designee Signature (if applicable)
	Print Name
	Date

	
	     
	     

	

	Approved:

	County Director/Child Welfare Director/District Manager/PAFC Director Signature
	Date

	
	     

	County Director/Child Welfare Director/District Manager/PAFC Director (Print name)

	     

	Children’s Service Agency Director or Designee Signature
	Date

	
	     

	Children’s Service Agency Director or Designee (Print name)

	     

	

	Disapproved:

	County Director/County Welfare Director/District Manager/PAFC Director Signature
	Date

	
	     

	County Director/County Welfare Director/District Manager/PAFC Director (Print name)

	     

	Children’s Service Agency Director or Designee Signature
	Date

	
	     

	Children’s Service Agency Director or Designee (Print name)

	     

	

	Forward forms to the Permanency Resource Monitor for review and submission.


	
	

	

	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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