	3130 PACKET REVIEW TOOL

	(For Optional Use)

	Michigan Department of Health and Human Services

	Division of Child Welfare Licensing

	Applicant Name(s)
	CF/CG Number
	Provider ID

	     
	     
	     

	CPA Name
	CPA Supervisor

	     
	     

	Packet Completed
	Date Reviewed
	Reviewed By

	     
	     
	     

	INITIAL VERIFICATIONS

	Documents

	All documents have been uploaded into MiSACWIS – home evaluation document hyperlink.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	CWL-3706

	Completed and signed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Changes in applicants or addresses are documented.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	License terms – Capacity, gender, age range, service types are documented.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	CWL-3889

	Completed and signed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	All household members (HHM) linked in MiSACWIS.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	All adult household members (AHM) have completed and processed 1326s, and results are uploaded in MiSACWIS in the secure criminal history link in the individual’s person profile.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Variance Request

	Routed to assigned DCWL Central Office Consultant.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Supporting documents uploaded into Variance hyperlink.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	ART Request

	Sent to DCWL Program Manager.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Include police reports, court records, written statements.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Request and supporting documents uploaded into secure criminal history link in the individual’s person profile.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     


	
	Applicant 1
	Applicant 2
	Applicant 3
	AHM 1
	AHM 2
	AHM 3
	AHM 4

	
	Review
	Hit
	Review
	Hit
	Review
	Hit
	Review
	Hit
	Review
	Hit
	Review
	Hit
	Review
	Hit

	Clearance Review
	(
	Y/N
	(
	Y/N
	(
	Y/N
	(
	Y/N
	(
	Y/N
	(
	Y/N
	(
	Y/N

	CWL-1326

	Criminal History
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 

	Central Registry
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 

	MiSACWIS CPS History
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 

	Secretary of State Discrepancy
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 

	PSOR
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 

	Out-of-State CR
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 

	Self-report Criminal History
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 

	Previous Licenses
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 

	Fingerprint Results:      
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 
	 FORMCHECKBOX 

	 

	3130

	Criminal History

	All non-GMC criminal history (arrests, convictions, self-reported) for each applicant or AHM was listed and assessed in secure criminal history section of the home evaluation section in MiSACWIS.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	SOS Discrepancies

	Discrepancies were rectified with SOS, verification sent with packet and DL number for new SOS check.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 1 – FH Info

	Specifies relative or unrelated.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	All HHM listed – compare to CWL-3889.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Visits to home listed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 2 – Central Registry

	All applicants and AHM listed/cleared.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Out-of-state CR clearances obtained/ documented if applicable – compare with 1326.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Central Registry placement/expungement was addressed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	MiSACWIS history was addressed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Variance requested.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 3 – Community

	All areas complete/detailed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Variance requested.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 4 – Description of Home

	Style – Ranch, 2-story, apartment, mobile.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Layout description.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Basement description.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Pets – Observation, vaccinations, licenses.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Medication – Inaccessible storage for all meds (children over 2 secured/locked).
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Water hazards.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Smoke alarms/carbon monoxide detectors.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Weapon storage.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Sleeping arrangements – Square footage, beds/cribs, occupants for all HHM and recommended capacity.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Emergency Instructions near home phone
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Vehicles – Insurance.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Substitute care – Identify at least one person, Central Registry and ICHAT required.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Variance requested.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 5 – Finances

	All income verified.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Expenses verified.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	SSI, SSD amounts and reasons verified.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Assessment is detailed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Variance requested.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 6 – Social History

	Detailed: covers all descriptive prompts.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Native American heritage consistent with 3889, CWL-120A completed, if applicable.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Educational and employment history includes dates, explain gaps.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Relationship history addresses children produced.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Individual strengths and weaknesses are reported and assessed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Variance requested.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 7 – Family Life

	Detailed: all sections complete.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Infertility was addressed, if applicable.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Separations and domestic violence were addressed and explained in detail.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Challenges, history of help seeking was addressed and is consistent with information in health section.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Variance requested.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 8 – Children

	All children in the home, including those placed were described in detail.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	All children were interviewed, including questions about discipline.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Observations recorded of nonverbal children.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Adult children or those living out of home were described in detail.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Adult children or those living out of home were interviewed, attempts documented.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Variance requested.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 9 – Health

	Overall assessment for each applicant and HHM is detailed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Information regarding mental health history, substance abuse, past and current treatment/services, is consistent with Section 7, and with information in ART or Variance requested.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Information regarding mental health, substance abuse, help seeking is detailed for each applicant or HHM.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Verbal or written report was received from mental health provider if seen within past 5 years.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Medications are listed by name and reason for each applicant and HHM.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Current medical statement within past 12 months for each applicant and HHM.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Assessment of concerns noted or ongoing care received.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Variance requested.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 10 – Parenting

	All sections are completed and detailed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Sections are assessed relative to age range recommended.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Specific behavioral interventions used are listed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Applicants/HHM clear understanding of and agreement to abide by agency’s policy on discipline and corporal punishment is documented.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Variance requested.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 11 – Motivation for Foster Care/Adoption

	All sections are completed and detailed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	All previous applications for foster care, child care, adult foster care, adoption are listed and explained and verified – compare with information on 1326.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	All previous licenses are assessed, records obtained, responses to record requests documented.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	All previous placements explained.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Variance requested.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 12 – Family’s Attitudes

	All sections are completed and detailed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Concerns have been addressed and assessed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Foster care worker is identified, was contacted, and specific information is provided.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Variance requested.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 13 – Training Needs

	Training hours and topics completed are specific for each applicant.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	First Aid certification was documented for at least on applicant.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Training on Reasonable and Prudent Parent Standard was documented for each applicant.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Assessment of training needs and plan to provide is clearly documented.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Variance requested.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 14 – Type of Children Desired

	All sections are completed and detailed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 15 – Cross Cultural Placement

	All sections are completed and detailed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 16 – References

	At least three references were received and summarized.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	References know and can speak to both/ all applicants, or additional references were received.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Any negative information received was addressed/resolved.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 17 – Recommendations

	All sections are completed and detailed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Summary of strengths, areas of growth is consistent with information contained elsewhere in report.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Issues to be considered in making placement is consistent with information contained elsewhere in report.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 18 – Closing

	Completed licensing worker.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Section 19– Supervisor’s Review

	Completed, identifies licensing supervisor.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	

	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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