	STATEMENT FOR ALTERNATE CARE PROVIDER

	Michigan Department of Health and Human Services

	

	

	

	

	     
	have identified
	     
	as the alternate care

	(Adoptive Parent(s) names)
	
	
	

	
	
	
	

	provider(s) for our prospective adoptive child(ren),
	     
	

	
	
	
	

	should I (we) become no longer able to care for them due to unforeseen circumstances, such as death or incapacitation. This Statement for Alternate Care Provider is a safeguard to ensure a temporary caregiver is available in the event that an unforeseen circumstance arises and is not intended to supersede a future legal document naming a guardian(s) for the children listed above.

	

	

	
	
	

	Adoptive Parent Signature
	
	Date

	

	

	
	
	

	Adoptive Parent Signature
	
	Date

	
	
	
	

	
	
	
	

	To be completed by Alternate Care Provider

	Full name
	Full name

	     
	     

	Prior legal name(s)
	Prior legal name(s)

	     
	     

	Birthdate
	Birthdate

	     
	     

	Gender
	Gender

	     
	     

	Address

	     

	Email

	     

	Primary phone number
	Alternate phone number

	     
	     

	

	By signing below, I am aware and agree that I have been identified as the alternate care provider(s) for the above named children(ren) if for some unforeseen circumstance the prospective adoptive parent(s) is no longer able to care for the children(ren). I understand that this statement is intended to provide a safeguard to ensure a temporary caregiver is available in the event that an unforeseen circumstance arises and it may be superseded by a future legal document naming a guardian(s) for the children listed above.
In addition, by signing below I am authorizing the agency to complete a Michigan criminal background check.

	

	
	
	

	Alternate Care Provider Signature
	
	Date

	

	
	
	

	Alternate Care Provider 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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