	MICHIGAN WORKS!/WORKFORCE INNOVATION AND OPPORTUNITY ACT AGENCY REFERRAL

	FOSTER CARE YOUTH

	Michigan Department of Health and Human Services

	A referral to the local Michigan Works! Agency (MW!A)/Workforce Innovation and Opportunity Act (WIOA) Program must be completed for all active foster care youth without a goal of reunification upon turning 14. If the youth enters foster care after age 14, the referral must be completed at case opening. Upon completion of the form, please mail to your local MW!A. A copy should be kept in the case file, with documentation of the date sent.
Please check what you are referring the youth to:

	 FORMCHECKBOX 

	A year-round MW!A or WIOA youth program. This is required for any youth that is age 14 or older without a reunification plan. The youth must be told he/she is being referred, and should sign the form.

	 FORMCHECKBOX 

	Foster Care Summer Youth Employment Program (SYEP). Please note: the SYEP is not offered statewide, and is only offered during specific time-frames. A foster care youth may be dually enrolled in a WIOA program and the SYEP, but enrollment in the SYEP can only take pursuant to a MDHHS referral. Only check this box if the youth resides in a county that offers a SYEP. The youth must be told he/she is being referred, and should sign this form. Youth can be referred to SYEP regardless of Permanency Goal.

	YOUTH INFORMATION: Be sure that all youth contact information is up-to-date.

	Name (Last, First, M.I.)
	Date of Birth
	Sex

	
	     
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female

	Address
	City
	State
	Zip

	     
	     
	     
	     

	Telephone Number
	Race
	Ethnicity

	     
	 FORMDROPDOWN 

	Hispanic or Latino Ethnicity
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	MiSACWIS Person ID
	Legal Status

	     
	 FORMDROPDOWN 


	Youth Federal Goal

	 FORMDROPDOWN 


	Education Level
	Education Status

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Name of School Youth Attends
	This youth has no income

	     
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	FOSTER CARE AGENCY INFORMATION

	Agency Name

	     

	Agency Address

	     

	Foster Care Worker’s Name
	Foster Care Worker’s Email Address
	Telephone Number

	     
	     
	     

	MICHIGAN WORKS!/WORKFORCE INNOVATION AND OPPORTUNITY ACT INFORMATION

	Agency Name

	     

	Agency Address

	     

	Agency Contact Name
	Agency Telephone Number

	     
	     

	Youth Signature
	Date

	
	     

	Foster Care Worker Signature
	Date

	
	     

	Foster Care Supervisor 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. 
	Authority:

Response:
Mandatory

Penalty:


DHS-348 (Rev. 4-18) Previous edition obsolete.

Distribution:
Youth




Case File




Michigan Works Agency


