	INITIAL FOSTER/ADOPTION HOME EVALUATION – CRIMINAL HISTORY

	Michigan Department of Health and Human Services

	Division of Child Welfare Licensing

	

	AGENCY NAME:
	[bookmark: _GoBack]     
	

	AGENCY LICENSE NUMBER:
	     
	Date of Report:
	     
	

	

	Use Tab key to advance to the next field. Use Enter key to add additional lines within a field. 
For Items #6 Social History, #8 Children, #9 Health answer all items for each individual person together and repeat as necessary for additional people. 

	1.
	FOSTER/RELATIVE/ADOPTIVE HOME INFORMATION:

	
	Foster Home name:

	
	[bookmark: Text5]     

	

	
	Foster home license number (CF # or CG#):
	     

	

	
	Address:

	
	     

	

	
	Home telephone number:
	Other telephone number(s):

	
	     
	     

	

	
	Email address:

	
	     

	

	2.
	DCWL CLEARANCES: For all Adult Members of the Household: Act 116, R.400.9201, R.400.9202, R.400.9205, R.400.9206)

	
	Date of DCWL Criminal History Check for everyone 18 years and older:
	
	

	
	Results of Criminal History Check:

	
	     

	

	
	|_| Criminal History exists for named offense; PLACEMENT IS PROHIBITED if a member of the household has a felony conviction for the following crime(s):

	
	1. Child abuse/neglect.

	
	2. Spousal Abuse.

	
	3. Crime against children (including pornography).

	
	4. A crime involving violence, including rape, sexual assault or homicide but not including other physical assault or battery.

	
	5. A physical assault or battery within the last five years.

	
	6. A drug related offense within the last five years.

	
	Please explain:

	
	     

	

	
	|_| Criminal History exists but does not prohibit placement. List all offenses. Describe the length of time since the offense and the services completed that rectified the situation. Address safety risks and identify protective interventions. Assess rehabilitation:

	
	     

	
	

	
	ART: 	|_| Yes		|_| No

	

	
	The CPA must have the written approval of DCWL to recommend original licensure if there are any pending criminal charges.

	

	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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