	SPECIAL EVALUATION REPORT

	Michigan Department of Health and Human Services

	Division of Child Welfare Licensing

	1. Identifying Information

	License Number
	Evaluation Number
	Information Source (Do not list names)
	Intake Date

	     
	     
	     
	     

	CI Intake
	Date
	CI Intake Number

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	License Name
	Phone

	     
	     

	Address

	     

	Original License Date
	Transfer License Date (if applicable)

	     
	     

	Current License Status
	Effective Date
	Expiration Date

	     
	     
	     

	Licensed Capacity
	Minimum Age
	Maximum Age
	Gender

	     
	     
	     
	     

	Placement Specifications

	     

	Members of the Household: (Include secondary provider/licensee, all current foster, adopted and biological children, all adult household members, and all children and adults who were placed or in the household when the alleged events took place.)

	Name
	Role
	Date of Birth
	Gender
	Begin Date
	End Date

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	2. Summary of Allegations

	     

	3. Potential Rule or Statue Violations

	     

	4. Methodology

	CWL-259 sent within 5 days
	Date sent to DCWL

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	If not sent, why

	     

	Date evaluation was initiated

	     

	Describe how evaluation was initiated

	     

	Methodology: (Document all contacts made to assess whether there is a violation or no violation with the above rule).

	Date
	Persons
	Type of Contact/Place


	 MACROBUTTON [1] ”Click Here and Type” 
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Identify social service workers with children placed in the home and date notified of the evaluation:

	Worker Name
	Child’s First Name
	Date Notified

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Foster parent notified evaluation has been initiated:
	Date:

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	If yes, describe the method of delivery and what the foster parent was told:

	     

	If no, document reasons for not notifying:

	     

	Foster parent informed they may involve a person of their choice in any interviews involving the special evaluation if the involvement does not impede the timely completion of the evaluation:
	Date:

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	If yes, name of person:

	     
	 FORMCHECKBOX 
 Decline

	Date CWL-3080 completed:
	Date CWL-3080 provided to foster parent:

	     
	     

	Was verbal summary of preliminary findings given to foster parents:
	Date:

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	Extension needed (past 45 days):
	Letter explaining extension sent to foster parent:
	Date

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	If no, why:

	     

	Evaluation exceeded 90 days:
	If yes, was written approval completed by chief administrator or designee:
	Date:

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	Letter explaining extension sent to foster parent:
	Date:
	

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	

	If no, why:

	     

	5. Findings of Fact: (For each alleged rule violation complete the Description of Findings, Observations and Supporting Documentation ; Analysis, and the Conclusion).



	Description of Findings, Observations and Supporting Documentation: (Including all supporting observations; contacts e.g. social media, text messaging, emails; documents reviewed etc.) 

	 MACROBUTTON [1] ”Click Here and Type” 

	Analysis (Worker’s assessment of information gathered):

	 MACROBUTTON [1] ”Click Here and Type” 

	Conclusion:

	 FORMCHECKBOX 
 Violation Established
	 FORMCHECKBOX 
 Violation Not Established
	 FORMCHECKBOX 
 Repeat Violation Established

	To insert additional Section V information, copy all text under this section and paste below.

	


	6. Additional Findings of Noncompliance:

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If yes, complete the following:

	Additional Rule Violation: (Include rule number, heading and subheading)

	

	Analysis (Worker’s assessment of information gathered related to Additional Findings):

	

	7. Changes in Licensing Terms:

	
	Minimum Age
	Maximum Age
	
	
	

	 FORMCHECKBOX 
 Age Range
	     
	     
	 FORMCHECKBOX 
 Capacity
	 FORMCHECKBOX 
 Gender
	 FORMCHECKBOX 
 Service Type

	Comments: (Describe all changes to License terms)

	

	8. Recommendations:

	Agency recommends that the status of the foster home license remains:

	 FORMCHECKBOX 

	Unchanged (No Violations Established).

	 FORMCHECKBOX 

	Upon receipt of an acceptable CAP, unchanged.

	 FORMCHECKBOX 

	Upon receipt of an acceptable CAP, issuance of 1st Provisional, due to the willful and substantial violations above.

	 FORMCHECKBOX 

	Upon receipt of an acceptable CAP, issuance of 2nd Provisional, due to the willful and substantial violations above.

	 FORMCHECKBOX 

	Upon receipt of an acceptable CAP, issuance of 3rd Provisional, due to the willful and substantial violations above. (Need DCWL director approval).

	 FORMCHECKBOX 

	Agency recommends Revocation of the foster home license, due to the willful and substantial violations above.

	 FORMCHECKBOX 

	Agency recommends Refusal to Renew the foster home license due to the willful and substantial violations above.

	

	Worker Signature
	Date
	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. 
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