	ADMINISTRATIVE REVIEW TEAM SUMMARY

	Michigan Department of Health and Human Services

	Division of Child Welfare Licensing

	SECTION I.

	Name of Person to be Reviewed:
	Date:

	     
	     

	Relationship:

	 FORMCHECKBOX 
 Applicant/Licensee
	 FORMCHECKBOX 
 Adult Member of Household
	 FORMCHECKBOX 
 Prospective Household Member
	 FORMCHECKBOX 
 Foster Child–18 yrs or older

	Service Types:

	 FORMCHECKBOX 
 Relative
	 FORMCHECKBOX 
 Non Relative
	 FORMCHECKBOX 
 Both

	Foster Home Name:
	Foster Home License Number:

	     
	     

	Facility Type:
	Agency Licensing Recommendation:

	 FORMCHECKBOX 
 Foster Home
	 FORMCHECKBOX 
 Foster Group Home
	 FORMCHECKBOX 
 Original
	 FORMCHECKBOX 
 Renewal
	 FORMCHECKBOX 
 Other

	Child Placing Agency:
	Child Placing Agency License Number:

	     
	     

	SECTION II.

	Good Moral Character Convictions: List each conviction – Required.

	     

	SECTION III.

	Other Criminal History: All arrests, charges, and convictions – Required.

	

	     

	SECTION IV.

	Circumstances: List each conviction separately and summarize police reports, court documents, probation/parole reports. Include information from interviews with applicant/licensee/AHHM – Required.

	     

	Length of time since offense(s) and sentencing completion – Required.

	     

	Evidence of Rehabilitation: Tasks completed and/or required tasks ordered by the court. Recommendations completed by therapist/doctors – Required.

	     

	Describe lifestyle changes that have been made since last offense and completed sentence: Education, employment, references, relationships, acknowledgement of responsibility. Explain if substance abuse or mental health issues were contributing factors to convictions – Required.

	     

	Other Information: Discuss impact of offenses on foster parenting – Required.

	     

	SECTION V. Attachments to be included with an ART Summary for criminal convictions:

	 FORMCHECKBOX 

Applicant’s written description of offense(s)

 FORMCHECKBOX 

Local clearances, ICHAT clearances

 FORMCHECKBOX 

Police report/Court reports

 FORMCHECKBOX 

Probation or parole reports

 FORMCHECKBOX 

Other documents that support the agency recommendation

	Supervisor: Have documents been reviewed and uploaded?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Identify any missing documents and include reasons why:

	     

	

	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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