	CORRECTIVE ACTION PLAN

	FOSTER FAMILY HOME/FOSTER FAMILY GROUP HOME

	Michigan Department of Health and Human Services

	Division of Child Welfare Licensing

	FOSTER HOME INFORMATION:

	Foster Home Name
	Foster Home License Number
	License Effective Date
	License Expiration Date

	     
	     
	     
	     

	Address
	City
	State
	Zip Code

	     
	     
	     
	     

	Certification Worker
	Certification Agency

	     
	     

	PLAN DETAILS

	Target Date for Completion of the Plan:

	     
	

	Describe the anticipated outcome if the Corrective Action Plan is not full completed by the targeted completion date of the Plan.

	     

	Describe when and how the Corrective Action Plan will be monitored for compliance. What documentation, if any, will be required to demonstrate compliance?

	     

	VIOLATION(S) DETAILS To insert additional violation details, copy and paste below.


	Violation

	 MACROBUTTON [1] ”Click Here and Type” 

	List rule that is in non-compliance. Identify any ACT 116 or Agency policy non-compliances. Briefly describe the nature of the non-compliance and the supporting facts.

	 MACROBUTTON [1] ”Click Here and Type” 

	Name(s) of the individual(s) responsible for correction of the Violation.

	 MACROBUTTON [1] ”Click Here and Type” 

	Describe the actions to be taken that will bring the licensee back into compliance and identify how compliance will then be maintained.

	 MACROBUTTON [1] ”Click Here and Type” 

	Identify how compliance will be maintained.

	 MACROBUTTON [1] ”Click Here and Type” 

	Target Date for Completion of the Plan:

	 MACROBUTTON [1] ”Click Here and Type” 
	


 MACROBUTTON [1] ”Click Here and Paste Additional Violation Rows” 
	SIGNATURES

	Licensee 
	Date
	Licensee
	Date

	
	
	
	

	Licensee 
	Date
	
	

	
	
	
	

	Certification Worker 
	Date
	Certification Supervisor
	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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