	TERMINATION REPORT
Michigan Department of Health and Human Services
Families Together Building Solutions

	Family Name
	Referring Worker

	     
	     

	Case Number
	Supervisor

	     
	     

	FTBS Worker
	Referring Agency

	     
	     

	I.
	DOCUMENTATION DATES

	Referral Date
	Termination Date
	Period covered by report

	     
	     
	From:
	     
	To:
	     

	II.
	RECORD OF CONTACTS DURING THIS REPORT PERIOD

	Date
	Type
	Person Contacted
	Activity


	
	
	
	


	III.
	SERVICES PROVIDED – PROGRESS ACHIEVED

	

	

	
	Goal #1
	Improvements Date-to-Date:
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	Services Provided by Worker to Date:


	
	
	 MACROBUTTON [2] "Click Here and Type" 



	
	Goal #2
	Improvements Date-to-Date:
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	Services Provided by Worker to Date:
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	Goal #3
	Improvements Date-to-Date:
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	Services Provided by Worker to Date:
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	IV.
	RISK ASSESSMENT, SAFETY PLAN(S), INFANT PLAN OF SAFE CARE
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	V.
	REASON FOR CLOSURE:
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	VI.
	RECOMMENDATIONS FOR FUTURE SERVICES
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	VII.
	SIGNATURES

	Signature of FTBS Worker
	Date
	Signature of Supervisor
	Date

	
	     
	
	     

	Agency Name
	County

	     
	     

	Telephone Number
	Date Dictated
	Date Sent to Referring Worker

	     
	     
	     

	

	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: P.A. 280 of 1939.

RESPONSE: Voluntary.

PENALTY: None.
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