	ADOPTIVE FAMILY ASSESSMENT ADDENDUM – CRIMINAL HISTORY

	Michigan Department of Health and Human Services



DHS-612-CH (Rev. 6-16)

	



	Prospective Adoptive Parent
	Cell Phone Number:

	[bookmark: Text2]     
	[bookmark: Text6]     

	Prospective Adoptive Parent
	Cell Phone Number:

	[bookmark: Text3]     
	     

	Address:
	Home Phone Number:

	[bookmark: Text4]     
	[bookmark: Text7]     

	

	Adoption Worker:
	Agency:
	Report Date:

	[bookmark: Text13]     
	[bookmark: Text14]     
	[bookmark: Text9]     



	CURRENT RECORD CLEARANCES:
Include information regarding:
· CPS and Central Registry clearances for all applicants and adult household members
· Criminal History checks for all applicants and adult household members
· Local law enforcement clearances for all applicants and adult household members
· Federal fingerprinting results (updated every 12 months) of all applicants.
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