	Youth Housing Referral

	Michigan Department of Health and Human Services

	

	Directions: This referral must be forward by the supervising agency caseworker to the local Homeless Youth/Runaway (HYR) Grantee for any foster youth, 18 and older, without identified housing at the time of foster care case closure. Although a youth cannot reside in an HYR living program until case closure, a referral amy be made up to two months prior to case closure in order to facilitate a successful transition.

	
	
	
	

	 Foster Youth
	 YAVFC
	 Juvenile Justice
	 Other – Central Office Approval Required

	
	
	
	

	A copy of this completed referral must be sent to the housing specialist at central office when referrals are made to Homeless Youth Grantee by MDHHS workers to Child-Welfare-Policy@michigan.gov.

	
	
	
	

	Caseworker Section:

	Youth Name:

     
	Date of Birth:

     
	Date of Referral:

     

	Current Address:

     
	Youth Legal Status:

     

	Phone:

     
	Email:

     
	Cell Phone:

     

	

	Caseworker Name:

     
	Caseworker Email:

     
	Caseworker Phone:

     

	Expected Date of Case Closure:

     

	Youth Referral made to (Agency Name):

     
	Phone:

     
	Email:

     

	The youth’s current living situation and specific housing needs and/or supportive services requested once the foster care case is closed:

     


	Caseworker Signature:


	Date:

     

	
	
	
	

	HYR Grantee Section:

	Homeless Youth/Runaway Grantee

	The HYR Grantee must document all attempts to contact the youth within 72 hours of receiving the referral. The completed housing referral form must be returned to referring worker and the central office housing specialist at Child-Welfare-Policy@michigan.gov once the housing issue has been resolved or attempts have been made.



	Action Taken (check all that apply):

	 Youth contacted with 72 hours
	
	

	 Youth unable to be located
	
	

	 Youth refused services
	
	

	 Youth receiving services
	
	


	
	
	
	

	Housing Resources Referrals made for youth (list all):

     


	Youth’s Housing Resolution:

     


	HYR Grantee Signature:


	Date:

     

	Grantee must return completed form to referring caseworker and housing specialist central office with 7 business days.

	(Attach Additional Pages if Needed)

	
	
	
	

	
	
	
	

	Copy return to:

Caseworker
Housing Specialist

HYR Grantee File

	

	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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