	ALTERNATE CARE PROVIDER ASSESSMENT FOR PROSPECTIVE ADOPTIVE PARENTS

	Michigan Department of Health and Human Services

	Enter Agency Name and Address Here

	This MDHHS-5526, Alternate Care Provider Assessment for Prospective Adoptive Parents is being completed in regards to the 

	prospective adoptive child(ren)
	     
	.

	

	Prospective Adoptive Parent(s):

	     

	Adoption Worker:
	Agency:
	Report Date:

	     
	     
	     

	Alternate Care Provider Name:
	Birthdate:
	Alternate Care Provider:
	Birthdate:

	     
	     
	     
	     

	Address:

	     

	Email Address:

	     

	Primary Phone Number:
	Alternate Phone Number:

	     
	     

	

	Dates of Contact:
	With Whom:
	Type:

	     
	     
	     

	Current Household Members (name/relationship/birthdate):

	     

	Any children (including adult children) who do not live in the home (name/relationship/birthdate):

	     

	Motivation to be Alternate Caregiver:

	     

	Relationship with the prospective adoptive parents and child(ren):

	     

	Ability to meet the child(ren)’s needs (employment, health concerns, etc.):

	     

	Clearances (ICHAT, Central Registry, Sex Offender Registry):

	     

	Summary:

	     

	Adoption Worker Printed Name:
	Adoption Worker Signature:
	Date:

	     
	
	     

	Adoption Supervisor Printed Name:
	Adoption 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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