
	FOSTER CARE SUPPORTIVE VISITATION AND IN-HOME PARENT

EDUCATION FOLLOW-UP SUMMARY/ATTEMPT

	Michigan Department of Health and Human Services

	

	Case Name
	Case Number
	Family Phone Number

	     
	     
	     

	Referral Date
	Services Start Date
	Successful Completion Date

	     
	     
	     

	Referring Agency
	Referring Worker

	     
	     

	Referring Worker Phone Number and/or Email

	     

	County Served
	FCSV Visit Coach

	     
	     

	

	FAMILY FOLLOW-UP INFORMATION

	Has the Family Satisfaction Survey been returned?

	 Yes
 No

	If no, date of 1st attempt

	     
	 Phone
	 Email
	 In Person
	 US Mail

	If no, date of 2nd attempt

	     
	 Phone
	 Email
	 In Person
	 US Mail

	If no, date of 3rd attempt

	     
	 Phone
	 Email
	 In Person
	 US Mail

	

	WORKER FOLLOW-UP INFORMATION

	Has the Worker Satisfaction Survey been returned?

	 Yes
 No

	If no, date of 1st attempt

	     
	 Phone
	 Email
	 In Person
	 US Mail

	If no, date of 2nd attempt

	     
	 Phone
	 Email
	 In Person
	 US Mail

	If no, date of 3rd attempt

	     
	 Phone
	 Email
	 In Person
	 US Mail

	

	6-MONTH FOLLOW UP ATTEMPT #1

	Date of Contact
	Name/Title of Individual Contacted

	     
	     

	Case Name

	     

	 Check & describe update for the family including safety concerns/issues

	Was the child(ren) returned home?
	If no, is the plan still reunification?

	 Yes
 No
	 Yes
 No

	Did the family feel they benefitted from the services provided by the FCSV program?

	 Yes
 No

	Contact Notes

	     

	

	6-MONTH FOLLOW UP ATTEMPT #2

	Date of Contact
	Name/Title of Individual Contacted

	     
	     

	Case Name

	     

	 Check & describe update for the family including safety concerns/issues

	Was the child(ren) returned home?
	If no, is the plan still reunification?

	 Yes
 No
	 Yes
 No

	Did the family feel they benefitted from the services provided by the FCSV program?

	 Yes
 No

	Contact Notes

	     

	

	6-MONTH FOLLOW UP ATTEMPT #3

	Date of Contact
	Name/Title of Individual Contacted

	     
	     

	Case Name

	     

	 Check & describe update for the family including safety concerns/issues

	Was the child(ren) returned home?
	If no, is the plan still reunification?

	 Yes
 No
	 Yes
 No

	Did the family feel they benefitted from the services provided by the FCSV program?

	 Yes
 No

	Contact Notes

	     

	

	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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