	Verification of Placement in Foster Care

	Michigan Department of Health and Human Services

	Section 475(5)(I) of the Family First Prevention Services Act requires that any transition age youth, who has been in foster care for more than six months, be provided verification of his/her time in care before being discharged. FOM 722-03C requires this verification be provided at case closure to all youth age 14 and older.

This certifies that the individual listed below was placed in court ordered, out-of-home care, under the care and supervision of the Michigan Department of Health and Human Services (MDHHS) after the youth’s 14th birthday. This verification is being provided to the youth by the foster care case worker (or designee) from the county MDHHS office or Private Agency Foster Care (PAFC).

	Youth Name
	Date of Birth

	     
	     

	Case Number
	Person ID

	     
	     

	County of Jurisdiction
	Date of Case Opening
	Date of Case Closure

	     
	     
	     

	Foster Care Worker Printed Name
	Foster Care Worker Signature
	Date

	     
	
	     

	Youth Signature Acknowledging Receipt (Note: If youth unable to sign for reasons such as a disability, a representative for the youth should sign.)
	Date

	
	     

	A copy of this form must be provided to all youth age 14 and older at case closure, regardless of placement and legal status. For youth age 16 and older it should be provided at the 90-Day Discharge Planning Meeting. This form must be uploaded into MiSACWIS in the Person Profile Scan Documents Section. 

Any youth previously in foster care, after the 14th birthday, should be provided this form upon request. 

For additional resources for youth transitioning from foster care, visit https://www.michigan.gov/fyit.

	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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