
	

	INDEPENDENT LIVING AGREEMENT

Michigan Department of Health and Human Services

	

	I.
	In order to be approved for independent living and to continue to receive independent living benefits, I agree to the following conditions:



	
	A.
	To be a responsible individual and to obey the laws of the state, county and the city where I live.



	
	B.
	To always let my worker know where I live and approve my living situation.



	
	C.
	To be employed on a regular basis or attend a school or vocational program on a regular basis.



	
	D.
	To meet with my worker monthly in my residence.


	
	E.
	To meet the following special conditions and goals for my employment or education program as outlined by my worker: (these conditions may address hours of employment, work habits, special training assignments, and other pertinent factors).




	
	1.
	 MACROBUTTON [1] "Click and Type" 


	


	
	2.
	 MACROBUTTON [1] "Click and Type" 


	


	
	3.
	 MACROBUTTON [1] "Click and Type" 


	


	
	4.
	 MACROBUTTON [1] "Click and Type" 


	


	
	5.
	 MACROBUTTON [1] "Click and Type" 


	


	
	6.
	 MACROBUTTON [1] "Click and Type" 


	

	II.
	If the above conditions are met, your worker will:



	
	A.
	Arrange for an independent living allowance, if appropriate, to be received every two weeks. The allowance will start no sooner than 15 days before the date you begin employment or school;



	
	B.
	Provide employment counseling and support services for you. This may include assistance with clothing and transportation when you begin employment;



	
	C.
	Arrange on-the-job assistance for you and services for you and your employer if problems arise;



	
	D.
	Meet with you monthly in your residence for purposes of assisting you to meet the conditions of this agreement;



	
	E.
	Provide or arrange other necessary support services.



	
	F.
	Attach shelter verification items, first month budget, and extent of budget responsibilities.



	

	
	Youth Name
	

	
	           
	

	
	Youth Signature
	Telephone Number
	Date
	

	
	
	     
	     
	

	
	Address
	City
	State
	Zip Code
	

	
	     
	     
	  
	     
	

	

	
	Worker Name
	Date
	Supervisor Name
	Date
	

	
	     
	     
	
	     
	

	
	Worker Signature
	Supervisor Signature
	

	
	
	     
	

	

	
	AUTHORITY:  P.A. 150 of 1974.

COMPLETION:  Is required.

PENALTY:  If not signed, ward would not enter independent living program.
	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. 
	

	


DHS-4527 (Rev. 9-17) Previous edition obsolete.
1
DISTRIBUTION:
Youth




Case File

