	

	MENTAL HEALTH STATEMENT

	(For Optional Use)

	Michigan Department of Health and Human Services

	Division of Child Welfare Licensing

	

	FOSTER HOME APPLICANT/LICENSE/AHHM INFORMATION

	Home/Name
	License Number

	     
	     

	Home Address
	City
	State
	Zip Code

	     
	     
	  
	     

	Practitioner Name

	     

	Practitioner Address
	City
	State
	Zip Code

	     
	     
	  
	     

	Type of Practitioner (ex: MD, PhD, LMSW etc.) 
	Phone/Email

	     
	     

	Date Treatment Began
	Last Appointment/Session
	Are you currently treating this individual?

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	What is the current/previous diagnosis?

	     

	Are/were medications being used as part of treatment you provided/provided?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Unsure

	If yes, what side effects does/has this person experience(d)?

	     

	Has this person ever been hospitalized for the condition in which you treat/treated them for?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Unsure

	If yes, when and where?

	     


	To the best of your knowledge, please rate the following by your assessment of the degree of impairment:

	

	
	None
	Slight
	Moderate
	Marked
	Severe

	1. Understand, remember and carry out short/simple instructions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Understand, remember and carry out detailed instructions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Make judgements on simple work-related decisions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Interact appropriately with the public
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Respond to children with empathy and objectivity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Can the applicant appropriately handle and interact with children who present with the following:

	

	
	Yes
	No

	1. Unique problems of trauma history and adjustment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Unique problems of trauma history and adjustment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Problems of impulse control/ADHD
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Problems at managing anger/aggression
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Depression related to loss/family disruption
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Unique medical records
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Does the applicant:

	1. Interact appropriately with public, social and health agencies
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Able to accept rejection from a child
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	
	     

	Practitioner 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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