	NOTICE TO CANADIAN INDIAN TRIBE
	Child Name

	CONCERNING COURT PROCEEDING
	           

	Michigan Department of Human Services
	Child Client ID
	DHS Case Number

	Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.
	
	     
	     

	
	
	County
	District
	Unit
	Section
	Worker
	Date

	
	
	  
	  
	  
	  
	  
	     

	
	
	DHS Local Office

	
	
	     

	
	Address

	
	Name, address of the
	     

	
	First Nations Tribe of Canada
	City
	State
	Zip Code

	
	
	
	
	
	     
	  
	     

	

	
	     
	(Specific Tribe)

	
	     
	

	
	              
	

	
	
	

	

	
	
	
	
	
	

	

	
	
	(Tribe located in county of residence and compliant pursuant to MCL 712B. 1 - 41)

	
	
	

	
	
	

	
	
	

	
	

	
	There is reason to believe that
	     
	, born
	     
	

	
	
	Name of Child
	
	Date of Birth
	

	
	
	

	
	is a member or eligible for membership in your Tribe.
	

	
	
	

	
	The child’s mother is
	     
	.
	

	
	
	

	
	The child’s father is
	     
	.
	

	
	Child’s biological family history is enclosed (see page 2).

	

	
	This letter is to advise you that a court hearing is scheduled regarding the child identified above. The hearing may result in the
	

	
	
	

	
	 FORMCHECKBOX 

	Removal from the parent or Indian custodian
	

	
	 FORMCHECKBOX 

	Temporary or Permanent loss of Parental Rights
	

	
	 FORMCHECKBOX 

	Other
	     
	

	
	
	

	
	The court hearing is scheduled for
	           
	in
	     
	

	
	
	Date and Time
	
	Name of Court
	

	
	located at
	     
	.
	

	
	
	Street Address, City, State, Zip Code
	
	

	
	Court Telephone Number:
	               
	. Court Case Number:
	     
	.
	

	
	

	
	This letter is for purpose of notification only. As a Canadian Indian Tribe, you do not have the automatic right to intervene in a judicial proceeding of the United States, nor to request that the case be transferred to the jurisdiction of your Tribe. You have the right to petition the above cited court for the purposes of intervention.

Please contact me if you want more information about the situation and/or if you have services that you would like to offer to the child or family. I look forward to hearing from you.
	

	
	
               
     
Caseworker’s Name/Signature

Telephone Number
Date

     
Supervisor’s Signature

Date



	For Ontario Province Only: Complete Child and/or Adult forms.


	CHILD’S BIOLOGICAL FAMILY HISTORY (You MUST provide as much information as possible)

	
	
	

	
	
	Paternal Great Grandfather

	
	
	

	
	Paternal Grandfather
	
	Date of Birth
	Place of Birth

	
	
	
	
	

	
	
	
	Date of Death
	Place of Death

	
	
	
	
	

	
	Date of Birth
	Place of Birth
	
	Native American?

	
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Absent Parent/Unknown

	
	Child’s Father
	
	Date of Death
	Place of Death
	
	Paternal Great Grandmother

	
	
	
	
	
	
	

	
	
	
	Native American?
	
	Date of Birth
	Place of Birth

	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Absent Parent/Unknown
	
	
	

	
	Date of Birth
	
	Tribe/Enrollment Number
	
	Date of Death
	Place of Death

	
	
	
	
	
	
	

	
	Place of Birth
	
	
	
	Native American?

	
	
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Absent Parent/Unknown

	
	Date of Death
	
	Address:
	
	
	

	
	
	
	
	
	
	

	
	Place of Death
	
	
	
	Paternal Great Grandfather

	
	
	
	
	
	

	
	Native American
	Absent Parent/
	
	Paternal Grandmother
	
	Date of Birth
	Place of Birth

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Unknown
	
	
	
	
	

	
	Tribe/Enrollment Number
	
	
	
	Date of Death
	Place of Death

	
	
	
	
	
	
	

	
	Former Address(es):
	
	Date of Birth
	Place of Birth
	
	Native American?

	
	
	
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Absent Parent/Unknown

	
	
	
	Date of Death
	Place of Death
	
	Paternal Great Grandmother

	
	
	
	
	
	
	

	Child Name
	
	Native American?
	
	Date of Birth
	Place of Birth

	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Absent Parent/Unknown
	
	
	

	
	
	Tribe/Enrollment Number
	
	Date of Death
	Place of Death

	
	
	
	
	
	

	Date of Birth
	
	
	
	Native American?

	
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Absent Parent/Unknown

	Place of Birth
	
	Address:
	
	
	

	
	
	
	
	
	

	Native American?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Absent Parent/Unknown
	
	
	Maternal Great Grandfather

	
	
	
	

	Tribe/Enrollment Number
	
	Maternal Grandfather
	
	Date of Birth
	Place of Birth

	
	
	
	
	
	

	
	
	
	
	Date of Death
	Place of Death

	
	
	
	
	
	

	
	
	Date of Birth
	Place of Birth
	
	Native American?

	
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Absent Parent/Unknown

	
	Date of Death
	Place of Death
	
	Maternal Great Grandmother

	
	Child’s Mother
	
	
	
	
	

	
	
	
	Native American?
	
	Date of Birth
	Place of Birth

	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Absent Parent/Unknown
	
	
	

	
	Date of Birth
	
	Tribe/Enrollment Number
	
	Date of Death
	Place of Death

	
	
	
	
	
	
	

	
	Place of Birth
	
	
	
	Native American?

	
	
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Absent Parent/Unknown

	
	Date of Death
	
	Address:
	
	
	

	
	
	
	
	
	
	

	
	Place of Death
	
	
	
	Maternal Great Grandfather

	
	
	
	Maternal Grandmother
	
	

	
	Native American
	Absent Parent/
	
	
	
	Date of Birth
	Place of Birth

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Unknown
	
	
	
	
	

	
	Tribe/Enrollment Number
	
	Date of Birth
	Place of Birth
	
	Date of Death
	Place of Death

	
	
	
	
	
	
	
	

	
	
	
	Date of Death
	Place of Death
	
	Native American?

	
	
	
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Absent Parent/Unknown

	
	Former Address(es):
	
	Native American?
	
	Maternal Great Grandmother

	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Absent Parent/Unknown
	
	

	
	
	
	Tribe/Enrollment Number
	
	Date of Birth
	Place of Birth

	
	
	
	
	
	
	

	
	
	
	
	Date of Death
	Place of Death

	
	
	
	
	
	

	
	
	Address:
	
	Native American?

	
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Absent Parent/Unknown

	CHILD’S BIOLOGICAL FAMILY HISTORY (You MUST provide as much information as possible)


	INSTRUCTIONS

	

	Form Completion/Mailing Guidance:

For Canadian Indian families, caseworkers must utilize the DHS-121 Notice to Canadian Indian Tribe Concerning Court Proceedings and send to the Canadian tribe identified by the family, Canadian Aboriginal Office (See Identification Process for additional forms); as well as the tribe found in the county of client residence and/or CPS complaint (see MIFPA: MCL 712B. 1 - 41).

Caseworkers must utilize the DHS-120a cover sheet for mailing the DHS-120/DHS-121 forms as a packet per family/household to the recipients required by the Indian Child Welfare Act (ICWA) or Michigan Indian Family Preservation Act (MIFPA).  A DHS-120/DHS-121 must be completed for each child respectively for mailing,

For Ontario Province Only:

Corresponding Canadian Indian child and adult forms must be sent with the DHS-121 found at the following:

Child

http://www.aadnc-aandc.gc.ca/DAM/DAM-INTER-HQ/STAGING/texte-text/br_frms_ir_83044a_1315097220307_eng.pdf
Adult

http://www.aadnc-aandc.gc.ca/DAM/DAM-INTER-HQ/STAGING/texte-text/br_frms_ir_83044_1315097117902_eng.pdf 


	
	Completing DHS-121 

All client and caseworkers identifying/contact information must be completed on each page per section respectively. 

It is the responsibility of the caseworker assigned and the case supervisor respectively to ensure standard of promptness and that the DHS-120/DHS-121 is mailed, registered mail/return receipt is placed in the file, and respective copies or originals are sent to the court.  County offices or private agency foster care may have administrative support or Indian Outreach Caseworkers that assist with mailing and quality assurance of the DHS-120/DHS-121 however it is not the responsibility of the administrative support or IOW to ensure ICWA/MIFPA implementation or case management is completed.  

DHS-121 Page Two (Family Genogram): As many boxes of genealogy as can be identified by the client should be filled in.
Caseworkers should endeavor to complete up to great-grandparent boxes on the DHS-120/DHS-121 forms.  Tribal enrollment offices require more than biological mother and father listed on the form; many tribes require great-grandparents. Caseworkers may also add other relatives beyond those identified in the boxes on page four to assist tribal enrollment offices with identifying the child’s family and/or familial connections (Ex: Aunt, Uncle, Cousin, Niece, Nephew, etc.)

Caseworkers must only check Absent Parent/Unknown in the applicable biological family boxes for those individuals identified as possibly having American Indian/Alaska Native (AI/AN) ancestry when the relative/family member identified with Indian ancestry is not available to provide information to the caseworker due to whereabouts unknown.


DHS-121 (Rev. 4-14) Previous edition obsolete. MS Word
3

