	WAIVER OF FOSTER HOME LICENSURE

RELATIVE CAREGIVER

	Michigan Department of Health and Human Services

	

	Child’s Name:
	Child’s DOB:
	Organization:

	     
	     
	     

	Child’s Person ID:
	Caseworker Name:
	Child’s Date of Placement with Relative Caregiver(s):

	     
	     
	     

	Relative Caregiver(s) Name:
	Relative Caregiver(s) DOB:

	     
	    

	Relative Caregiver(s) Address:
	Relative Caregiver(s) Phone:
	Waiver Type:

	     
	     
	 FORMCHECKBOX 

	Initial
	 FORMCHECKBOX 

	Renewal

	

	


	To add more children; click on Add-Ins tab then click Add Child button on the toolbar.


	I am aware of the benefits and requirements of becoming a licensed foster family home. The benefits of becoming licensed as foster family home include:

	

	
	(
	A monthly board and care rate in the amount of 
	$     .  .

	
	
	
	

	
	(
	A one time initial clothing stipend in the amount up to
	$     .  .
	The amount of the clothing stipend is 

	
	
	based upon the child’s age and need.

	
	
	
	

	
	(
	A semi-annual clothing allowance in the amount of
	$     .  .

	
	
	
	

	
	(
	A holiday allowance in the amount of $25.00 per child.

	
	
	
	

	
	(
	An increased daily rate based upon the provision of care above and beyond what is age appropriate to meet the child’s extraordinary needs.

	
	
	
	

	
	(
	Access to training and support groups.

	
	
	
	

	
	(
	Liability protection under the prudent parent standard.

	

	I am not pursuing licensure at this time. I understand that my home has been assessed, deemed safe, and determined to be in the child(ren)’s best interest. By waiving licensure, I understand I will not receive the financial benefits and liability protection noted above. I understand that I am required to renew this waiver yearly and can pursue licensure at any time.

	

	Check reason for waiver:

	
	
	
	

	 FORMCHECKBOX 

	Relative refused licensure. In order to maintain the child(ren) in the home, the caseworker has shared the benefits of licensure utilizing the DHS-972, Relative Agreement for Placement and Licensure. The relative has demonstrated that he/she does not need the financial resources offered through licensure (relative may be receiving RSDI or State Ward Board and Care payments) and the caseworker has assessed the home to be financially stable. The caseworker has also thoroughly assessed the relative and the relative’s home utilizing the DHS-588, Initial Relative Safety Screen and DHS-3130A, Relative Home Assessment, and has documented that the home is safe and in the child’s best interest (best interest factors must be documented in the recommendation section of the DHS-3130A). 

	
	
	
	

	 FORMCHECKBOX 

	The child is an Indian child as defined by ICWA. The relative has been fully informed of licensing benefits and does not wish to pursue licensure. The caseworker has assessed the relative and the relative’s home utilizing the DHS-588, Initial Relative Safety Screen and DHS-3130A, Relative Home Assessment, and has documented that the home is safe and in the child’s best interest.

	
	
	
	

	Note: Per FOM 722-3B, “If the waiver is not approved, the relative must be referred for licensure within 5 business days from the denial date, or the child must change placements within 30 calendar days.”

	

	**The DHS-3130A, Relative Home Study must be attached with all waiver requests. 

	

	Relative Caregiver(s) Signature:
	Date:

	
	     

	Caseworker Signature:
	Date
	Caseworker Supervisor Signature:
	Date:

	
	     
	
	     


	Relative Caregiver Name
	Child’s Person ID
	

	     
	     
	

	PAFC Director Signature (if applicable)
	Date
	 FORMCHECKBOX 

	Approved
	Reason for Denial:

	
	     
	 FORMCHECKBOX 

	Denied
	     

	Child Welfare/County Director Signature
	Date
	 FORMCHECKBOX 

	Approved
	Reason for Denial:

	
	     
	 FORMCHECKBOX 

	Denied
	     

	

	County Director Acknowledgement of Court-Ordered Placement

	 FORMCHECKBOX 

	The Court Ordered Placement. The court ordered placement against MDHHS recommendation or the relative is unable to be licensed and the court ordered the child to remain with the relative caregiver. The DHS-588, Initial Relative Safety Screen and the DHS-3130A, Relative Home Study must be completed for all court ordered placements.

	

	PAFC Director Signature
	Date
	Child Welfare/County Director 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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