	TREATMENT FOSTER CARE DISCHARGE REPORT

	Department of Human Services

	

	Child’s Name:
	Child DOB:

	     
	     

	

	Child’s Date of Placement:
	Child’s Date of Discharge:

	     
	     

	

	Race:
	 FORMDROPDOWN 

	Gender:
	 FORMDROPDOWN 


	
	

	

	Wardship:
	 FORMDROPDOWN 

	Number of previous placement(s) in the TFC program:
	 FORMDROPDOWN 


	
	

	

	TFC Agency referred to:
	 FORMDROPDOWN 

	Referral County:
	 FORMDROPDOWN 


	
	

	

	Agency referred from:

	     

	

	Length of stay in days:

	     

	

	Number of placements prior to entering TFC:
	 FORMDROPDOWN 

	Placement prior to entering TFC:
	 FORMDROPDOWN 


	
	

	

	Number of placements while in the TFC program:
	 FORMDROPDOWN 


	

	

	Planning Family Identified & Involved in Treatment:
	 FORMDROPDOWN 


	

	

	Discharge placement:
	 FORMDROPDOWN 


	

	

	CAFAS SCORES

	Initial Score:
	Discharge Score

	     
	     

	

	Educational attainment:
	 FORMDROPDOWN 


	

	

	Complete for each child upon discharge and fax or email to Nancy Rostoni at 517 241-7047, rostonin@michigan.gov.

	

	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.
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