	SUCCESSOR JUVENILE GUARDIANSHIP ASSISTANCE APPLICATION

Michigan Department of Health and Human Services

State and Title IV-E Funded Juvenile Guardianships

	Directions: (Please TYPE or PRINT clearly.)

· Complete and sign the application below.

· A successor guardian may be eligible to receive guardianship assistance on behalf of an eligible child if the department determined that all of the following apply:

((
A guardianship assistance agreement for the child was in effect before the appointment of the successor guardian.

((
The successor guardian was appointed by the court as a result of the death or incapacitation of the preceding guardian.

((
The preceding guardian had an active guardianship assistance agreement for the child before his or her death or incapacitation.

((
The successor guardian meets all of the conditions set forth in the Guardianship Assistance Act (Act 206. Et 2008).

· If the required documentation is not received with the application, the application will be denied. Reapplication can be made.
· To establish a Successor Juvenile Guardianship Assistance Agreement, guardians must:
((
Complete and submit this application to:
Michigan Department of Health and Human Services

Adoption and Guardianship Assistance Office, Suite 612

PO Box 30037, Suite 612
Lansing, MI 48909
Telephone: 517-335-7801
((
Submit documentation as outlined in section B4.

	A. IDENTIFYING INFORMATION

	Child’s Name (Last, First, Middle Initial)
	Child’s Date of Birth

	     
	     

	Proceeding Guardian’s Name (Last, First, Middle Initial)
	Proceeding Guardian’s Name (Last, First, Middle Initial)

	     
	     

	Successor Guardian’s Name (Last, First, Middle Initial)
	Successor Guardian’s Name (Last, First, Middle Initial)

	     
	     

	Successor Guardian’s Date of Birth
	Successor Guardian’s Social Security No.
	Successor Guardian’s Date of Birth
	Successor Guardian’s Social Security No.

	     
	     
	     
	     

	Successor Guardian’s Telephone Number
	Successor Guardian’s Telephone Number

	     
	     

	Successor Guardian’s Email
	Successor Guardian’s Email

	     
	     

	Complete Address (Number and Street)

	     

	City
	State
	Zip Code

	     
	     
	     

	B. ELIGIBILITY INFORMATION

	1.
	Had the child previously been determined eligible for the Michigan Guardianship Assistance Program

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2.
	Were you appointed as a successor guardian by the court as a result of the death or incapacitation of the preceding guardian?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3.
	Did the preceding guardian have an active guardianship assistance agreement for the child before his or her death or incapacitation?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	4.
	Copies of the following documents must be submitted with this application:

	
	· Guardianship Orders [Dismissal of preceding guardian(s) and appointment of new guardian(s)]

· Death Certificate of preceding guardian (if applicable)

· Request for Fingerprinting (per MCL 722.115k). A Guardianship Assistance Analyst will contact you regarding fingerprinting.

	C. ACKNOWLEDGEMENT

	I (we) understand the eligibility requirements for Successor Juvenile Guardianship Assistance Program as described on this form.

I (we) understand the Successor Juvenile Guardianship Assistance Program application must be received and eligibility approved by the Adoption and Guardianship Assistance Office before the child’s 18th birthday.

	Successor Guardian’s Signature (required)
	Date (required)
	Successor Guardian’s Signature (required)
	Date (required)

	
	
	
	

	
	
	
	

	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-3310-SG (10-16)

