Families First of Michigan

Agency/Staff Changes

  Use One Sheet Per Staff Change - 
	Agency Name:
	     

	Team Supervisor:
	     

	Supervisor’s Email Address:
	     
	*Is Required for training letters

	Supervisor’s Cell Phone #:
	     
	*In Case of Emergency

	Agency Code:
	     
	Team:
	 FORMCHECKBOX 
  A     FORMCHECKBOX 
  B

	Agency Phone #:
	     


	Name of New Hire (please print or type):
	     
	(current legal name)

for Remedy case/change

	Name you prefer for the directory (i.e. Melissa/Missy)

It will appear:  Missy (Melissa) A. Jones
	     

	Vegetarian :
	 FORMCHECKBOX 

	Critical Dietary Needs (be specific):
	     

	Last Name Change (i.e. got married/divorced):
	

	Hire Date of New Staff Person:
	     
	*is required

	New Staff’s Email Address:
	     
	**Now Required

	Name of Staff Who Is Leaving (or has left):
	     

	Exit Date of Staff Person Leaving (or has left):
	     
	*IS REQUIRED

	FFM Office Change(s)
	

	New Address:
	     
	

	New Phone #:
	     
	

	New Fax #:
	     
	


	Total Worker Positions on Your Team:
	 FORMCHECKBOX 


	Do you have any vacancies on your team?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	How many?  FORMCHECKBOX 



	Return to:
	Attention:  Charon Hawley
	Department of Human Services

Child Welfare Training Institute
7109 W. Saginaw Hwy.
Lansing, MI  48917
Fax:  (517) 373-9989



Please include this form when registering new FFM staff for core training.

– Once your New Staff have completed Core B – a remedy case will be produced by Program Office to add them to your FFIS pick list.
Rev.(02/2009)  All previous forms are obsolete

