	Case Number:
	     
	
	

	
	
	
	

	FOLLOW-UP/ATTEMPT LOG

Families First of Michigan

Michigan Department of Human Services

	

	Family Name:
	     
	Family Address:
	     
	Family

Phone:
	     

	FFM Worker:
	     
	Referring Worker:
	     
	Ref. Wkr. Phone:
	     

	Referral Date:
	     
	Termination

Date:
	     
	Follow-up

Month:
	 FORMCHECKBOX 
 3  FORMCHECKBOX 
 6  FORMCHECKBOX 
 12

	Click in the following table and type “Name of Child”, tab to add “Placement Code”, etc.

At the End of the row TAB to add additional rows as needed.

	Name of Child:
	Placement Code
	Name of Child:
	Placement Code


	
	
	
	

	
	
	
	


	

	Placement Codes:
07 – Independent Living
16 – Mental Health Facility
25 – Out of State – Ch. Pl. Agency
01 – Own Home
09 – Emer Shelter Home/Facility
17 – Ct. Treatment Facility
26 – Out of State – Ch. Institute
02 – Relative Home
10 – Community Justice Center
19 – Brdg School, etc. (Other)
27 – Out of State – Lic. Relative
40 – Unknown
11 – Detention
20 – AWOL
50 – Re-Referral
03 – Legal Guardian
12 – Jail
22 – Out of State – Parent
28 – Deceased
04 – Adoptive Home
13 – Private Child Care Institution
23 – Out of State – Unlic. Relative

05 – Family Foster Home
14 – DHS Training School
24 – Out of State – Foster Home
(foster care)

	

	Attempt #1
	Type of contact or

attempt & total time
	Notes: Check & Describe safety concerns/issues preventing face-to-face contact including possible or suspected (?) return of batterer, child abuse recurrence, or substance abuse relapse.

	Date
	     
	FF
	PH
	TR
	C
	O
	     

	from
	to
	   
	   
	   
	   
	   
	

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	
	
	
	
	
	

	 FORMCHECKBOX 
 Contacted DV staff
 FORMCHECKBOX 
 Batterer returned?

 FORMCHECKBOX 
 Contacted emer contact
 FORMCHECKBOX 
 Child Ab recurrence?
 FORMCHECKBOX 
 Sub Ab Relapse?
	

	Attempt #2
	
	

	Date
	     
	FF
	PH
	TR
	C
	O
	     

	from
	to
	   
	   
	   
	   
	   
	

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	
	
	
	
	
	

	 FORMCHECKBOX 
 Contacted DV staff
 FORMCHECKBOX 
 Batterer returned?

 FORMCHECKBOX 
 Contacted emer contact
 FORMCHECKBOX 
 Child Ab recurrence?
 FORMCHECKBOX 
 Sub Ab Relapse?
	

	Attempt #3
	
	

	Date
	     
	FF
	PH
	TR
	C
	O
	     

	from
	to
	   
	   
	   
	   
	   
	

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	
	
	
	
	
	

	 FORMCHECKBOX 
 Contacted DV staff
 FORMCHECKBOX 
 Batterer returned?

 FORMCHECKBOX 
 Contacted emer contact
 FORMCHECKBOX 
 Child Ab recurrence?
 FORMCHECKBOX 
 Sub Ab Relapse?
	

	Attempt #4
	
	

	Date
	     
	FF
	PH
	TR
	C
	O
	     

	from
	to
	   
	   
	   
	   
	   
	

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	
	
	
	
	
	

	 FORMCHECKBOX 
 Contacted DV staff
 FORMCHECKBOX 
 Batterer returned?

 FORMCHECKBOX 
 Contacted emer contact
 FORMCHECKBOX 
 Child Ab recurrence?
 FORMCHECKBOX 
 Sub Ab Relapse?
	

	Attempt #5
	
	

	Date
	     
	FF
	PH
	TR
	C
	O
	     

	from
	to
	   
	   
	   
	   
	   
	

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	
	
	
	
	
	

	 FORMCHECKBOX 
 Contacted DV staff
 FORMCHECKBOX 
 Batterer returned?

 FORMCHECKBOX 
 Contacted emer contact
 FORMCHECKBOX 
 Child Ab recurrence?
 FORMCHECKBOX 
 Sub Ab Relapse?
	

	

	
	Department of Human Services (DHS) will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, height, weight, marital status, 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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