Michigan Department of Human Services

BUREAU OF CHILDREN AND ADULT LICENSING

REQUEST OF CHILD WELFARE FORMS

MAIL REQUEST TO: MAIl FORMS TO: (I ICFNSFF)
Name
Michigan Department of Human Services p—_—
Bureau of Children and Adult Licensing ’
7109 W. Saginaw, 2™ Floor Address
P.O. Box 30650 _ _
Lansing, MI 48909-8150 clyiStateizip
License # Phone #
or FAX to: (517) 335-6121
NAME OF FORM FORM # QUANTITY
Special Investigation Record BCAL- 259 INTERNET
Licensing Record Clearance Request BCAL-1326CW
Environment Health Inspection Request BCAL-1787A
Children’s Foster Home Rules Compliance Record BCAL-3080
Children’s Foster Home License Application BCAL-3889
Licensing Rules for Foster Family Homes BCAL PUB-10
Licensing Rules for Child Placing Agencies BCAL PUB-11
Act No. 116 of the Public Acts of 1973, as amended BCAL PUB-14
Good Moral Character BCAL PUB-673

DHS PUB 3 Child Protection Law (request through DHS at 517-373-7837)

Children’s Ombudsman Act - visit www.michigan.gov/oco

Some forms may be downloaded from our web site [www.michigan.gov/dhslicensing]
All BCAL forms may be reproduced.

Forms Request CWL 9/07

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.




