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COURT REQUEST FOR FOSTER CARE REVIEW BOARD CASE REVIEW 
A court may request that the Michigan Foster Care Review Board (FCRB) review the case of a child in 
foster care at any time during a child protective proceeding. Requests typically would be related to the 
court’s concerns regarding the child’s safety or well-being, reasonable efforts, or overall management 
of the case. The FCRB review will help determine if the agency has offered appropriate services to the 
family and whether long-range planning has been done to ensure timely and appropriate permanency 
for the child.   

Foster care cases that may benefit from review include:  
• Cases where there are concerns regarding management of the case by the assigned agency. 
• Reunification cases in which the child has been in foster care more than 12 months. 
• Reunification cases in which the parents have been identified with cognitive limitations, to ensure 

they are receiving appropriate services. 
• APPLA cases, to ensure youth are adequately prepared for discharge from court jurisdiction. 

All siblings in the case will be reviewed. Once a requested case is reviewed, it will continue to be 
scheduled for review every three or six months until permanency is achieved or until the court requests 
that it no longer be reviewed. 

Jurist name:  _____________________________________________________________________ 

Alternate court contact name:  ____________________________________________________ 

Phone: _____________________      Email address: ___________________________________ 

County/court name: _______________________________________________________________ 

Court case #: _______________________________ Next court date:  _____________________ 

Child info: 

Name (first, last):_____________________________________________  Age:  _____________ 

Name (first, last):_____________________________________________  Age:  _____________ 

Name (first, last):_____________________________________________  Age:  _____________ 

Name (first, last):_____________________________________________  Age:  _____________  
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Reason(s) for Requesting a Review:  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please forward all requests to:  
 
Kelly Wagner   
Director, Child Welfare Services 
State Court Administrative Office 
Email:  WagnerK@courts.mi.gov   
Fax: (517) 373-8922 

 
 
 
 

 
 

 

Program staff only:  

   Date received:  _______________________ 

   Rep assigned:  _______________________ 

   Region/board:  ______________________ 

   Review date: ________________________ 

       - OR –  

  Denied/reason:   
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