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Preface
In 1991, the development of the Wayne County Case Management Protocol for
Child Abuse and Neglect (Protocol) grew out of the increased awareness among
professionals that victims of child sexual and physical abuse have special needs and
require a different intervention approach than adults. We also recognized the need
for greater coordination of services from the many community agencies that are
involved, such as the Department of Health and Human Services (DHHS), the
Prosecutor’s Office, the Attorney General’s Office, the courts, the Friend of the Court,
law enforcement, educators, medical professionals, and mental health professionals.
The Protocol was the first countywide protocol developed in Michigan. In 1992 it
served as a model for the Governor’s Task Force on Children’s Justice in their
mission of creating a child abuse and neglect investigative protocol for all counties.
The Protocol was amended for the third time in 1998 to provide the most current
information on the laws and updated procedures in Wayne County. It also included
the Michigan Governor’s Task Force on Children’s Justice new Forensic Interviewing
Protocol. 1 The Child Protection Law was amended in 1998 to include the following:
In each county, the prosecuting attorney and the department shall develop and
establish procedures for involving law enforcement officials as provided in this
section. In each county, the prosecuting attorney and the department (DHHS) shall
adopt and implement a standard child abuse and neglect investigation and
interview protocols using as a model the protocols developed by the governor’s task
force on children’s justice; see MCL 722.628(6).
The Protocol was amended for the fourth time in 2002 to include the procedures of
the Wayne County Kids-TALK Children’s Advocacy Center (CAC) program and to
focus on a multi-disciplinary team approach. The fifth edition Protocol included
updates to statutes, changes in the procedures of the Kids-TALK CAC and
emphasized the need for the opinion of all agencies to be considered as part of a
multi-disciplinary approach.
This 2017 sixth edition2 of the Protocol includes new procedures of the Kids-TALK
CAC, other agency changes, legal updates and new appendices covering Digital
Evidence, Human Trafficking, and the Michigan Drug Endangered Children (DEC)
Response Protocol.

1 The name of the Governor’s Task Force on Children’s Justice was changed to the Governor’s Task Force on

Child Abuse and Neglect on 09.01.2010.
2 Edited for formatting and consistency 06.01.18.
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Glossary
3200- A DHHS form used by law enforcement to notify CPS of suspected abuse and neglect
of a child by a person responsible for the health or welfare of the child
AAG- Assistant Attorney General, an attorney employed with the Michigan Attorney
General’s Office
APA-

Assistant Prosecuting Attorney, an attorney appointed by the Wayne County
Prosecuting Attorney to represent the People of the State of Michigan

CAC-

Children’s Advocacy Center

CPL-

Child Protection Law

CPS-

Children’s Protective Services, a division of the Michigan Department of Health and
Human Services

Child- A person under 18 years of age
DHHS- Michigan Department of Health and Human Services
FCW- Foster Care Worker
FOC-

Friend of the Court

GTF-

Governor’s Task Force on Child Abuse and Neglect

HIV-

Human Immunodeficiency Virus, a sexually transmitted disease

JC01- A form used by Michigan Probate Courts to initiate delinquency proceeding against
a juvenile offender
JC02- A form used by Michigan Probate Courts to initiate protective proceedings on behalf
of a child
Kids-TALK CAC- Wayne County Kids-TALK Children’s Advocacy Center
LEN-

Law Enforcement Notification, a DHHS form used to notify law enforcement of
suspected child abuse

MDOC- Michigan Department of Corrections
MDT- Multidisciplinary Team
OIC-

Officer in Charge, the law enforcement officer in charge of the investigation of
alleged criminal activity

PJCSAT- Prosecutor’s Juvenile Court Sexual Assault Team
Protocol – Wayne County Case Management Protocol for Child Abuse and Neglect

Glossary
SAFE-

Sexual Assault Forensic Examiner

SANE- Sexual Assault Nurse Examiner
SAT-

Sexual Assault Team, a unit in the Wayne County Prosecutor’s Office handling
sexual assaults of individuals over the age of 16 at the time the warrant is
presented

SVU-

Special Victim’s Unit, a unit in the Wayne County Prosecutor’s Office, formerly the
Child and Family Abuse Bureau (CFAB), handling child abuse, (Child Abuse Unit)
sexual assault, domestic violence, elder abuse, and animal protection cases

Team- Coordinated Investigative Team
VDRL- A medical screening test for syphilis, a sexually transmitted infection

I. Mission Statement
A. Responding to child abuse presents challenges to professionals dedicated to
the safety and welfare of children. Prosecutors, law enforcement, child
protective services, and other professionals must work together to respond
to the problem.
B. The overriding philosophy of the Protocol is to consider first and foremost
What Is Best For The Child, while ensuring the rights of the accused. The
following goals are the basis for this policy:
1.

To reduce trauma and provide protection and continued support for
the victims of abuse and their families.

2.

To protect children from further child abuse and/or neglect.

3.

To ensure child abuse and neglect cases are properly and effectively
investigate and prosecuted.

4.

To improve cooperation among professionals and agencies to develop
a common goal of improved management of child abuse cases.

5.

To make sure that all children who are suspected victims of child
abuse and/or neglect are assessed to determine the need for a
medical evaluation and if needed, ensure the medical evaluation and
treatment are made available.

6.

To safeguard that the opinions and advice of all agencies involved in
protecting children be considered.

7.

To increase awareness and reporting of child abuse cases by
everyone.

8.

To provide proper training for all professionals covered by this
Protocol.
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II. Child Protection Law
and Its Requirements
Child abuse and child neglect2 are defined under the Child Protection Law (CPL) at
MCL 722.622. Those definitions provide as follows:
(e)

“Child” means a person less than 18 years of age.

(f)

“Child abuse” means harm or threatened harm to a child’s health or
welfare that occurs through non-accidental physical or mental injury,
sexual abuse, sexual exploitation, or maltreatment, by a parent, a legal
guardian, or any other person responsible for the child’s health or
welfare or by a teacher, a teacher’s aide, or a member of the clergy.

(j)

“Child neglect” means harm or threatened harm to a child’s health or
welfare by failure of the parent, legal guardian, or other person
responsible for the child’s health or welfare to intervene to eliminate
that risk when that person is able to do so and has, or should have,
knowledge of the risk.

The Child Protection Law requires certain professionals to report child abuse or
neglect to the Department of Health and Human Services when they have reasonable
cause to suspect that a child is being abused or neglected.
Section 3(1) of the Child Protection Law sets forth (See, MCL 722.623):
(1) An individual is required to report under this act as follows:
(a) A physician, dentist, physician’s assistant, registered dental hygienist,
medical examiner, nurse, person licensed to provide emergency medical
care, audiologist, psychologist, marriage and family therapist, licensed
professional counselor, social worker, licensed master’s social worker,
licensed bachelor’s social worker, registered social service technician,
social service technician, a person employed in a professional capacity in
any office of the friend of the court, school administrator, school
counselor or teacher, law enforcement officer, member of the clergy, or
regulated child care provider who has reasonable cause to suspect child
abuse or neglect shall make an immediate report to centralized intake by
telephone, or, if available, through the online reporting system, of the
suspected child abuse or child neglect. Within 72 hours after making an
oral report by telephone to centralized intake, the reporting person shall
file a written report as required in this act. If the immediate report has
been made using the online reporting system and that report includes the

2 Italics utilized to indicate child abuse or neglect as defined in the Child Protection Law, rather than the all-

encompassing term child abuse and neglect cases.
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II. Child Protection Law
and Its Requirements
information required in a written report under subsection (2), that
report is considered a written report for the purposes of this section
and no additional written report is required. 3If the reporting person
is a member of the staff of a hospital, agency, or school, the reporting
person shall notify the person in charge of the hospital, agency, or
school of his or her finding and that the report has been made, and
shall make a copy of the written or electronic report available to the
person in charge. A notification to the person in charge of a hospital,
agency, or school does not relieve the member of the staff of the
hospital, agency, or school of the obligation of reporting to the
departments as required by this section. One report from a hospital,
agency, or school is adequate to meet the reporting requirement. A
member of the staff of a hospital, agency, or school shall not be
dismissed or otherwise penalized for making a report required by this
act or for cooperating in an investigation.
(b)

A department employee who is 1 of the following and has reasonable
cause to suspect child abuse or neglect shall make a report of
suspected child abuse or neglect to the department in the same
manner as required under subdivision (a):
(i)

Eligibility specialist.

(ii)

Family independence manager.

(iii)

Family independence specialist.

(iv)

Social services specialist.

(v)

Social work specialist.

(vi)

Social work specialist manager.

(vii)

Welfare services specialist.

3 This amendment took effect on March 8, 2016 and online reporting is currently being designed and tested. The

online mandated reported will begin as a pilot in Kent County and if successful will be expanded statewide. The
pilot is set to begin in early 2017.
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III. Using a Coordinated
Investigative Team Approach
A.

The primary purpose of the Coordinated Investigative Team (Team) is to
ensure the coordination of procedures and practices of the various agencies,
organizations and personnel involved in the detection, investigation and
prosecution of child abuse and neglect, and crimes against children cases.

B.

Among the duties and responsibilities contemplated are regular meetings to
increase communication among Team members. Whether Teams act merely
in an oversight capacity, or are actively involved in case-by-case decisionmaking, the Team will facilitate and support the role of its members,
coordinate the sharing of information, and provide oversight to increase
awareness of and compliance with, the law and best practices outlined in
this Protocol.

C.

The Child Protection Law requires the following members to coordinate
their efforts, and they form the central county Team. MCL 722.628 Sec. 8 (6)
1.
2.
3.

D.

Prosecuting Attorney – Team Leader
Law Enforcement Officer
Children’s Protective Services Worker

The multidisciplinary Team may include but is not limited to the following
additional professionals, on a case-by-case basis:
1.
2.
3.
4.
5.
6.

Kids-TALK Children’s Advocacy Center (CAC) Staff
Medical Professionals
Mental Health Professionals
School Personnel
Friend of the Court Personnel
Foster Care Workers

E.

The roles of the Team members should be determined by the central county
Team. Not every case will require the participation of all Team members.

F.

Each law enforcement agency should designate at least one investigator and
an appropriate backup specifically identified and specially trained to handle
cases of child abuse and neglect occurring within its jurisdiction.

G.

Each member of the county team should have received specialized training
in the handling of abuse and neglect cases. This training should include the
Michigan Governor’s Forensic Interviewing Protocol (DHHS-Pub 779).
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III. Using a Coordinated
Investigative Team Approach
H. Any area or department within the county that is unable to find a trained
investigator should identify a specific law enforcement agency and
investigators to ensure complete coverage. It is recommended that these
responsibilities be coordinated between the county’s Sheriff Department
and local State Police Posts.

Cases of child abuse occurring in the following locations will be handled by the
agency listed below:

Location: _________________________________ Agency: __________________________
Location: _________________________________ Agency: __________________________
I.

All designated Team members shall be provided with a contact phone
number list, including for after hour emergencies, which shall be maintained
and distributed by the Team Leader.

J.

County Team Objectives
1.

Coordinate investigation.

2.

Conduct a thorough and objective investigation.

3.

Minimize trauma to the victim.

4.

Ensure fairness to the accused.

K.

Coordinated Investigations – If the case involves a person responsible for
the child’s health and welfare, then a Coordinated Investigation is to be
conducted with CPS.

L.

Cases of Special Note that Prompt a Specific Response
1.

Medical Issues: When a case requires a medical evaluation of a
child, refer to Section XII: Medical Professionals.

2.

Digital Evidence: When a case involves digital evidence and the
need for forensic evaluation, refer to Appendix 10: Cases
Involving Digital Evidence.

3.

Human Trafficking: When a case involves Human Trafficking,
refer to Appendix 11: Human Trafficking

4.

Methamphetamine: When a case involves methamphetamine
exposure, refer to Appendix 12: Michigan Drug Endangered
Children (DEC) Response Protocol.
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IV. Investigation of Sexual Abuse of ChildLaw Enforcement
A.

Initial Report of Sexual Abuse
1. Local police unit, communications operations section, 911, or local police
emergency number receives initial complaint and the appropriate law
enforcement officer will:
a. Evaluate nature of the complaint.
1) Interview and gather information from person reporting the
offense.
2) Not interview the child unless absolutely necessary, and then not
in depth.
3) Collect evidence and document visible injuries if applicable.
4) Not attempt to view and assess the genitalia of children.
5) Limit physical examination and visual assessments to injuries
visible without removing the child’s clothing.
b. Evaluate the medical needs of the child.
1) If there is any physical injury requiring immediate medical
treatment, arrange for the child to be taken to a hospital
emergency room immediately for a physical examination.
Coordinate transportation with the parent or person responsible
for the child’s health or welfare.
2) If there is no physical injury requiring immediate medical
treatment and the sexual abuse occurred more that 120 hours
prior to presentation, arrange the medical evaluation at Kids-TALK
CAC as part of the coordinated investigation. Call Kids-TALK CAC
so the appointment can be arranged. Do not refer child to the
emergency department.
3) If there is no physical injury requiring immediate medical
treatment, but penetration or sexual conduct with exchange of
bodily fluids occurred within 120 hours:
i. Contact the Wayne County SAFE program at 313-430-8000
to arrange for immediate medical examination.
ii. Coordinate transportation with the parent or person
responsible for the child’s health or welfare.
6

IV. Investigation of Sexual Abuse of ChildLaw Enforcement
c. Evaluate any current danger to the child. If child appears to be in
immediate danger of abuse in the home environment requiring
immediate removal:
1) If suitable relative is available:
i.
ii.
iii.
iv.

Place child with suitable relative.
Refer case to CPS by contacting them at 1-855-444-3911
or, if available, through the online reporting system.
Notify person responsible for the child’s health or welfare
of the removal.
Complete JC02 form.

2) If no suitable relative is available, or if the person responsible for
the child’s health or welfare is not cooperative:
i.
ii.
iii.

Take child into custody.
Notify CPS by contacting them at 1-855-444-3911.
Complete JC02 form.

3) Contact Family Court – Juvenile Division for preliminary hearing
date:
i.
ii.

Monday through Friday 8am to 4pm, call 313- 833-1615.
After hours call 313- 967-2002, fax (313) 967-2141.

4) Contact DHHS Centralized Intake for placement at
1-855-444-3911.

5) Contact person responsible for the child’s health or welfare and
notify them of court date and time.
d. Contact designated investigator, Officer in Charge (OIC), or specialized
unit that deals with child sexual abuse cases and be guided by their
advice for further actions.
2. Law enforcement officer shall immediately make a telephone referral to
CPS Centralized Intake at 1-855-444-3911, or if available, through the
online reporting system and report the incident if:
a. The referral source is someone other than CPS
b. The alleged perpetrator is responsible for the health or welfare of the
child, and
7

IV. Investigation of Sexual Abuse of ChildLaw Enforcement
c. The report has a basis in fact.
3. Law enforcement officer taking the initial report has the final
responsibility for the telephone report to CPS within 24 hours. The
telephone or online report to CPS should be documented in the initial
report.
a. Follow up with a written 3200 form if online reporting system not
utilized.
b. Refer the case to designated investigator, Officer in Charge (OIC), or
specialized unit that deals with child sexual abuse cases within 48
hours for further investigation.
B.

Initial Referral for Investigation
1. If the initial referral did not come from CPS and the case involves a person
responsible for the child’s health and welfare, law enforcement officer
will:
a. Confirm telephone or online report to CPS as noted above.
b. Prepare a 3200 form and file it with CPS within 72 hours of the initial
report if online reporting system not utilized.
c. Evaluate nature of complaint. If the case involves a person
responsible for the child’s health and welfare, then a coordinated
investigation is to be conducted with CPS (see below Section IV.D).
d. Interview the person reporting the offense.
e. Interview the other persons with knowledge of the case.
f. Request a copy of any/all medical records.
g. Not interview the child unless necessary for a safety assessment and
then not in depth.
2.

The assigned Officer in Charge (OIC) has the final responsibility for
ensuring the filing of the 3200 form and documenting the filing of a
3200 form.
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IV. Investigation of Sexual Abuse of ChildLaw Enforcement
3.

Schedule a forensic interview with the Kids-TALK CAC Intake
Coordinator for child victims or witnesses who are 17 years of age and
under at 313-833-2970 or 734-785-7716. After hours emergency
number is 734-383-2798.
a. Provide the information to the parent, guardian, custodian or other
person responsible for the child’s health and welfare.
b. If a Coordinated Investigation, contact CPS to arrange for a
worker to be present during the forensic interview to avoid the
need for the child to be interviewed multiple times.

4.

If penetration or sexual contact with exchange of bodily fluids is
reported and the child was not taken to a hospital emergency room
for medical examination as required above (see section IV. A. b. C 3).
a. Contact Kids-TALK CAC at 313-833-2970 to schedule a medical
evaluation. Do NOT refer the child to the emergency department.
b. Contact Kids-Talk CAC and the parent, guardian, custodian or
other person responsible for the child’s health and welfare to
verify that the medical examination has been scheduled.
c. If a Coordinated Investigation, inform CPS of date of scheduled
medical examination.
d. Contact Kids-TALK CAC to verify that the examination took place.

C.

KIDS-TALK CAC FORENSIC INTERVIEW
1. A Kids-TALK CAC forensic interviewer will interview a child 17 years of
age and under pursuant to the Michigan Governor’s Task Force on
Children’s Justice Forensic Interviewing Protocol (see DHHS-PUB-779
available in pdf format at: htt://www.michigan.gov/documents/dhs/dhspub-0779_211637_7.pdf). The interview shall be video recorded.
2. A law enforcement officer and a Child Abuse Unit APA or Advocate (if
available) will observe the interview via closed circuit television. If a
Coordinated Investigation, a CPS or Foster Care (FC) worker will also
observe the interview.
3. During the forensic interview, the forensic interviewer will have contact
with the law enforcement officer, CPS or FC worker (if present), the Child
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IV. Investigation of Sexual Abuse of ChildLaw Enforcement
Abuse Unit APA or the Child Advocate (if present) observing the
interview to receive their input on the other questions to ask.
4. The recorded Kids-TALK CAC interview shall not be released, copied, or
circulated, except as provided for in this Protocol, or otherwise provided
for by law (see MCLA 600.2163a).
5. The law enforcement copy of the Kids-TALK CAC interview will be kept in
a secure locked area.
D.

Under Special Limited Circumstances - a Kid-TALK CAC forensic
interview may not be possible. In these cases with the approval of the APA, a
forensic interview may be conducted by law enforcement:
1. If trained in the Michigan Governor’s Task Force Forensic Interviewing
Protocol.
2. The interview must be video recorded.
3. If a Coordinated Investigation a CPS worker should observe the
interview and have input on questions to ask.

E.

Coordinated Investigation with CPS
1. Coordinate the investigation with CPS worker.
a.

Share any witness statements and/or police reports with CPS.

b.

Request copies of CPS reports and interviews.

c.

Notify CPS of scheduled Kids-TALK CAC interview.

d.

Notify CPS of scheduled medical examinations.

e.

Share any medical records with CPS.

f.

Coordinate with CPS regarding the observation and
documentation of the crime scene. CPS policy may require that
CPS perform an on-scene investigation.
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IV. Investigation of Sexual Abuse of ChildLaw Enforcement
g.

Notify CPS immediately of the arrest of the alleged perpetrator.

2. If at any time during the investigation, it is discovered that anyone other
than the alleged perpetrator did any of the following, and was a person
responsible for the health and welfare of the child, notify CPS
immediately if:
a.

The person was involved with the sexual abuse.

b.

The person was aware of the sexual abuse and did nothing to stop
it or report it.

c.

The person allowed contact between the victim and the alleged
perpetrator AFTER the abuse was reported.

d.

Any child was exposed to methamphetamine production.

3. Discuss the investigation with the assigned CPS worker.
a.

If the CPS worker has a reason to believe sexual abuse occurred,
the case will be submitted to the Prosecutor’s Office for review.

b.

If the OIC has reason to believe sexual abuse occurred, but the CPS
worker does not believe the abuse was committed by a person
responsible for the health and welfare of the child:
1) Submit the warrant packet to the Prosecutor’s Office for
review.
2) Get a copy of the report generated by CPS and ensure that it is
properly classified.

F.

Referral to Prosecutor’s Office
1.

Contact the SVU-Child Abuse Unit for advice or suggestions if at any
time during the investigation there are any questions on how to
proceed.

2.

Submit a search warrant to the appropriate unit in the Prosecutor’s
Office for review if there is a reason to believe that there may be
evidence requiring a search warrant (e.g. grooming materials
including pornography, blood, buccal swab, etc.).

11

IV. Investigation of Sexual Abuse of ChildLaw Enforcement
3.

Submit a warrant packet to the Wayne County Prosecutor’s Office for
review as soon as possible after the investigation is complete if there is
a reason to believe a crime occurred. Include a copy of the Kids-TALK
CAC interview at the time the warrant is submitted.
a.

If the case involves a victim 15 years old or under at the time
the warrant is presented, submit to the SVU-Child Abuse Unit.

b.

If the victim is mentally, or physically impaired, submit to the
SVU – Child Abuse Unit.

c.

If the victim is 16 years old or older at the time warrant is
presented, submit to the Sexual Assault Team (SAT) of the
Wayne County Prosecutors Office.

d.

If the alleged perpetrator is an individual 16 years of age or
under, see Section IX: Prosecution – Juveniles.

e.

In all other circumstances, submit the warrant to the general
Warrants Division.

4.

If it is a Coordinated Investigation, include the name and telephone
number of the CPS worker in the warrant packet.

5.

The OIC will include current victim placement and contact information
at the time the warrant is submitted.

6.

The OIC will include in the warrant packet the name of the Child
Advocate or Child Abuse Unit APA who was present at the time of the
Kids-TALK CAC forensic interview.

6.

Conduct any additional investigation if requested by the APA.
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V. Investigation of Physical Abuse of ChildLaw Enforcement
A.

Initial Report of Physical Abuse
1.

Local police unit, communications operations section, 911, or local
police emergency receives initial complaint, the appropriate law
enforcement officer will:
a.

b.

c.

Evaluate nature of the complaint.
1)

Interview and gather information from person
reporting the offense.

2)

Not interview the child unless necessary for a safety
assessment and then not in depth.

3)

Collect evidence and document visible injuries if
applicable.

4)

Not attempt to view and assess the genitalia of the child.

5)

Limit the physical examination and visual assessment to
visible injuries.

Evaluate the medical needs of the child.
1)

If there is any physical injury requiring
immediate medical treatment, arrange for the
child to be taken to a hospital emergency room
immediately for a medical examination.
Coordinate transportation with the parent or
person responsible for the child’s health or
welfare.

2)

If immediate medical treatment is not necessary,
tell the parent or person responsible for the
child’s health or welfare to contact the OIC for a
referral to the Kids-TALK CAC medical clinic at
313-833-2970 or another physician who
specializes in treating child abuse victims.

Evaluate any current danger to the child. If child
appears to be in immediate danger of abuse in the home
environment requiring immediate removal, law
enforcement officer will:
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1)

If suitable relative is available:
i.
ii.
iii.
iv.

2)

If no suitable relative available, or if the person
responsible for the child’s health or welfare is
not cooperative:
i.
ii.
iii.

3)

Take child into custody.
Notify CPS by contacting them at
1-855-444-3911.
Complete JC02 form.

Contact Family Court – Juvenile Division for
preliminary hearing date:
i.
ii.

2.

Place child with suitable relative.
Refer case to CPS by contacting them at
1- 855-444-3911 or if available, through
the online reporting system.
Notify person responsible for the child’s
health or welfare of the removal.
Complete the JC02 form.

Monday through Friday 8 AM to 4 PM call
313-833-1615.
After hours call 313-967-2002, fax 313-9672141.

4)

Contact DHHS Centralized Intake for placement
at 1-855-444-3911.

5)

Contact person responsible for the child’s health
or welfare and notify them of court date and
time.

6)

Contact designated investigator, OIC, or
specialized unit that deals with child physical
abuse cases and be guided by their advice for
further actions.

If the referral source is other than CPS and the alleged perpetrator is
responsible for the health and welfare of the child, and law
enforcement believes that the report has a basis in fact, law
enforcement will:
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V. Investigation of Physical Abuse of ChildLaw Enforcement

3.
B.

Immediately make a telephone referral to CPS Centralized
Intake at 1-855-444-3911, or if available, through the online
reporting system and report the incident.

b.

Refer the case to designated investigator, Officer in Charge
(OIC), or specialized unit that deals with child physical abuse
cases within 48 hours for further investigation.

Law enforcement officer taking the initial report has the final
responsibility for the telephone or online report to CPS.

Initial Referral for Investigation
1.

2.
C.

a.

If the initial referral did not come from CPS, and the case involves a
person responsible for the child’s health and welfare, law
enforcement officer will:
a.

Confirm telephone report to CPS as noted above.

b.

Prepare a 3200 form and file it with CPS within 72 hours of the
initial report if online reporting system not utilized.

c.

Evaluate nature of complaint. If the case involves a person
responsible for the child’s health and welfare, then a
Coordinated Investigation is to be conduced with CPS.

d.

Interview the person reporting offense.

e.

Interview other persons with knowledge of the case.

f.

Request a copy of any/all medical records.

The assigned Officer in Charge (OIC) has the final responsibility for
the filing of the 3200 form and documenting the filing.

Visual Assessment of Child
1.

Contact the CPS worker to determine if a medical examination has
been scheduled and completed.
a.

If the child has not yet been medically evaluated, evaluate the
medical needs of the child (See above Section IV.A.b.).

b.

If the child has not been medically examined the OIC will make
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an effort to document any injuries.

D.

1)

The OIC should coordinate the visual assessment with
the CPS worker so that the child does not have to be
assessed multiple times.

2)

If the child is older than an infant, CPS and OIC should
not attempt to view the genitalia or breasts of female
child, or the genitalia of male child.

3)

If possible, photograph the injury and/or document the
injury. Photographs of genitalia may only be taken
under the supervision of medical personnel.

Interview Child Victim
1.

Schedule a Kids-TALK CAC forensic interview in cases of serious
physical child abuse and child witnesses to a violent crime at
313-833-2970 or 734-785-7716. After hours emergency
number is 734-383-2798.

2.

Interview the child consistent with the Michigan Governor’s Task Force
Forensic Interviewing Protocol (see DHHS-PUB-779 available in pdf
format at http://www.michigan.gov/documents/dhs/DHS-PUB0779_211637_7.pdf).

3.

If a Coordinated Investigation, contact CPS to arrange for a
worker to be present during the interview to avoid the need for the
child to be interviewed multiple times.

4.

Document the statement of the child using the exact language of the
child (using quotations when needed).

5.

Anatomical dolls should not be used.

6.

Interview the child in a quiet, neutral, non-distracting, and child
friendly room.

7.

Interview the child outside of the presence of anyone other than the
interviewer or Child Advocate. (The Child Advocates will not
participate in the interview unless directed by the interviewer.)

7.

Never interview the child in the presence or in the proximity of the
alleged perpetrator.
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8.

9.
E.

The recorded Kids-TALK CAC interview will not be released copied, or
circulated, except as provided for in this Protocol, or otherwise
provided for by law (see MCLA 600.2163a).
The law enforcement copy of the Kids-TALK CAC interview will be
kept in a secure locked area.

Coordinated Investigation with CPS
1.

2.

3.

Coordinate the investigation with CPS worker.
a.

Share any witness statements and police reports with CPS.

b.

Request copies of CPS reports and Interviews.

c.

Notify CPS of any scheduled medical examination(s).

d.

Share any medical records with CPS.

e.

Notify CPS of victim interview(s)

f.

CPS policy may require that CPS perform an on-scene
investigation. Coordinate with CPS regarding the observation
and documentation of the crime scene.

g.

Notify CPS immediately of the arrest of the alleged perpetrator.

If at any time during the investigation, it is discovered that anyone
other than the alleged perpetrator did any of the following, AND was a
person responsible for the health and welfare of the child, notify CPS
immediately if:
a.

The person was involved with the physical abuse.

b.

The person was aware of physical abuse and did nothing to
stop or report it.

c.

The person allowed contact between the victim and the alleged
perpetrator after the abuse was reported.

d.

Any child was exposed to methamphetamine production.

Discuss the investigation with the assigned CPS worker.
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F.

Referral to the Prosecutor’s Office
1.

Contact the SVU- Child Abuse Unit for advice or suggestions if at any
time during the investigation there are any questions on how to
proceed.

2.

Submit a search warrant to the appropriate unit in the Prosecutor’s
Office for review if there is a reason to believe that there may be
evidence requiring a search warrant (e.g. grooming materials
including pornography, blood, buccal swab, etc.).

3.

Submit a warrant packet to the Wayne County Prosecutor’s Office for
review as soon as possible after the investigation is complete if there
is a reason to believe a crime occurred. Include a copy of the KidsTALK CAC interview at the time the warrant is submitted.
a.

If the case involves an assault or physical abuse of a child 15
years of age or younger or if the victim is mentally or
physically impaired, submit to the SVU-Child Abuse Unit.

b.

If the alleged perpetrator is an individual 16 years of age or
under, see Section IX Prosecution-Juveniles.

c.

In all other cases, submit the warrant to the general Warrants
Division.

4.

If a Coordinated Investigation, be sure to include the name and
telephone number of the CPS worker in the warrant packet.

5.

The OIC will include current victim placement and contact
information at the time the warrant is submitted.

6.

The OIC will include in the warrant packet the name of the Child
Advocate or Child Abuse unit APA who was present at the time of the
Kids-TALK CAC forensic interview.

7.

Conduct any additional investigation if requested by the Child Abuse
Unit APA.
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A.

Initial Referral
1.

Centralized Intake receives referral and determines if there is
reasonable suspicion to believe that a child is being neglected or
abused.

2.

If Complaint involves sexual abuse by someone other than a
person responsible for the child’s health or welfare, parent,
guardian, or caregiver, CPS worker will:
a. Immediately contact law enforcement agency in the jurisdiction
where the abuse occurred.
b. Complete and distribute LEN form to:
1) CPS case file.
2) Law enforcement agency.
3) SVU – Child Abuse Unit.

3.

If Complaint involves sexual abuse by a person responsible for
the child’s health or welfare, parent, guardian, or caregiver,
Centralized Intake will:
a. Immediately contact law enforcement agency in the
jurisdiction where the abuse occurred.
b. Complete and distribute LEN form to:
1) CPS case file.
2) Law enforcement agency.
3) SVU – Child Abuse Unit.
c.

Refer to CPS worker for Coordinated Investigation with law
enforcement.
1) If the alleged perpetrator has access to the child or if the child is
afraid to go home, then immediate response criteria (see below)
are followed.
2) If that is not the case, 24-hour response criteria (see below) are
followed.
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3) A CPS supervisor may override immediate response criteria and
institute 24 hour response criteria if:
i. The child is not in school when the report is made, and
ii. The interview at home would hamper the
investigation or endanger the child.
4.

B.

Complaint does not involve abuse or neglect of a child,
Centralized Intake will:
a.

Refer to other DHHS or community resource as needed
or indicated.

b.

Refer for CPS investigation as needed to evaluate
failure to protect or parental awareness or involvement.

Response Criteria
1.

2.

3.

General Concerns:
a.

Commencing an investigation requires contact with someone
other than the referring person within 24 hours of receipt of a
complaint to assess the safety of the child and determine
agency response.

b.

A face-to-face contact with the parents, other persons
responsible for the health and welfare of the child, the alleged
perpetrator and/or alleged victim(s) is required for all
complaints.

c.

The CPS worker will make every effort to initiate face-to-face
contact by seeing the alleged victim.

Priority 1 response – CPS worker will:
a.

Initiate action immediately to ensure safety.

b.

Commence investigation within 12 hours.

c.

Have a face-to-face contact with each victim within 24 hours.

Priority 2 response – CPS worker will:
a.

Commence investigation within 24 hours.

b.

Have a face-to-face contact with each victim within 72 hours.
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C.

Initial Investigation – CPS Worker will:
1.

Evaluate nature of complaint.

2.

Verify that law enforcement in the jurisdiction in which the abuse
occurred has been notified.

3.

Conduct a Coordinated Investigation as explained below in
Section VI.E.

4.

If the child has not yet been medically evaluated, evaluate the medical
needs of the child.
a.

If there is any physical injury requiring immediate medical
treatment, arrange for the child to be taken to a hospital
emergency room immediately for a physical examination.
Coordinate transportation with the parent or person
responsible for the child’s health or welfare.

b.

If there is no physical injury requiring immediate medical
treatment and the sexual abuse occurred more than 120
hours prior to presentation, the medical evaluation will take
place at Kids-TALK CAC as part of the coordinated
investigation. Call Kids-TALK CAC so the appointment can
be arranged. Do not refer the child to the emergency
department.

c.

If there is no physical injury requiring immediate medical
treatment, but penetration or sexual contact with exchange of
bodily fluids occurred within 120 hours:

d.

1)

Contact the Wayne County SAFE program at 313-4308000 to arrange for immediate medical examination.

2)

Coordinate transportation wit the parent or person
responsible for the child’s health or welfare.

Contact the OIC to verify that the examination took place.

5.

Interview the person reporting the offense.

6.

Interview other persons with knowledge of the case.

7.

Interview the alleged perpetrator and take a detailed verbatim
statement.
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D.

8.

Do not interview the child unless necessary for a safety assessment
and then not in depth.

9.

Never interview the child in the presence of or proximity of alleged
perpetrator.

10.

Contact the OIC to arrange for the worker to be present during the
Kids-TALK CAC forensic interview to avoid the need for the child to be
interviewed multiple times.

10.

If an on-scene investigation is required, contact the OIC to co-ordinate
the observation and documentation of the crime scene.

Kids-TALK CAC Forensic Interview
1.

A Kids-TALK CAC forensic interviewer will interview a child 17 years
of age or under pursuant to the Michigan Governor’s Task Force
Forensic Interviewing Protocol (see DHHS-PUB-779 available in pdf
format at: http://www.michigan.gov/documents/dhs/DHS-PUB0779_221637_7.pdf)

2.

The interview will be video recorded.

3.

The CPS/FC worker, the OIC, and Child Abuse Unit APA or Advocate (if
available) will observe the interview via closed circuit television.

4.

During the forensic interview, the forensic interviewer will have
contact with the CPS/FC Worker, the Child Abuse Unit APA or
Advocate (if present), and OIC observing the interview to get their
input on other questions to ask.

5.

A copy of the recorded Kids-TALK CAC interview will be given to the
Attorney General’s Office and the OIC.

6.

The recorded Kids-TALK CAC interview will not be released, copied,
or circulated, except as provided for in this Protocol, or otherwise
provided for by law (see MCLA 600.2163a).

7.

The DHHS copy of the Kids-TALK CAC interview will be kept by the
Attorney General’s Office in a secure locked area. The Attorney
General’s Office will maintain an inventory of recorded interviews.
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E.

F.

Under Special Limited Circumstances - a Kids-TALK CAC forensic
interview may not be possible. In these cases with the approval of the APA, a
forensic interview may be conducted by law enforcement:
1.

If trained in the Michigan Governor’s Task Force Forensic Interviewing
Protocol.

2.

The interview must be video recorded.

3.

If a Coordinated Investigation a CPS worker should observe the
interview and have input on questions to ask.

Coordinated Investigation with Law Enforcement
1.

Coordinate the investigation with OIC.
a.

Share copies of CPS reports and interviews with law
enforcement.

b.

Request copies of law enforcement reports and witness
statements.

c.

Contact law enforcement to find out time of interview of the
child victim at Kids-TALK CAC.

d.

Contact law enforcement to find out time of scheduled medical
examination.

e.

Share any medical records with law enforcement.

e.

If an on-scene investigation is required, contact the OIC to coordinate the observation and documentation of the crime
scene.

2.

Investigate non-offending person responsible for health or welfare of
the child if there is an indication that the person failed to protect the
child or was involved in the abuse.

3.

Investigate any non-parent adults responsible for the abuse or
neglect.

4.

Discuss the investigation with the OIC.
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G.

a.

If the CPS worker has a reason to believe sexual abuse
occurred, contact the OIC to ensure that the case is sent to the
Prosecutor’s Office for review.

b.

If the CPS Worker does not have a reason to believe sexual
abuse occurred, but the OIC does, the CPS worker will contact
the Prosecutor’s Office at the time the warrant packet is sent
for review.

Referral to the Attorney General’s Office (see Section X)
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A.

Initial Referral - Centralized Intake receives referral and determines if there
is reasonable suspicion to believe that a child is being neglected or abused.
1.

If complaint involves neglect by someone other than a person
responsible for the child’s health or welfare, parent, guardian, or
caregiver, Centralized Intake will refer for a CPS investigation as
needed to evaluate failure to protect or parental awareness or
involvement.

2.

If a complaint involves physical abuse, or child’s exposure to
methamphetamine by someone other than a person responsible for
the child’s health or welfare, parent, guardian, or caregiver,
Centralized Intake will:
a.

Immediately contact law enforcement agency in the
jurisdiction where the abuse occurred.

b.

Complete and distribute LEN form to:

c.
3.

1)

CPS file.

2)

Law enforcement agency.

3)

SVU – Child Abuse Unit.

Refer for CPS investigation as needed to evaluate failure to
protect or parental awareness or involvement.

If complaint involves physical abuse, neglect, or exposure to
methamphetamine by a person responsible for the child’s health or
welfare, parent, guardian or caregiver and abuse or neglect results in
severe physical injury to the child requiring medical treatment or
hospitalization, or abuse or neglect is the suspect cause of a child’s
death or complaint indicates a violation of 750.136b (Child Abuse 1st,
2nd, 3rd, or 4th). Centralized Intake will:
a.

Immediately contact police agency in the jurisdiction where
the abuse occurred.

b.

Complete and distribute LEN form to:
1)

CPS file.
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c.

2)

Law enforcement agency.

3)

SVU – Child Abuse Unit.

4)

Assigned CPS worker.

Refer to CPS worker for Coordinated Investigation
with police.
1)

Priority 1 response criteria (see below) are followed
when,
i.
ii.
iii.

2)

Priority 2 response 24-hour response/72 hour face-toface criteria (see below) are followed when the child is
under 6 years old or limited by a disability and the
alleged perpetrator will NOT have access to the child
within the next 48 hours.

3)

Otherwise a 24-hour response/72 hour face-to-face
criterion (see below) is followed.

4)

A CPS supervisor may override immediate response
criteria and institute 24 hour response criteria if:
i.
ii.

4.

Bruises, contusions, burns are evident, or medical
care is required, or
The child is under 6 years old or limited by a
disability and the alleged perpetrator will have
access to the child within the next 48 hours, or
The child is afraid to go home.

The child is not in school when the report is
made, and
The interview at home would hamper the
investigation or endanger the child.

Complaint involves physical abuse or neglect by a person responsible
for the child’s health or welfare, parent, guardian, or caregiver and not
covered above, Centralized Intake will:
a.

If physical abuse, refer to CPS worker for investigation.
1)

Priority 1 response criteria (see below) are followed
when:
26

VII. Investigation of Physical Abuse
And Neglect of Child - CPS
i.
ii.
iii.
2)

Priority 2 – 24 hour response/72 hour face to face
criteria (see below are followed when the child is under
6 years old or limited by a disability and the alleged
perpetrator will NOT have access to the child within the
next 48 hours.

3)

A CPS supervisor may override Priority 1 response and
institute 24 hour response criteria if:
i.
ii.

b.

The child is not in school when the report is
made, and
The interview at home would hamper the
investigation or endanger the child.

If neglect, refer to CPS worker for investigation.
1)

Priority 1 response criteria (see below) are followed
when:
i.
ii.

iii.

2)
5.

Bruises, contusions, burns are evident, or
medical care is required, or
The child is under 6 years old or limited by a
disability and the alleged perpetrator will have
access to the child within the next 48 hours, or
The child is afraid to go home.

The child is in severe danger of harm, or
The child is under 6 years old or limited by a
disability and the caretaker does not
demonstrate a willingness to meet the child’s
basic needs, or
The child is under 6 years old or limited by a
disability and the caretaker is not capable of
meeting the child’s basic needs.

Otherwise Priority 2 -24 hour response/72 hour faceto-face criteria (see below) is followed.

If complaint does not involve abuse or neglect of a child, CPS worker
will:
a.

Refer to other DHHS or community resource as needed or/
indicated.
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b.
B.

Response Criteria
1.

2.

3.

C.

Refer for investigation as needed to evaluate failure to protect
or parental awareness or involvement.

General Concerns
a.

Commencing an investigation requires contact with someone
other than the referring person within 24 hours of receipt of a
complaint to assess the safety of the child and determine
agency response.

b.

A face-to-face contact with the parents, other persons
responsible for the health and welfare of the child, the alleged
perpetrator and/or alleged victim(s) is required for all
complaints.

c.

The CPS worker will make every effort to initiate face-to-face
contact of the alleged victim.

Priority 1 response: CPS worker will:
a.

Initiate action immediately to ensure safety.

b.

Commence investigation within 12 hours.

c.

Have a face-to-face contact within 24 hours.

Priority 2 response: CPS worker will:
a.

Commence investigation within 24 hours.

b.

Have a face-to-face contact within 72 hours.

Initial Investigation– CPS Worker Will:
1.

Evaluate nature of complaint.

2.

Verify that the law enforcement in the jurisdiction in which the abuse
occurred has been notified if required above (see Section VII. A.).

3.

Seek the assistance of and cooperate with law enforcement within 24
hours of receipt of a complaint that includes allegations that:
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a.

Abuse or neglect is the suspected cause of a child’s death.

b.

Abuse or neglect resulting in severe physical injury to the child
requires medical treatment or hospitalization. “Severe physical
injury” means an injury to the child that requires medical
treatment or hospitalization and that seriously impairs the
health or physical well-being of a child.

c.

Law enforcement intervention is necessary for the protection
of the child, a department employee, or another person
involved in the investigation.

d.

The alleged perpetrator of the child’s injury is not a person
responsible for the child’s health or welfare.

e.

The child has been exposed to or had contact with
methamphetamine production.

f.

The complaint involves a violation of 750.136b (Child Abuse
1st, 2nd, 3rd, or 4th).

4.

Interview the person reporting offense.

5.

Interview the alleged perpetrator and take a detailed verbatim
statement.

6.

Conduct visual assessment of the child.
a.

If the child has not yet been medically evaluated, evaluate the
medical needs of the child.
1)

If there is any physical injury requiring immediate
medical treatment, arrange for the child to be taken to a
hospital emergency room immediately for a physical
examination. Coordinate transportation with the
parent or person responsible for the child’s health or
welfare.

2)

If the allegations involve severe physical abuse or a
long pattern of physical abuse and no immediate
medical treatment is necessary, refer the parent or
person responsible for the child’s health or welfare to
the Kids-TALK CAC medical clinic at (313) 833-2970 or
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another physician specializing in treating child abuse
victims.

b.

3)

If a medical examination is scheduled, contact parent or
person responsible for the child’s health or welfare to
verify that the examination took place.

4)

If a Coordinated Investigation, notify the OIC when
and examination is scheduled and has been completed.

If the child has not been medically examined the CPS worker
will make an effort to view the part of the child’s body
allegedly injured.
1)

Coordinate the visual assessment with the OIC, so that
the child does not have to be assessed multiple times.

2)

If the child is older than an infant, CPS worker and OIC
should not attempt to view the genitalia or breasts of
female children or the genitalia of male children.

3)

Viewing the buttocks of children age six and under is
appropriate with verbal permission from a
parent/guardian.

4)

Viewing the buttocks of children over the age of six
requires written permission from the parent/guardian.

5)

If possible, photograph the injury and/or document the
injury. Photographs of genitalia or buttocks should only
be taken under the supervision of medical personnel.

6)

Child shall not be subjected to a search at a school that
requires the child to remove his or her clothing to
expose his buttocks or genitalia or her breasts,
buttocks, or genitalia unless CPS has obtained an order
from a court of competent jurisdiction permitting such a
search. If the access occurs within a hospital, the
investigation shall be conducted so as not to interfere
with the medical treatment of the child or others.
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D.

E.

Interview with the Child
1.

If a Coordinated Investigation, contact the OIC to arrange for the
CPS worker to be present during the interview to avoid the need for
the child to be interviewed multiple times.

2.

Interview the child consistent with the Michigan Governor’s Task
Force Forensic Interviewing Protocol. See DHHS-PUB-779 available in
pdf format at: http://www.michigan.gov/documents/dhs/DHS-PUB0779_221637_7.pdf). In cases of serious physical abuse, schedule a
Kids-TALK CAC forensic interview at 313-833-2970.

3.

Document the statement of the child victim using the exact language
of the child (using quotations when needed).

4.

Anatomical dolls should not be used.

5.

Interview the child in a quiet, neutral, non-distracting, and child
friendly room.

6.

Interview the child outside of the presence of anyone other than the
interviewer and/or Child Advocate.

7.

Never interview the child in the presence of the alleged perpetrator.

8.

The recorded Kids-TALK CAC interview will not be released, copied,
or circulated, except as provided for in the Protocol, or otherwise
provided for by law (see MCLA 600.2163a).

9.

The DHHS copy of the Kids-TALK CAC interview will be kept by the
Attorney General’s Office in a secure locked area. The Attorney
General’s Office will maintain an inventory of recorded interviews.

Coordinated Investigation with Law Enforcement
1.

Coordinate the investigation with OIC.
a.

Share copies of CPS reports and interviews with police.

b.

Request copies of law enforcement reports and witness
statements.

c.

Contact law enforcement to find out time of interview of
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child victim at Kids-TALK CAC.

2.

F.

d.

Contact law enforcement to find out time of scheduled medical
examination.

e.

Share any medical records with law enforcement.

f.

Contact the OIC to coordinate the observation and
documentation of the crime scene if an on-scene investigation
is required.

Investigate non-offending person responsible for health or welfare of
the child if there is an indication that the person failed to protect the
child or was involved in the abuse.

Referral to the Attorney General’s Office (See Section X).
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A.

Initial Referral to Prosecutor’s Office
1.

2.

Law enforcement will present a warrant request as soon as possible
after the investigation is complete.
a.

The Officer in Charge (OIC) will include the name and number
of the Children’s Protective Services (CPS) Worker in the
warrant request submitted to the Assistant Prosecuting
Attorney (APA).

b.

The OIC will include CURRENT victim placement and contact
information at the time the warrant request is submitted.

c.

If a Child Advocate and/or Child Abuse Unit APA are present at
the time of the Kids-TALK CAC forensic interview, the OIC will
include this information in the warrant request.

d.

If the case involves sexual abuse and the victim is 15 years old
or under at the time the warrant is presented, submit to the
SVU – Child Abuse Unit.

e.

If the case involves an assault or physical abuse and the victim
is 15 years old or younger at the time the warrant is
presented, submit to the SVU – Child Abuse Unit.

f.

If the victim is mentally, or physically impaired, submit to the
SVU – Child Abuse Unit.

g.

If the case involves sexual abuse and the victim is 16 years of
age or older at the time the warrant is presented, submit to
the SVU-Sexual Assault Team (SAT).

h.

In all other cases, submit the warrant request to the general
Warrant Division.

Warrants – not in custody cases:
a.

Cases processed Monday through Friday from 9:30 am to 4:00
pm.

b.

The case will be assigned to the appropriate unit APA for
review.
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c.

3.

Warrants – in custody cases:
a.

Case should be submitted by 9:30 am Monday through Friday
in order to be processed the same day.

b.

Case should be submitted by 9:30 am if submitted on a
weekend or holiday.

c.
4.
B.

Do NOT arrange for any child witness or victim to appear
without first contacting the reviewing APA or assigned Child
Advocate or Victim Advocate.

1)

If a SUV – Child Abuse Unit case (see Section VIII.A), the
on-call Child Abuse Unit APA will be contacted to review
the warrant.

2)

If a SVU – SAT case, (see Section VIII.A) the on-call SAT
APA will be contacted to review the warrant.

3)

If a general Warrant Division case (see Section VIII.A),
the case will be assigned to an APA in the Warrant
Division.

If child has not been to Kids-TALK CAC, set up an interview at
Kids-TALK CAC.

Upon special request, a not in custody warrant may be handled as an
in custody warrant.

Kids-TALK CAC Forensic Interview
1.

A Kids-TALK CAC forensic interviews will interview the child
pursuant to the Michigan Governor’s Task Force Forensic Interviewing
Protocol. The interview must be video recorded.

2.

A law enforcement officer and a Child Abuse Unit APA or Advocate (if
available) will observe the interview via closed circuit television. If a
Coordinated Investigation, a CPS worker will also observe the
interview.

3.

During the forensic interview, the forensic interviewer will have
contact with the CPS Worker (if present), Child Abuse Unit APA or
Advocate, (if present) and officer observing the interview to get their
input on additional questions to ask.
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4.

A copy of the recorded interview will be given to the OIC. If a
Coordinated Investigation a copy will be given to the Attorney
General’s Office.

5.

The recorded Kids-TALK CAC interview will not be released, copied,
or circulated, except as provided for in this Protocol, or otherwise
provided for by law (see MCLA 600.2163a).

6.

Under special circumstances a Kids-TALK CAC forensic interview may
not be possible. In these cases a forensic interview may be conducted
by law enforcement:
a.

If trained in the Michigan Governor’s Task Force Forensic
Interviewing Protocol.

b. The interview must be video recorded.
c. If a Coordinated Investigation a CPS/FCW should observe the
interview and have input on additional questions to ask.
7.

C.

If a copy of the Kids-TALK CAC interview is submitted by the OIC at
the time the warrant is submitted, the copy will be secured either
in the file, or in a secure location within the Prosecutor’s Office.

Referral of Case to SVU – Child Abuse Unit
1.

A Child Abuse Unit APA will be assigned to review the warrant
request.

2.

A Child Advocate or Victim Advocate will be assigned on each warrant
request.
a.

When a Kids- TALK CAC interview is scheduled, a Child
Advocate will be present whenever possible to observe the
interview. At the end of the interview the Child Advocate will
meet the child and the family.

b.

If the warrant request alleges physical abuse or sexual abuse of
a child age 12 or under, a Child Advocate will be assigned.

c.

If the warrant request alleges sexual abuse of a child age 13 or
over, either a Victim Advocate or Child Advocate will be
assigned.
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d.

A Child Advocate or Victim Advocate is available for the
following reasons:
1)

Crisis intervention for the child and family.

2)

Acquaint the child with the courtroom and courtroom
behavior.

3)

Keep the child and CPS informed of the progress of
various proceedings.

4)

Work with the assigned APA to ensure that the best
interests of the child are promoted.

3.

The Child Abuse Unit APA will review the warrant request and if there
is need for additional investigation, will refer the case back to the OIC.

4.

The Child Abuse Unit APA or Advocate will contact CPS and the
Assistant Attorney General (AAG) when the case is being prosecuted.

5.

If the alleged perpetrator is on probation or parole at the time of the
offense, the Child Abuse Unit APA or Advocate will contact the
Michigan Department of Corrections (MDOC).

6.

The Child Abuse Unit APA or Advocate will contact the CPS worker
and/or the AAG to advise them of any “no contact” orders by any
court. If orders are conflicting, the order providing the most
protection for the child victim will prevail.

7.

Court appearance by child.
a.

Whenever possible, the same Child Abuse Unit APA will be
assigned to the case at all court dates in which the child will
testify.

b.

The APA will interview the child prior to the child’s testimony.

c.

The APA and/or Advocate will acquaint the child with
courtroom procedure and make the child comfortable enough
to testify.

d.

The Advocate will give information to the child regarding the
court procedure in advance of the hearing.
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D.

Mandatory Reporting Requirements of the Prosecution
1.

If any employee of the Wayne County Prosecutor’s Office suspects
abuse or neglect of a child, they should immediately make a verbal
report to CPS by telephone at 1-855-444-3911.

2.

The APA or Advocate should determine the person’s employment if a
person is bound over on any of the following charges:

3.

a.

CSC 1st Degree (MCL 750.520b), CSC 2nd Degree (MCL
750.520c) and CSC 3rd Degree (MCL 750.520d).

b.

Assault with Intent to Commit CSC (MCL 750.520g).

c.

A felony attempt or conspiracy to commit criminal sexual
conduct.

d.

An assault on a child that is punishable as a felony.
1)

Child Abuse in the 1st, 2nd, 3rd Degree (MCL 750.136b).

2)

Involvement in child sexually abusive material or child
Sexually abusive activity in violation of MCL 750.145c.

If the defendant is bound over on one of the above charges is
employed in certain fields, notifications should be made as follows:
a.

If an employee of a nonpublic school, the APA or Advocate will
notify the governing body of the nonpublic school.

b.

If an employee of a school district or intermediate school
district, the APA or Advocate will notify the superintendent of
the district.

c.

If an employee of the Department of Health and Human
Services, the APA or Advocate will notify the county director of
social services or the superintendent of the training school.

4.

If a child care provider, the APA or Advocate will notify DHHS, the
owner or operator of the provider’s location or organization, and the
child care regulatory agency with authority over that location or
organization.

5.

If notification is made as listed above (Section VIII. D.3), the APA
or Advocate will notify the appropriate person(s) upon final
disposition.
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IX. Prosecution - Juveniles
A.

Law Enforcement Request for Action (JC 01) on Sexual Assaults or
Related Crimes.
1.

Upon completion of investigation of a crime involving a sexual assault
or other sexually related crimes and law enforcement finds the
alleged perpetrator to be an individual 16 years of age or under, and:
a.

b.

2.

The individual is neither in custody nor in need of detention, the
OIC will file a complaint with the Prosecutor’s Office-Juvenile
Division.
1)

If the APA decides to file a petition, then the matter will
be referred to the Case Initiation Unit.

2)

The Court will not receive any complaint until after the
Prosecutor’s Office has reviewed the information and
made a decision to prosecute.

The individual is in custody; the Request of Action will be filed
by the OIC at the Juvenile Detention Facility when the
individual is delivered there.

The Request for Action will contain all relevant materials from the
investigation, which will enable the Juvenile Division APA to
accurately evaluate the request.
a.

This should include but not be limited to all Kids-TALK CAC
recordings, police reports, statements/admissions, medical
records and witness list.

b.

A separate cover sheet will be attached to the JC 01 by the
requesting department clearly indicating the following:
1)

That the case involves a sexual matter.

2)

The name, direct line phone number, and cell number of
the OIC.

3)

The best times to contact the OIC.

4)

The name and contact information of an alternate
officer with whom the case can be discussed if the OIC is
not available.

38

IX. Prosecution - Juveniles

3.

B.

5)

The name, age, and date of birth of the victim. If the
victim is minor, the name, address, and phone number
of the parent or guardian must also be contained and

6)

The name and telephone number of any CPS worker,
Friend of the Court investigator, or Juvenile Justice
worker known to the law enforcement based on their
investigation.

Upon completion of the processing of the Request for Action, the
Court’s Case Initiation Unit will immediately forward the request to
the Prosecutor’s Juvenile Court Division.

Referral to the Prosecutor’s Juvenile Court Sexual Assault Team
(PJCSAT)
1.

Upon receipt of the not in custody Request for Action JC 01, any
requests marked as a sexual or sexually related offense will be
immediately forwarded to the Child Advocate assigned to the
Prosecutor’s Juvenile Court Sexual Assault Team.

2.

The Child Advocate will log in all relevant material into the Juvenile
Division database and forward the Request to an APA assigned to the
team.

3.

Any request for action involving children age 12 and under, or
individuals with a mental disability or other special needs will be
assigned to a team member who has been trained in utilizing the
Michigan Governor’s Task Force Forensic Interviewing Protocol.

4.

Upon the receipt of an in custody request, an APA who is not a
member of the PJCSAT may review the request and make an
appropriate charging decision with the approval of a Juvenile Division
supervisor.
a.

A member of the PJCSAT will be on call and available to the on
duty APA at the Juvenile Detention Facility for assistance.

b.

The decision to automatically waive, adult designate, or charge
a juvenile as a delinquent requires the approval of the Juvenile
Division Chief or Deputy Chief.

c.

Upon the filing of a petition, the on duty APA will deliver the
case file to the PJCSAT’s Child Advocate as soon as possible.
The file will be processed and assigned as indicated above.
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5.

C.

The APA assigned to the case will review the request as soon as
possible. If there is sufficient evidence presented in the Request for
Action packet, the request to file a petition will be signed and filed
with the court immediately. If the APA feels it is necessary to
interview any witnesses prior to making a decision, the Child
Advocate will contact the needed persons and schedule the interview.

Mandatory Reporting Requirements of Prosecutor’s Office
If any employee of the Wayne County Prosecutor’s Office suspects abuse or
neglect of a child, they should immediately make a verbal report to CPS by
telephone at 1-855-444-3911, or if available, through the online
reporting system.
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X. Attorney General – Child Protective Proceedings
A.

B.

C.

D.

Intake Section Each Morning Will Review:
1.

All of the preliminary hearing petitions and

2.

Prepare preliminary hearing packets for each scheduled hearing.

Preliminary Hearing Packet Will Include:
1.

New or updated information identifying the parents or putative
parents.

2.

Addresses for all respondents and children.

3.

Copies of any Friend of the Court or paternity documents.

4.

Criminal, probate and juvenile delinquency convictions, charges, and
information.

5.

A copy of the petition.

Preliminary Hearing Will be Held on the Petition before the Court.
1.

The Assistant Attorney General (AAG) should obtain copies of all
DHHS investigative reports.

2.

Copies of all law enforcement reports and witness statements should
be forwarded to the Assistant Attorney General.

3.

Medical records should be received.

4.

Kids-TAK CAC video recorded interviews should be requested and
received.

5.

Any other information for the child protection proceeding should be
given to the AAG.

6.

Subpoenas for any additional information that is needed should be
requested of the AAG.

Notification of Proceedings to the Wayne County Prosecutor’s Office.
1.

The AAG at the preliminary hearing will review each child protective
petition for referral for possible criminal prosecution by the Wayne
County Prosecutor’s Office.
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E.

2.

The selected petition, along with related documents and reports, will
accompany an attached, completed referral form.

3.

A report of referrals will be made bi-weekly to the Wayne County
Prosecutor’s Office.

4.

The Prosecutor’s Office and the Attorney General’s Office will share
information regarding case proceedings to ensure all parties are
notified of proceedings.

5.

Updates of the status of criminal cases and neglect proceedings will be
provided to each agency.

6.

The Wayne County Prosecutor’s Office has the ultimate authority to
determine if any criminal charges will be initiated notwithstanding a
referral.

7.

The Attorney General’s Office will notify each appropriate law
enforcement agency of the child protection proceeding.

Pre-trial is Conducted on the Child Protective Proceeding.
1.

Determination as to paternity status of all parents should be made.

2.

Native American heritage of the parents must be explored and notice
must be given to the tribe if it is determined that there is Native
American heritage.

3.

Notice of Hearing and a copy of the petition must be given to each
respondent parent.

4.

If notice has not occurred, the court must explore the issue of notice to
ensure personal service alternate publication of service is effectuated.

5.

The petition must be adjudicated by a plea to the petition by each
parent or having the matter set for a bench or jury trial.

6.

If a trial is scheduled, all discovery should be completed including
DHHS investigative reports, law enforcement reports, witness
statements, Kids-TALK CAC video recorded interviews, photographs,
medical records, school records, certified copies of convictions,
Personal Protection orders and any other documents deemed
necessary to proceed with the child protection proceeding.
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F.

Trial of Child Protective Proceeding.
1.

The court and the assigned AAG will ensure all parties have been
properly served with the petition for the trial date.

2.

Compliance with the Indian Child Welfare Act must be ascertained.

3.

Review all discovery and subpoena additional necessary information.

4.

Contact the assigned Wayne County APA when criminal charges
accompany the neglect proceeding.

5.

Maintain contact with DHHS in preparation for trial.

6.

Ensure all visitation restrictions are being met.

7.

Inform the DHHS worker and APA of any “no contact” orders.

8.

Prepare children for court if they must testify.

9.

Arrange specific times for law enforcement witnesses and expert
witnesses to testify to limit long wait times.

G.

Post Adjudication Hearings – the Attorney General’s Office will attend all
post adjudication hearings on behalf of DHHS.

H.

Storage and Retention of Forensic Interviews on DVD:

I.

1.

The Attorney General’s Office will pick up all DVDs of forensic
interviews weekly from Kids-TALK CAC on behalf of DHHS.

2.

All DVDs will be maintained exclusively at the Attorney General’s
Office in a safe and secure manner.

3.

The DVDs will be available for viewing at the Attorney General’s Office
for all DHHS workers and assigned attorneys on child protection cases
by scheduling a meeting by calling the Attorney General’s Office at
313-456-3019.

Questions and Concerns – if at any time there are any questions on how
to proceed, contact the Attorney General’s Office for advice or suggestions.
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XI. Kids-TALK Children’s Advocacy Center
A. The Guidance Center Kids-TALK Children’s Advocacy Center (CAC)
Provides:
1. A child-focused and multidisciplinary and collaborative approach (that meets
the accreditation standards of the National Children’s Alliance) to coordinate
the investigation, assessment, treatment and prevention of child abuse in
Wayne County.
2. A neutral and safe place for children and their non-offending family
members.
3. Two CAC locations in Detroit and Southgate to meet the needs of the child
and their family.
4. Services to children and their non-offending family members that include
forensic interviewing, advocacy, onsite medical evaluations, mental health
services, case review and outreach and prevention services.
5. Support and advocacy to all CAC clients and their non-offending family
members by Child and Family Advocates.
B. Kids-TALK CAC Forensic Interviewers:
1. Are trained in the Michigan Governor’s Task Force Forensic Interviewing

Protocol and meet the accreditation standards of the National Children’s
Alliance.

2. Conduct forensic interviews of children:

a. In cases referred to the CAC by law enforcement officials, Children’s
Protective Services (CPS) and/or Foster Care Workers (FCW).
b. In a manner that is legally sound and of a neutral, fact-finding nature and
are coordinated as part of the Coordinated Investigation response to
avoid duplicates interviewing.
c. Utilize the Michigan Governor’s Task Force Forensic Interviewing Protocol
in all interviews with children.
d. In a space at the CAC that is developed for children and accommodates
their needs.
3. Record interviews at the CAC and follow the procedures recommended in the

Michigan Governor’s Task Force Forensic Interviewing Protocol, (DHHS-PUB
779), MCL 712A.17b and MCL 600.2163a.
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XI. Kids-TALK Children’s Advocacy Center
C. Alleged Perpetrators - including those suspected of failing to protect, are not

permitted to transport child or be present at the CAC. If there is a dispute about
whether a person may transport a child to the CAC or be present during the
interview, a final decision will be made by a supervisor at the CAC.

D. Kids-TALK CAC Child and Family Advocates Provide:
1. Coordinated victim support and advocacy services that begin at the child and

family’s first appointment with the CAC and continue throughout the process.

2. Advocacy services, including crisis intervention, information concerning the

dynamics of the child abuse and neglect, education regarding victims’ rights,
including crime victim compensation, and referrals to community resources.

3. Advocacy services routinely made available as part of the multidisciplinary

response and meet the accreditation standards of the National Children’s
Alliance.

E. Kids-TALK CAC Medical Professionals Provide:
1. Specialized medical evaluation and treatment services to CAC clients that are

coordinated with the Team response.

2. Medical services by health care providers with pediatric experience and child
abuse expertise. They meet the state standards, practice within the scope of
their positions and meet the accreditation standards of the National
Children’s Alliance.
3. Medical evaluations for children who present more than 120 hours after the
last suspected incidence of sexual abuse (non-acute cases). Evaluations are
conducted at the CAC and are conducted after the completion of the forensic
interview when possible. A colposcope is utilized during sexual abuse
evaluations and the examination is documented with video and/or still
photography, meeting the standard of care for these evaluations.
4. Evaluations by a CAC pediatrician conducted in accordance to the American
Academy of Pediatrics Guidelines for evaluations for suspected sexual abuse.
Medical diagnosis and treatment of child abuse includes obtaining a medical
history, conducting a thorough physical examination and laboratory
investigations in certain cases (in accordance with the Centers for Disease
Control and Prevention Guidelines).
5. Medical services by health care providers with pediatric experience and child
abuse expertise. They meet the state standards, practice within the scope of
their positions and meet the accreditation standards of the National
Children’s Alliance.
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F. Kids-TALK CAC Mental Health Therapists Provide:
1. Specialized trauma-focused mental health services that are designed to meet

the unique needs of the children and non-offending family members.

2. Therapeutic

services routinely made available as part of the
multidisciplinary response and meet the accreditation standards of the
National Children’s Alliance.

3. Specialized trauma-focused mental health services by professionals with

pediatric experience and child abuse expertise.

4. Mental health treatment that is independent of the forensic process.
G. Kids-TALK CAC Case Review Includes:
1.

A formal process that occurs on a regular basis and meets the accreditation
standards of the National Children’s Alliance.

2. An informed decision making process with input from all necessary Team

members based on the needs of the case and is utilized as an opportunity for
Team members to increase understanding of the complexity of child abuse
cases.

3. Multidisciplinary information is shared regarding the investigation, case

status, and services needed by the child and family.

4. Recommendations of each case review are communicated to appropriate

parties for implementation.

The Guidance Center
Kids-TALK CAC Detroit
40 East Ferry Street
Detroit, MI 48202
313-833-2970
734-383-2798 (emergency number)
313-870-9228 (fax)
Kids-TALK CAC Southgate
19275 Northline Road
Southgate, MI 48195
734-785-7716
734-383-2798 (emergency number)
734-287-6137 (fax)
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XII. Medical Professionals
A. Medical Professionals as Defined in the Child Protection Law (CPL)
include: physician, dentist, physician’s assistant, registered dental hygienist,
medical examiner, nurse, person licensed to provide emergency care, and
audiologist) are mandated reporters under the CPL and must report when
they have reasonable cause to suspect child abuse or neglect.
B. Medical Professionals Will Follow the procedures for reporting suspected
child abuse or neglect to Children’s Protective Services (CPS):
1.

Identify the relationship to the child of alleged perpetrator of abuse or
neglect to the child who is disclosing abuse (if possible).

2.

Write down exactly what the child said in describing the abuse or
neglect.

3.

Immediately make a telephone referral or cause a referral to be made
to CPS Centralized Intake at 1-855-444-3911, or, if available, through
the online reporting system.

4.

Submit a completed CPS-3200 form within 72 hours to Centralized
Intake.
See http://michigan.gov/documents/dhs/DHS-3200_224934_7.pdf
If the immediate report has been made using the online reporting
system and that the report includes the information required in a
written report in 5 below, that report is considered a written report
for the purposes of this section and no additional written report is
required.

5.

The written report or a report using the outline reporting system shall
contain:
a.

The name of the child and a description of the abuse or neglect.

b.

The names and addresses of the child’s parents, the child’s
guardian, the persons with whom the child resides (if
possible) and the child’s age.

c.

Other information available to the reporting person that might
establish the cause of abuse or neglect, and the manner in
which abuse or neglect occurred.

C. Any Legally Recognized Privileged Communication (except that between
attorney and client or that was made to a member of the clergy in his or her
professional character in a confession or similarly confidential
communication) is abrogated and shall not constitute grounds for excusing a
report otherwise required to be made. See MCL 722.631 Sec. 11.
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D. The Identity of Reporting Person shall be confidential, subject to
disclosure only with the consent of that person or by judicial process. See
MCL 722.625 Sec.5.
E. Medical Professionals Making the Report shall notify the person in
charge of the hospital or agency of his or her finding and that the report has
been made and shall make a copy of the written report available to the
person in charge. See MCL 722.623 Sec. (1) (a).

F.

1.

A notification to the person in charge does not relieve the reporting
person of the obligation of reporting to CPS as required. See MCL
722.623 Sec. (1) (a).

2.

Regardless of the hospital or agency policies, notifying the
person in charge does not relieve the reporting person of
the obligation to report.

3.

One report from a hospital or agency shall be considered adequate to
meet the reporting requirements.

4.

An internal investigation should be coordinated with any
investigation being conducted by CPS and/or law enforcement to:
a.

Avoid duplicative interviews.

b.

Ensure child is interviewed by trained forensic interviewer.

c.

Ensure proper case management.

Safety Concerns
1.

All children who are suspected victims of child abuse and/or neglect
should be assessed to determine the need for a medical evaluation.

2.

The child may be admitted to the hospital without parental consent
and retained until the next business day of the family Division of
Circuit Court when:
a.

Parents or caregivers threaten to remove the child against
medical advice.

b.

Release would endanger the child’s health or welfare.
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c.

3.

Notify CPS immediately when a child is taken into medical
temporary custody or temporary protective custody. See MCL
722.633 Sec.13 (1) (2).

Medical Personnel will always act in a manner that is in the best
interest of the child.

G. Medical Diagnosis and Treatment
1.

Obtain a medical history from the child for medical diagnosis and/or
treatment using only non-leading, open-ended questions.
a.

The person examining the child, or a member of the examiner’s
team should obtain the medical history whenever possible.

b.

Obtain information from the child alone whenever possible.
Whenever possible, information also needs to be gathered
from the parent or other caretakers as well as from the child
regarding past medical history and signs or symptoms that
may be relevant to the medial assessment.

c.

Document the child’s statement regarding the abuse using the
exact language of the child (using quotations when needed).

d.
2.

3.

1)

Accurate and detailed statements from children are
essential for child protection professionals.

2)

An accurate statement of how the abuse occurred is
necessary for diagnosis.

An evaluation report shall be submitted to CPS.

Specially trained medical personnel shall conduct a thorough physical
examination of the child.
a.

If sexual abuse is suspected, follow standardized sexual assault
protocol and use an evidence collection kit/”rape kit” when
appropriate.

b.

Document results of medical exam using body maps and
photographs.

Testing for sexually transmitted infections should follow the
guidelines established by the Centers for Disease Control and
Prevention (CDC) and should be confirmed prior to treatment.
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a.

Test for sexually transmitted infections when history or
physical examination suggests a likelihood of sexually
transmitted disease, the child has symptoms, or the child has a
sibling or other relative in the household with a sexually
transmitted infection.

b.

Document results of medical exam using body maps and
photographs. Photographic documentation of examination
findings is the standard of care. Photo documentation enables
peer review, continuous quality improvement, and
consultation. It may also obviate the need for a repeat
examination of the child.

c.

Findings of the medical evaluation including the medical
history, physical examination, assessment, and treatment
recommendations should be shared with CPS in a routine and
timely manner so that case decisions can be made effectively.

d.

The medical provider should also offer support to the child and
family and refer abused children to mental health
professionals who have expertise in treating child trauma.

References:
1.
2.
3.

Kellogg N. The evaluation of sexual abuse in children. Pediatrics. Aug 2005;
116 (2): 506-512.
Kellogg ND. Evaluation of suspected child physical abuse. Pediatrics. Jun
2007; 119(6): 1232-1241
Jenny C, Crawford-Jakubiak JE. The evaluation of children in the primary care
setting when sexual abuse is suspected. Pediatrics. Aug 2013; 132(2): e558567
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XIII. Mental Health Professionals
A.

Mental Health Professionals (as Defined in the Child Protection Law
(CPL) include: psychologist, marriage and family therapist, licensed
professional counselor, social worker, licensed master’s social worker,
licensed bachelors’ social worker, registered social service technician, or
social service technician are mandated reporters under the CPL and must
report when they have reasonable cause to suspect child abuse or neglect.

B.

Mental Health Professionals Will Follow the procedures for reporting
suspected child abuse or neglect to Children’s Protective Services (CPS):
1.

Identify the relationship of alleged perpetrator of the abuse or neglect
to the child who is disclosing abuse (if possible).

2.

Write down exactly what the child said in describing the abuse or
neglect.

3.

Immediately make a telephone referral or cause a referral to be made
to CPS Centralized Intake at 1-855-444-3911, or if available, through
the online reporting system.

4.

Submit a completed CPS-3200 form within 72 hours to Centralized
Intake.
See http://michigan.gov/documents/dhs/DHS-3200_224934_7.pdf
If the immediate report has been made using the online reporting
system and hat report includes the information required in a written
report in 5 below, that report is considered a written report for the
purposes of this section and no additional written report is required.

5.

The written report or a report using the online reporting system shall
contain:
a.

The name of the child and a description of the abuse or neglect.

b.

The names and addresses of the child’s parents, the child’s
guardian, the persons with whom the child resides (if
possible).

c.

The child’s age.

d.

Other information available to the reporting person that might
establish the cause of abuse or neglect, and the manner in
which abuse or neglect occurred.
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C. Any Legally Recognized Privileged Communication (except that between
attorney and client or that made to a member of the clergy in his or her
professional character in a confession or similarly confidential
communication) is abrogated and shall not constitute grounds for excusing a
report otherwise required to be made. See MCL 722.631 Sec. 11.
D. The Identity of Reporting Person shall be confidential, subject to
disclosure only with the consent of that person or by judicial process. See
MCL 722.625 Sec.5.
E. Mental Health Professionals Shall Notify the person in charge of the
agency of his or her finding and that the report has been made and shall
make a copy of the written report available to the person in charge. See MCL
722.625 Sec. (1) (a).
1.

A notification to the person in charge does not relieve the reporting
person of the obligation of reporting to CPS as required. See MCL
722.625 Sec. (1) (a).

2.

Regardless of the mental health agency provider’s policies, notifying
the person in charge does not relieve the reporting person
of their obligation to report.

3.

One report from an agency shall be considered adequate to meet the
reporting requirements.

4.

The reporting person shall not, according to law, be dismissed or
otherwise penalized for making a report required by the CPL or for
cooperating in an investigation. See MCL 722-623 Sec. 3. 91) (a).

F. A Person Acting in Good Faith who makes a report, cooperates in an
investigation or assists in any other requirement of the CPL in immune from
civil or criminal liability that might otherwise be incurred by the action. See
MCL 722.625 Sec. 5.
G. A Mandated Reporter who fails to report to CPS instances of suspected child
abuse or neglect is civilly liable for damages proximately caused by their
failure and is guilty of a misdemeanor. See MCL 722.633 SEC. 13. (1).
H. A Mandated Reporter who knowingly fails to report to CPS instances of
suspected child abuse or neglect is guilty of a misdemeanor punishable by
imprisonment for not more than 93 days or a fine of not more than $500, or
both. See MCL 722.633 Sec. 13. (2).
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I. Investigation of Child Abuse or Neglect is the responsibility of CPS and law
enforcement officers, pursuant to the CPL. Agency staff are not to investigate
or determine if abuse or neglect actually occurred other than reported claims
of child abuse or neglect by an agency employee.
1.

The CPL does not preclude or hinder an agency from investigating
claims of child abuse by its employees, provided that all other
requirements imposed by law are first met. See MCL 722.632a
Sec.12a.

2.

An internal investigation does not take precedence over the
requirements of reporting to CPS or law enforcement.

3.

An internal investigation should not interfere or hinder an
investigation being conducted by CPS or law enforcement.

4.

An internal investigation should be coordinated with any
investigation being conducted by CPS and/or law enforcement to:
a.

Avoid duplicative interviews.

b.

Ensure child is interviewed by trained forensic interviewer.

c.

Ensure proper case management.

J. Therapy - If a child is identified as needing therapy during the investigative
or court process, the child my be referred for therapy by the Kids-TALK CAC,
the Prosecutor’s Office, Attorney General’s Office, CPS, or by a court order.
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XIV. Schools and Regulated Child Care Providers
A.

School Personnel as Defined in the Child Protection Law (CPL) include:
school administrator, school counselor, or school teacher. Regulated child
care provider as defined in the CPL include: owner, operator, employee, or
volunteer of a child care organization or of an adult foster care authorized to
care for a child. School personnel and regulated child care providers are
mandated reporters under the CPL and must report when they have
reasonable cause to suspect child abuse or neglect.
1.

2.

B.

School personnel and regulated child care providers will follow the
procedures for reporting suspected child abuse or neglect to
Children’s Protective Services (CPS):
a.

Identify the relationship to the child of alleged perpetrator of
abuse or neglect to the child who is disclosing abuse (if
possible).

b.

Write down exactly what the child said in describing the abuse
or neglect.

c.

Immediately make a phone referral or cause a referral to be
made to CPS Centralized Intake at 1-855-444-3911, or if
available, through the online reporting system.

The written report or a report using the online reporting system shall
contain:
a.

The written report or a description of the abuse or neglect.

b.

The names and addresses of the child’s parents, the child’s
guardian, the persons with whom the child resides (if
possible).

c.

The child’s age.

d.

Other information available to the reporting person that might
establish the cause of abuse or neglect, and the manner in
which abuse or neglect occurred.

The Identity of Reporting Person shall be confidential, subject to
disclosure only with the consent of that person or by judicial process. See
MCL 722.625 Sec.5.
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C.

School Personnel and Regulated Child Care Providers shall notify the
person in charge of the school or agency of his or her finding and that the
report has been made and shall make a copy of the written report available
to the person in charge. See MCL.722.623 Sec. (1) (a).

D.

A Notification to the Person in Charge does not relieve the reporting
person of the obligation of reporting to CPS as required. See MCL 722.623
Sec. (1) (a).

E.

Regardless of School or Regulated Child Care Provider’s Policies,
notifying the person in charge does not relieve the reporting person of the
obligation to report. A school district reporting policy does not supersede the
law.

F.

One Report from a school or agency shall be considered adequate to meet
the reporting requirements.

G.

The Reporting Person shall not, according to law, be dismissed or
otherwise penalized for making a report required by the CPL or for
cooperating in an investigation. See MCL 722.623 Sec. 3. (1) (a).

H.

A Person Acting in Good Faith who makes a report, cooperates in an
investigation or assists in any other requirement of the CPL is immune from
civil or criminal liability that might otherwise be incurred by that action. See
MCL 733.625 Sec. 5.

I.

A Mandated Reporter who fails to report to CPS instances of suspected child
abuse or neglect is civilly liable for damages proximately caused by the failure
and is guilty of a misdemeanor. See MCL 722.633 Sec. 13 (1).

J.

A Mandated Reporter who knowingly fails to report to CPS instances of
suspected child abuse or neglect is guilty of a misdemeanor punishable by
imprisonment for not more than 93 days or a fine of not more than $500, or
both. See MCL 722.633 Sec.13. (2).

K.

A School or Other Institution (both public and private) shall cooperate with
CPS during an investigation of reported child abuse or neglect. Cooperation
includes:
1.

Allowing access to the child without parental consent pursuant to
Section 8 (8) of the CPL.

2.

Allowing CPS to interview the child alone regardless of whether law
enforcement officials are present.
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3.

If CPS has contact with the child, all of the following apply:
a.

Before contact with the child, the CPS investigator shall review
with the designated school staff person CPS’s responsibilities
under the CPL and the investigation procedure.

b.

After contact with the child, the CPS investigator shall meet
with the designated school staff person about the response CPS
will take as a result of the contact with the child pursuant to
Section 8(9) (b).

c.

CPS may share additional information with the designated staff
member without the child present, pursuant to the
confidentiality provisions of the CPL.

d.

Immediately after the interview, CPS shall notify the person
responsible for the child’s health and welfare that CPS or law
enforcement had contact with the child. Temporary delay in
notification is permitted if the notice would compromise the
safety of the child or the child’s siblings or the integrity of the
investigation.

L.

A Child Shall Not be Subject to a Search at a school that requires the child
to remove his or her clothing to expose his buttocks or genitalia or her
breasts, buttocks, or genitalia unless the department (CPS) has obtained an
order from a court of competent jurisdiction permitting such a search.

M.

Investigation of Child Abuse or Neglect is the responsibility of CPS and law
enforcement officials, pursuant to the CPL. School or agency staffs are not to
investigate or determine if abuse or neglect actually occurred other than
reported claims of child abuse or neglect by school or agency employee.
1.

The CPL Does Not Preclude or hinder a school or agency from
investigating claims of child abuse by its employees, provided that all
other requirements imposed by law are first met. See MCL 722.632a
Sec. 12a.

2.

A School or Agency’s District’s Internal Investigation does not take
precedence over the requirements of reporting to CPS or law
enforcement.

3.

A School or Agency’s District’s Internal Investigation should not
interfere or hinder an investigation being conducted by CPS or law
enforcement.
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4.

A School or Agency’s District’s Internal Investigation should be
coordinated with any investigation being conducted by CPS and/or
law enforcement to:
a.

Avoid duplicative interviews.

b.

Ensure child is interviewed by trained forensic interviewer.

c.

Ensure proper case management.
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XV. Friend of the Court Personnel
A.

Friend of the Court (FOC) Personnel as Defined in the Child Protection
Law (CPL) include: a person employed in a professional capacity in any
office of the Friend of the Court are mandated reporters under the CPL and
must report when they have reasonable cause to suspect child abuse or
neglect.

B.

Friend of the Court Personnel will follow the below procedures for
reporting suspected child abuse or neglect to Children’s Protective Services
(CPS):
1.

Identify the relationship to the child of alleged perpetrator of the
abuse or neglect to the child who is alleged to be the victim of abuse
(if possible).

2.

List the name of person who gave information to FOC that resulted in
the report being made and the role that person has in the FOC case.

3.

Write down exactly what the child said in describing the abuse or
neglect, or what the child is alleged to have said.

4.

Immediately make a phone referral or cause a referral to be made to
CPS Centralized Intake at 1- 855-444-3911, or if available, through
the online reporting system.

5.

Submit a completed CPS-3200 form within 72 hours to Centralized
Intake.
See http://michigan.gov/documents/dhs/DHS-3200_224934_7.pdf.
If immediate report has been made using the online reporting system
and that report includes the information required in a written report
in 5 below, that report is considered a written report for the purposes
of this section and no additional written report is required.

6.

The written report or a report using the online reporting system shall
contain:
a.

The name of the child and a description of the abuse or neglect.

b.

The names and addresses of the child’s parents, the child’s
guardian, and the persons with whom the child resides (if
possible).

c.

The child’s age.

d.

Other information available to the reporting person that might
establish the cause of abuse or neglect, and the manner in
which abuse or neglect occurred.
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C.

Any Legally Recognized Privileged Communication (except that between
attorney and client or that made to a member of the clergy in his or her
professional character in a confession or similarly confidential
communication) is abrogated and shall not constitute grounds for excusing a
report otherwise required to be made. See MCL 722.631 Sec. 11.

D.

The Identity of Reporting Person shall be confidential subject to disclosure
only with the consent of that person or by judicial process. See MCL722.625
Sec.5.

E.

The Friend of the Court Person Making the Report shall notify the person
in charge of the agency of his or her finding and that the report has been
made, and shall make a copy of the written report available to the person in
charge. See MCL 722.623 Sec. (1) (a).
1.

A notification to the person in charge does not relieve the reporting
person of the obligation of reporting to CPS as required. See MCL
722.623 Sec. (1) (a).

2.

Regardless of the Friend of the Court policies, notifying the
person in charge does not relieve the reporting person of
their obligation to report.

3.

One report from an agency shall be considered adequate to meet the
reporting requirements.

4.

The reporting person shall not, according to law, be dismissed or
otherwise penalized for making a report required by the CPL or for
cooperating in an investigation. See MCL 722.623 Sec. 3 (1) (a).

F.

A Person Acting in Good Faith that makes a report, cooperates in an
investigation, or assists in any other requirement of the CPL is immune from
civil or criminal liability that might otherwise be incurred by that action. See
MCL 722.625 Sec. 5.

G.

A Mandated Reporter who fails to report to CPS instances of suspected child
abuse or neglect is civilly liable for damages proximately caused by the failure
and is guilty of a misdemeanor. See MCL 722.633 Sec. 13. (1).

H.

A Mandated Reporter who knowingly fails to report to CPS instances of
suspected child abuse or neglect is guilty of a misdemeanor punishable by
imprisonment for not more than 93 days or a fine of not more than $500, or
both. See MCL 722.633 Sec. 13. (2).
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I.

J.

Investigation of Child Abuse or Neglect is the Responsibility of CPS and
law enforcement officials, pursuant to the CPL. Agency staffs are not to
investigate or determine if abuse or neglect actually occurred other than
reported claims of child abuse or neglect by an agency employee.
1.

The CPL does not preclude or hinder an agency from investigating
claims of child abuse by its employees, provided that all other
requirements imposed by law are first met. See MCL 722632a Sec.
12a.

2.

An internal investigation does not take precedence over the
requirements of reporting to CPS or law enforcement.

3.

An internal investigation should not interfere or hinder an
investigation being conducted by CPS or law enforcement.

4.

An internal investigation should be coordinated with any
investigation being conducted by CPS or law enforcement.
a.

Avoid duplicative interviews.

b.

Ensure child is interviewed by a trained forensic interviewer.

c.

Ensure proper case management.

Determination of Custody and/or Parenting Time - When a judge or
referee refers a case of suspected child abuse or neglect to the FOC or the
Clinic for Child Study, the FOC or the Forensic Family Clinician will:
1.

Interview the parties involved, not including the children.

2.

Determine whether a 3200 report has been made to CPS.

3.

If a 3200 report has been made, contact CPS to determine whether the
report was substantiated.

4.

a.

If the report was not substantiated, note in the file.

b.

If the report was substantiated, ask CPS when the full CPS
report will be available and ask that a copy be sent.

Decide, based on the referral by the Court or Referee, whether a FOC
investigation should be delayed pending the outcome of any CPS
investigation and/or a Family Court-Juvenile Division case.
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5.

Determine whether a Kids TALK forensic interview of child was
conducted.
a.

If interview was conducted, ask CPS for a copy of the interview.

b.

If interview was not conducted, arrange an interview at KidsTALK or if necessary to avoid delay, FOC or Forensic Family
Clinician will interview child.

6.

Determine whether the child is in therapy/treatment or has been
evaluated by a mental health professional regarding the allegation.

7.

If a reportable disclosure of suspected child abuse and neglect is made
during an investigation regarding custody/parenting time, make a
3200 report to CPS. See above section XV.B.

8.

Make every effort to cooperate with CPS, law enforcement and other
courts or agencies to help assure the safety of children.

9.

In cases where there is an existing order involving or affecting a
minor child, the FOC will ensure the order is considered in the
parenting time and custody investigation, and when necessary will
assist in coordinating information within the court, between courts,
and with the DHHS CPS/Foster Care.

10.

If it is not a child abuse or neglect case, interview child using forensic
interviewing techniques. See Michigan Governor’s Forensic
Interviewing Protocol:
http://www.michigan.gov/documents/dhs/DHS-PUB-0779_211637_7.pdf
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XVI. Probation
A.

B.

ADULT OFFENDERS
1.

Probation officer shall notify the current Judge, Children’s Protective
Services (CPS) /Foster Care (FC) worker, Assistant Prosecuting
Attorney (APA), and Assistant Attorney General (AAG) when the
perpetrator has violated probation.

2.

The APA will notify the Michigan Department of Corrections (MDOC)
when a probationer has been charged with a new criminal offense.

3.

The probation officer will recommend treatment for the offender
during probation supervision.

4.

The probation department will not recommend early termination or
amendment to the conditions of probation without notification to
CPS/FC worker and APA.

5.

The probation officer will notify CPS/FC workers and AAG regarding
conditions of probation, including “no contact orders”.

JUVENILE OFENDERS
1.

Will be reported to law enforcement and referred to Family Court
– Juvenile Division.
a.

Any force or coercion used in any way by an alleged juvenile
perpetrator will be taken more seriously.

b.

It is always necessary and critical to order treatment.

2.

When necessary, Family Court – Juvenile Division will place the
juvenile out of the home away from the victim.

3.

Re-offending juveniles who are on probation will be referred back to
Family Court – Juvenile Division for violation of probation.

4.

If treatment is ordered as part of the probation and the juvenile
missed more than three sessions, the probation officer will take the
juvenile back to court for re-sentencing.
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Appendix I
Wayne County Department of Health and
Human Services
Centralized Intake (24 hours)………………….……………………………………. (855) 444-3911
NORTH CENTRAL
Child and Family Services
13233 Hamilton
Highland Park, MI 48203
Fax (313) 852-1891
Main number……………….……………………………………………..………………… (313) 852-1700
Case Information
Denisha Hairston……………….……………………………………..……………………(313) 865-6072
SOUTH CENTRAL
Child and Family Services
1801 E. Canfield
Detroit, MI 48207
Main number……………….…………………………………………..……………………(313) 578-5500
Case Information
Mildred Demery………….……………………………………..…………………..………(313) 578-5130
Debra Nelson……………….………………………...…….…………..……………………(313) 578-5154
Child and Family Services
27540 Michigan Avenue
Inkster, MI 48141

WESTERN WAYNE

Main number……………….…………………………………………..……………………(313) 931-6400
Case Information
Theresa Watercamp………….……………………………….…………………..………(313) 931-6378
Katelyn Look………………………………………………………………………………….(313) 931-6388
Intakes & Referrals…………………………………………………………………...……(313) 931-6388

64

Appendix II
Wayne County Prosecutor’s Office
Main Office
Frank Murphy Hall of Justice
1441 St. Antoine
Detroit, MI 48226
General Information……………………………………….……………………………...(313) 224-5777
Special Victim’s Unit (SVU)-Child Abuse Unit
General Information…………………………………………(313) 224-8082……(313) 224-5857
Fax…………………………………………………………………………………………..…....(313) 224-8080
Sexual Assault Team (SAT)
General Information………………………….…………………………………..…...…(313) 224-6429
Fax……………………………………………………………………………………..…..…....(313) 237-1148
Victim Services………………………………………………………………………...…..(313) 224-5800
Out-County Office…………………………………………………………………….…..(313) 791-9841
Juvenile Division
Lincoln Hall of Juvenile Justice – Room #233 Bldg. A
1025 East Forest Ave.
Detroit, MI 48207
General Information……………………………………………….…………………….(313) 833-3400
Fax………………………………………………………………………………………………(313) 833-3097

Attorney General’s Office
Children and Youth Services Division
Cadillac Place
3030 W. Grand Blvd.
Detroit, MI 48202………………………………………..……….………………………(313) 456-3019
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Third Judicial Circuit Court
Coleman Young Municipal Center CAYMAC
Civil Division
Woodward Avenue
Detroit, MI 48226…………………………………………………………………….…….(313) 224-5260
Criminal Division
Frank Murphy Hall of Justice
1441 St. Antoine
Detroit, MI 48226………………………………………………………….…….…………(313) 224-2501
Family Division – Juvenile
Lincoln Hall of Justice
1025 East Forest Avenue
Detroit, MI 48207………………………………………………………………….……….(313) 833-5600
Friend of the Court
Penobscot Building
645 Griswold
Detroit, MI 48226……………………………………………………………….………….(313) 224-5300

Probation
General………………………………………………………………………………………....(313) 224-5000
Misdemeanor…………………………………………………………………………….…..(313) 965-3414
Felony…………………………………………………………………………………..……….(313) 224-5753

Parole
Department of Corrections……………………………………………………….……(313) 224-5000
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Wayne County Police Departments
ALLEN PARK POLICE DEPT………………………………………………….…...……(313) 386-7800
16630 Southfield Road
Allen Park, MI 48101
Fax (313) 386-4158
BELLEVILLE POLICE DEPT……………………………………………………….……(734) 699-2395
Administrative Dept…………………………………………………………………...….(734) 699-2710
6 Main Street
Belleville, MI 48111
Fax (734) 699-3767
BROWNSTOWN POLICE DEPT………………………………………………….……(734) 675-1300
23125 King Road
Brownstown, MI 48183
Fax (734) 671-1498
CANTON POLICE DEPT………………………………………………………….……….(734) 394-5400
1150 S. Canton Center Road
Canton Twp., MI 48188
Fax (734) 394-5404
DEARBORN POLICE DEPT………………………………………………..…………….(313) 943-2240
16099 Michigan Avenue
Dearborn, MI 48216
Fax (313) 943-2128
DEARBORN HEIGHTS POLICE DEPT……………………………………...………..(313) 277-6770
25637 Michigan Avenue
Dearborn Heights, MI 48125
Fax (313) 277-7701
ECORSE POLICE DEPT………………………………………………………….………..(313) 381-0900
3869 W. Jefferson
Ecorse, MI 48229
Fax (313) 386-5117
FLAT ROCK POLICE DEPT…………………………………………………….………(734) 782-2496
25500 Gibraltar Road
Flat Rock, MI 48134
Fax (734) 782-2462
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Wayne County Police Departments
GARDEN CITY POLICE DEPT…………………………………………………………..(734) 793-1700
6000 Middlebelt
Garden City, MI 48135
Fax (734) 793-1701
GIBRALTAR POLICE DEPT………………………………………………………..…….(734) 676-1022
29450 Munro Street
Gibraltar, MI 48173
Fax (734) 676-5124
GROSSE ILE POLICE DEPT……………………………………………………….……..(734) 676-7100
24525 Meridian Road
Grosse Ile, MI 48138
Fax (734) 675-5903
GROSSE POINTE CITY POLICE DEPT………………………………………..……..(313) 886-3200
17145 Maumee Avenue
Grosse Pointe City, MI 48230
Fax (313) 885-4863
GROSSE POINTE FARMS POLICE DEPT……………………..……………………(313) 885-2100
90 Kerby Road
Grosse Pointe Farms, MI 48236
Fax (313) 885-0698
GROSSE POINTE PARK POLICE DEPT……………………………………………..(313) 822-7400
15115 E. Jefferson
Grosse Pointe Park, MI 48230
Fax (313) 822-4543
GROSSE POINTE SHORES POLICE DEPT…………………………………….……(313) 881-5500
795 Lake Shore Road
Grosse Pointe Shores, MI 48236
Fax (313) 640-1661
GROSSE POINTE WOODS POLICE DEPT…………………..…………..…………(313) 343-2400
20025 Mack Plaza
Grosse Pointe Woods, MI 48236
Fax (313) 343-2439
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Wayne County Police Departments
HAMTRAMCK POLICE DEPT…………………………………………………………..(313) 800-5821
3401 Evaline
Hamtramck, MI 48212
Fax (313) 876-7828
HARPER WOODS POLICE DEPT…………………………….…….………..……….(313) 343-2530
19617 Harper Ave.
Harper Woods, MI 48225
Fax (313) 343-2514
HIGHLAND PARK/SHERIFF DEPT. ………………..….…………..…….….......... (313) 852-7338
14112 Woodward Avenue
Highland Park, MI 48203
Fax (313) 867-5824 or (313) 868-8256
HURON TOWNSHIP POLICE DEPT……….……………………….…………….…(734) 753-4400
36500 S. Huron Road
New Boston, MI 48164
Fax (734) 753-2219
INKSTER POLICE DEPT………………………………………….……………..………..(313) 563-9850
26279 Michigan Ave.
Inkster, MI 48141
Fax (313) 563-6633
LINCOLN PARK POLICE DEPT………………………….……………………..……..(313) 381-1800
1427 Cleophus Parkway
Lincoln Park, MI 48146
Fax (313) 381-1829
LIVONIA POLICE DEPT.………………………………………………….…..………….(734) 466-2400
15050 Farmington Rd.
Livonia, MI 48154
Fax (734) 427-8044
MELVINDALE POLICE DEPT….……………………………………………………….(313) 429-1070
3100 Oakwood Blvd.
Melvindale, MI 48122
Fax (313) 382-6038
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NORTHVILLE POLICE DEPT……………………………………..……………………(248) 349-1234
215 W. Main
Northville, MI 48167
Fax (248) 349-2397
NORTHVILLE TOWNSHIP POLICE DEPT.……………………………..…………(248) 349-9400
41600 W. 6 Mile Rd.
Northville, MI 48167
Fax (248) 449-1150
PLYMOUTH POLICE DEPT…………………………………………………..…………(734) 453-8600
201 S. Main Street
Plymouth, MI 48170
Fax (734) 455-1664
PLYMOUTH TOWNSHIP POLICE DEPARTMENT………………….……….…(734) 354-3232
9955 N. Haggerty Road
Plymouth, MI 48170
Fax (734) 414-1435
REDFORD TOWNSHIP POLICE DEPT……………………………….…….………..(313) 387-2500
25833 Elsinor Street
Redford Twp., MI 48239
Fax (313) 387-2666
RIVER ROUGE POLICE DEPT……………………….………………………………….(313) 842-8700
10600 W. Jefferson Ave.
River Rouge, MI 48218
Fax (313) 297-2295
RIVERVIEW POLICE DEPT……………….…………………….………….…………..(734) 281-4222
14100 Civic Park Drive
Riverview, MI 48193
Fax (734) 281-4213
ROCKWOOD POLICE DEPARTMENT………………………………...……..……..(734) 379-5323
32409 Fort Road
Rockwood MI 48173
Fax (734) 379-5758
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Wayne County Police Departments
ROMULUS POLICE DEPT…………………………………………………………..……(734) 941-8400
11165 Olive Street
Romulus, MI 48174
Fax (734) 941-3251
SOUTHGATE POLICE DEPT…………………………………………….……………..(734) 258-3060
14710 Reaume Parkway
Southgate, MI 48195
Fax (734) 284-4715
SUMPTER TOWNSHIP POLICE DEPT…………………………………….…....…..(734) 461-4833
23501 Sumpter Rd.
Belleville, MI 48111
Fax (734) 461-4840 & 47
TAYLOR POLICE DEPT………………………………………………………….………..(734) 287-6611
Youth Services/Detective Bureau ………………………………………………… (734) 374-1420
23515 Goddard Rd.
Taylor, MI 48180
Fax (734) 374-1481
TRENTON POLICE DEPT………………………………………………………………..(734) 676-3737
2872 W. Jefferson
Trenton, MI 48183
Fax (734) 692-1633
VAN BUREN TOWNSHIP POLICE DEPT………………………………….…….….(734) 699-8930
46425 Tyler Rd.
Van Buren Township, MI 48111
Fax (734) 699-5329
WAYNE POLICE DEPT…………………………………………………….……...………(734) 721-1414
33701 E. Michigan Avenue
Wayne, MI 48184
Fax (734) 729-9948
WESTLAND POLICE DEPT……………………………………………………….……..(734) 722-9600
36701 Ford Rd.
Westland, MI 48185
Fax (734) 722-3220
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WOODHAVEN POLICE DEPT……………………………………………………..……(734) 676-7337
21869 West Rd.
Woodhaven, MI 48183
Fax (734)675-4951
WYANDOTTE POLICE DEPT……………………………………………..……..……. (734) 324-4405
2015 Biddle Avenue
Wyandotte, MI 48192
Fax (734) 324-4439

Michigan State Police Post
Metro South Post ………………................................................................................. (734) 287-5000
12111 Telegraph Road
Taylor, MI 48180
Fax (734) 287-5027

Detroit Police Department
CHILD ABUSE UNIT………………………………………………………………………..(313) 596-5329
Fax (313) 596-2779
SEX CRIMES UNIT ……………................................................................................… (313) 596-1950
Fax (313) 596-5113
HOMICIDE UNIT ……………................................................................................…... (313) 596-2260
1301 3rd Avenue
Fax (313) 596-5112
*For Detroit Precincts select 9 to be connected to an officer
DOWNTOWN SERVICES (1st Precinct)………………………….……....………..(313) 237-2850
20 Atwater, Det. 48226
2nd Precinct………………………………………….………………….……………..…….(313) 596-5200
13530 Lesure, Det. 48227
3rd Precinct……………………………………………………........................................ (313) 596-5300
2857 West Grand Blvd. Det. 48201
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Detroit Police Department (cont’d)
4th Precinct……………………………………………..………….………………………..(313) 596-5400
4700 West Fort, Det. 48209
5th Precinct……………..…………………………………….………………..……………(313) 596-5500
3500 Conner, Det. 48215
Fax (313) 596-5599
6th Precinct…….…..………………………………………………………………………… (313) 596-5600
11450 Warwick 48228
7th Precinct……………………………………………………………………………………(313) 596-5700
3501 Chene, Det. 48207
8th Precinct……………………………………………………………………………………(313) 596-5800
11450 Warwick, Det. 48228
9th Precinct……………………………………………………………………………………(313) 596-5900
11187 Gratiot, Det. 48231
10TH Precinct………………...............................................................................………. (313) 596-1000
12000 Livernois, Det. 48202
11TH Precinct………………......................................................................................…. (313) 596-1100
5101 E. Nevada, Det. 48234
12th Precinct……………………………………………………………………..…………..(313) 596-1200
1441 W. 7 Mile Rd. Det. 48203
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Medical Facilities for Child Abuse Examinations
KIDS-TALK CAC- MEDICAL CLINIC
FOR MEDICAL EVALUATIONS OF SEXUAL ABUSE WHEN ABUSE OCCURRED MORE
THAN 120 HOURS PRIOR
40 East Ferry Street
Detroit, MI 48202
313-833-2970 (Phone)
313-870-9228 (Fax)
Medical Provider: Dr. Dena Nazer
CHILDREN’S HOSPITAL OF MICHIGAN
FOR CHILDREN WITH INJURIES THAT NEED IMMEDIATE MEDICAL ATTENTION
Emergency Department
3901 Beaubien
Detroit, MI 48201
(313) 745-5437
UNIVERSITY OF MICHIGAN HOSPITAL
Child Protection Team
1500 East Medical Center Dr. – Room D
Ann Arbor, MI 48109
Medical Provider: Dr. Bethany Mohr
(734) 763-0215
ST. JOHN HOSPITAL & MEDICAL CENTER
Children’s Center and Specialty Office
22101 Moross Road, Ste. 270
Detroit, MI 48236
(313) 343-3481
Medical Provider: Dr. Marcus Degraw
BEAUMONT HOSPITAL
Medical Coordinator/Social Work Dept.
3201 W. 13 Mile Road
Royal Oak, MI 48073
(248) 898-7595
Medical Provider: Dr. Mary Smyth
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WAYNE COUNTY SAFE PROGRAM
Sexual Assault Examinations for Children (0-17) AND Adults
Kids-TALK CAC Medical Clinic
40 East Ferry Street
Detroit, MI 48202
Sinai Grace
6071 West Outer Drive
Detroit, MI 48235
Coordinator: Kimberly Hurst
(313) 430-8000 – pager #, must leave call-back number
Office # - (313) 964-9701
Taylor
12701 Telegraph, Suite 204
Taylor, MI 48180
Detroit Receiving Hospital
4201 St. Antoine, Suite 3L-1
Detroit, MI 48201
St. John Hospital and Medical Center
22101 Moross Road
Detroit, MI 48226
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For the most current version of this law, refer to: www.legislature.mi.gov.

Criminal Child Abuse Law
MCL 750.136b
(1) As used in this section:
(a) "Child" means a person who is less than 18 years of age and is not
emancipated by operation of law as provided in section 4 of 1968 PA 293, MCL
722.4.
(b) "Cruel" means brutal, inhuman, sadistic, or that which torments.
(c) "Omission" means a willful failure to provide food, clothing, or shelter
necessary for a child's welfare or willful abandonment of a child.
(d) "Person" means a child's parent or guardian or any other person who cares
for, has custody of, or has authority over a child regardless of the length of time
that a child is cared for, in the custody of, or subject to the authority of that
person.
(e) "Physical harm" means any injury to a child's physical condition.
(f) "Serious physical harm" means any physical injury to a child that seriously
impairs the child's health or physical well-being, including, but not limited to,
brain damage, a skull or bone fracture, subdural hemorrhage or hematoma,
dislocation, sprain, internal injury, poisoning, burn or scald, or severe cut.
(g) "Serious mental harm" means an injury to a child's mental condition or
welfare that is not necessarily permanent but results in visibly demonstrable
manifestations of a substantial disorder of thought or mood which significantly
impairs judgment, behavior, capacity to recognize reality, or ability to cope with
the ordinary demands of life.
(2) A person is guilty of child abuse in the first degree if the person knowingly or
intentionally causes serious physical or serious mental harm to a child. Child abuse in
the first degree is a felony punishable by imprisonment for life or any term of years.
(3) A person is guilty of child abuse in the second degree if any of the following apply:
(a) The person's omission causes serious physical harm or serious mental harm to
a child or if the person's reckless act causes serious physical harm or serious
mental harm to a child.
(b) The person knowingly or intentionally commits an act likely to cause serious
physical or mental harm to a child regardless of whether harm results.
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(c) The person knowingly or intentionally commits an act that is cruel to a child
regardless of whether harm results.

(d) The person or a licensee as licensee is defined in section 1 of 1973 PA 116,
MCL 722.111, violates section 15(2) of 1993 PA 218, MCL 722.125.
(4) Child abuse in the second degree is a felony punishable by imprisonment as follows:
(a) For a first offense, not more than 10 years.
(b) For a second or subsequent offense, not more than 20 years.
(5) A person is guilty of child abuse in the third degree if any of the following apply:
(a) The person knowingly or intentionally causes physical harm to a child.
(b) The person knowingly or intentionally commits an act that under the
circumstances poses an unreasonable risk of harm or injury to a child, and the act
results in physical harm to a child.
(6) Child abuse in the third degree is a felony punishable by imprisonment for not more
than 2 years.
(7) A person is guilty of child abuse in the fourth degree if any of the following apply:
(a) The person's omission or reckless act causes physical harm to a child.
(b) The person knowingly or intentionally commits an act that under the
circumstances poses an unreasonable risk of harm or injury to a child, regardless
of whether physical harm results.
(8) Child abuse in the fourth degree is a misdemeanor punishable by imprisonment for not
more than 1 year.
(9) This section does not prohibit a parent or guardian, or other person permitted by law or
authorized by the parent or guardian, from taking steps to reasonably discipline a child,
including the use of reasonable force.
(10) It is an affirmative defense to a prosecution under this section that the defendant's
conduct involving the child was a reasonable response to an act of domestic violence in light
of all the facts and circumstances known to the defendant at that time. The defendant has the
burden of establishing the affirmative defense by a preponderance of the evidence. As used in
this subsection, "domestic violence" means that term as defined in section 1 of 1978 PA 389,
MCL 400.1501.
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Criminal Sexual Conduct Laws
MCL 750.520a - Definitions.
Sec. 520a.
As used in this chapter:
(a) "Actor" means a person accused of criminal sexual conduct.
(b) "Developmental disability" means an impairment of general intellectual functioning
or adaptive behavior, which meets all of the following criteria:
(i) It originated before the person became 18 years of age.
(ii) It has continued since its origination or can be expected to continue
indefinitely.
(iii) It constitutes a substantial burden to the impaired person's ability to perform
in society.
(iv) It is attributable to 1 or more of the following:
(a)

Mental retardation, cerebral palsy, epilepsy, or autism.

(b)

Any other condition of a person found to be closely related to
mental retardation because it produces a similar impairment or
requires treatment and services similar to those required for a
person who is mentally retarded.

(c) "Electronic monitoring" means that term as defined in section 85 of the corrections
code of 1953, 1953 PA 232, MCL 791.285.
(d) "Intermediate school district" means a corporate body established under part 7 of the
revised school code, 1976 PA 451, MCL 380.601 to 380.705.
(e) "Intimate parts" includes the primary genital area, groin, inner thigh, buttock, or
breast of a human being.
(f) "Mental health professional" means that term as defined in section 100b of the mental
health code, 1974 PA 258, MCL 330.1100b.
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(g) "Mental illness" means a substantial disorder of thought or mod that significantly
impairs judgment, behavior, capacity to recognize reality, or ability to cope with the
ordinary demands of life.
(h) "Mentally disabled" means that a person has a mental illness, is mentally retarded,
or has a developmental disability.
(i) "Mentally incapable" means that a person suffers from a mental disease or defect that
renders that person temporarily or permanently incapable of appraising the nature of
his or her conduct.
(j) "Mentally incapacitated" means that a person is rendered temporarily incapable of
appraising or controlling his or her conduct due to the influence of a narcotic, anesthetic,
or other substance administered to that person without his or her consent, or due to any
other act committed upon that person without his or her consent.
(k) "Mentally retarded" means significantly sub average general intellectual functioning
that originates during the developmental period and is associated with impairment in
adaptive behavior.
(l) "Nonpublic school" means a private, denominational, or parochial elementary or
secondary school.
(m) "Physically helpless" means that a person is unconscious, asleep, or for any other
reason is physically unable to communicate unwillingness to an act.
(n) "Personal injury" means bodily injury, disfigurement, mental anguish, chronic pain,
pregnancy, disease, or loss or impairment of a sexual or reproductive organ.
(o) "Public school" means a public elementary or secondary educational entity or agency
that is established under the revised school code, 1976 PA 451, MCL 380.1 to 380.1852.
(p) "School district" means a general powers school district organized under the revised
school code, 1976 PA 451, MCL 380.1 to 380.1852.
(q) "Sexual contact" includes the intentional touching of the victim's or actor's intimate
parts or the intentional touching of the clothing covering the immediate area of the
victim's or actor's intimate parts, if that intentional touching can reasonably be construed
as being for the purpose of sexual arousal or gratification, done for a sexual purpose, or
in a sexual manner for:
(i) Revenge.
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(ii) To inflict humiliation.
(iii) Out of anger.
(r) "Sexual penetration" means sexual intercourse, cunnilingus, fellatio, anal intercourse,
or any other intrusion, however slight, of any part of a person's body or of any object
into the genital or anal openings of another person's body, but emission of semen is not
required.
(s) "Victim" means the person alleging to have been subjected to criminal sexual
conduct.
History: Add. 1974, Act 266, Eff. Apr. 1, 1975 ;-- Am. 1983, Act 158, Eff. Mar. 29, 1984 ;-Am. 2000, Act 505, Eff. Mar. 28, 2001 ;-- Am. 2002, Act 714, Eff. Apr. 1, 2003 ;-- Am. 2006,
Act 171, Eff. Aug. 28, 2006 ;-- Am. 2007, Act 163, Eff. July 1, 2008

750.520b Criminal sexual conduct in the first degree; felony; consecutive terms.
Sec. 520b.
(1) A person is guilty of criminal sexual conduct in the first degree if he or she engages
in sexual penetration with another person and if any of the following circumstances
exists:
(a)

That other person is under 13 years of age.

(b)

That other person is at least 13 but less than 16 years of age and any of the
following:
(i)

The actor is a member of the same household as the victim.

(ii)

The actor is related to the victim by blood or affinity to the fourth
degree.

(iii)

The actor is in a position of authority over the victim and used this
authority to coerce the victim to submit.

(iv)

The actor is a teacher, substitute teacher, or administrator of the
public school, nonpublic school, school district, or intermediate
school district in which that other person is enrolled.
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(v)

The actor The actor is an employee or a contractual service
provider of the public school, nonpublic school, school district, or
intermediate school district in which that other person is enrolled,
or is a volunteer who is not a student in any public school or
nonpublic school, or is an employee of this state or of a local unit
of government of this state or of the United States assigned to
provide any service to that public school, nonpublic school, school
district, or intermediate school district, and the actor uses his or
her employee, contractual, or volunteer status to gain access to, or
to establish a relationship with, that other person.

(c)

Sexual penetration occurs under circumstances involving the commission
of any other felony.

(d)

The actor is aided or abetted by 1 or more other persons and either of the
following circumstances exists:
(i)

The actor knows or has reason to know that the victim is mentally
incapable, mentally incapacitated, or physically helpless.

(ii)

The actor uses force or coercion to accomplish the sexual
penetration. Force or coercion includes, but is not limited to, any
of the circumstances listed in subdivision (f).

(e)

The actor is armed with a weapon or any article used or fashioned in a
manner to lead the victim to reasonably believe it to be a weapon.

(f)

The actor causes personal injury to the victim and force or coercion is
used to accomplish sexual penetration. Force or coercion includes, but is
not limited to, any of the following circumstances:
(i)

When the actor overcomes the victim through the actual
application of physical force or physical violence.

(ii)

When the actor coerces the victim to submit by threatening to use
force or violence on the victim, and the victim believes that the
actor has the present ability to execute these threats.

(iii)

When the actor coerces the victim to submit by threatening to
retaliate in the future against the victim, or any other person, and
the victim believes that the actor has the ability to execute this
threat. As used in this subdivision, "to retaliate" includes threats of
physical punishment, kidnapping, or extortion.
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(iv)

When the actor engages in the medical treatment or examination
of the victim in a manner or for purposes that are medically
recognized as unethical or unacceptable.

(v)

When the actor, through concealment or by the element of
surprise, is able to overcome the victim.

(g)

The actor causes personal injury to the victim, and the actor knows or has
reason to know that the victim is mentally incapable, mentally
incapacitated, or physically helpless.

(h)

That other person is mentally incapable, mentally disabled, mentally
incapacitated, or physically helpless, and any of the following:
(i)

The actor is related to the victim by blood or affinity to the fourth
degree.

(ii)

The actor is in a position of authority over the victim and used this
authority to coerce the victim to submit.

(2) Criminal sexual conduct in the first degree is a felony punishable as follows:
(a) Except as provided in subdivisions (b) and (c), by imprisonment for life or for any
term of years.
(b) For a violation that is committed by an individual 17 years of age or older against an
individual less than 13 years of age by imprisonment for life or any term of years, but
not less than 25 years.
(c) For a violation that is committed by an individual 17 years of age or older against an
individual less than 13 years of age, by imprisonment for life without the possibility of
parole if the person was previously convicted of a violation of this section or section
520c, 520d, 520e, or 520g committed against an individual less than 13 years of age or a
violation of law of the United States, another state or political subdivision substantially
corresponding to a violation of this section or section 520c, 520d, 520e, or 520g
committed against an individual less than 13 years of age.
(d) In addition to any other penalty imposed under subdivision (a) or (b), the court shall
sentence the defendant to lifetime electronic monitoring under section 520n.
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(3) The court may order a term of imprisonment imposed under this section to be served
consecutively to any term of imprisonment imposed for any other criminal offense
arising from the same transaction.
History: Add. 1974, Act 266, Eff. Apr. 1, 1975 ;-- Am. 1983, Act 158, Eff. Mar. 29, 1984 ;-Am. 2002, Act 714, Eff. Apr. 1, 2003 ;-- Am. 2006, Act 165, Eff. Aug. 28, 2006 ;-- Am. 2006,
Act 169, Eff. Aug. 28, 2006 ;-- Am. 2007, Act 163, Eff. July 1, 2008

750.520c Criminal sexual conduct in the second degree; felony.
Sec. 520c.
(1) A person is guilty of criminal sexual conduct in the second degree if the person
engages in sexual contact with another person and if any of the following circumstances
exists:
(a) That other person is under 13 years of age
(b) That other person is at least 13 but less than 16 years of age and any of the following:
(i) The actor is a member of the same household as the victim.
(ii) The actor is related by blood or affinity to the fourth degree to the victim.
(iii) The actor is in a position of authority over the victim and the actor used this
authority to coerce the victim to submit.
(iv)The actor is a teacher, substitute teacher, or administrator of the public
school, nonpublic school, school district, or intermediate school district in which
that other person is enrolled.
(v) The actor is an employee or a contractual service provider of the public
school, nonpublic school, school district, or intermediate school district in which
that other person is enrolled, or is a volunteer who is not a student in any public
school or nonpublic school, or is an employee of this state or of a local unit of
government of this state or of the United States assigned to provide any service
to that public school, nonpublic school, school district, or intermediate school
district, and the actor uses his or her employee, contractual, or volunteer status to
gain access to, or to establish a relationship with, that other person.
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(c) Sexual contact occurs under circumstances involving the commission of any other
felony.
(d) The actor is aided or abetted by 1 or more other persons and either of the following
circumstances exists:
(i) The actor knows or has reason to know that the victim is mentally incapable,
mentally incapacitated, or physically helpless.
(ii) The actor uses force or coercion to accomplish the sexual contact. Force or
coercion includes, but is not limited to, any of the circumstances listed in section
520b (1) (f).
(e) The actor is armed with a weapon, or any article used or fashioned in a manner to
lead a person to reasonably believe it to be a weapon.
(f) The actor causes personal injury to the victim and force or coercion is used to
accomplish the sexual contact. Force or coercion includes, but is not limited to, any of
the circumstances listed in section 520b (1) (f).
(g) The actor causes personal injury to the victim and the actor knows or has reason to
know that the victim is mentally incapable, mentally incapacitated, or physically
helpless.
(h) That other person is mentally incapable, mentally disabled, mentally incapacitated,
or physically helpless, and any of the following:
(i) The actor is related to the victim by blood or affinity to the fourth degree.
(ii) The actor is in a position of authority over the victim and used this authority
to coerce the victim to submit.
(iii) That other person is under the jurisdiction of the department of corrections
and the actor is an employee or a contractual employee of, or a volunteer with,
the department of corrections who knows that the other person is under the
jurisdiction of the department of corrections.
(j) That other person is under the jurisdiction of the department of corrections and the
actor is an employee or a contractual employee of, or a volunteer with, a private vendor
that operates a youth correctional facility under section 20g of the corrections code of
1953, 1953 PA 232, MCL 791.220g, who knows that the other person is under the
jurisdiction of the department of corrections.
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(k) That other person is a prisoner or probationer under the jurisdiction of a county for
purposes of imprisonment or a work program or other probationary program and the
actor is an employee or a contractual employee of or a volunteer with the county or the
department of corrections who knows that the other person is under the county's
jurisdiction.
(l) The actor knows or has reason to know that a court has detained the victim in a
facility while the victim is awaiting a trial or hearing, or committed the victim to a
facility as a result of the victim having been found responsible for committing an act that
would be a crime if committed by an adult, and the actor is an employee or contractual
employee of, or a volunteer with, the facility in which the victim is detained or to which
the victim was committed.
(2) Criminal sexual conduct in the second degree is a felony punishable as follows:
(a) By imprisonment for not more than 15 years (b) In addition to the penalty specified
in subdivision (a), the court shall sentence the defendant to lifetime electronic
monitoring under section 520n if the violation involved sexual contact committed by an
individual 17 years of age or older against an individual less than 13 years of age.
History: Add. 1974, Act 266, Eff. Apr. 1, 1975 ;-- Am. 1983, Act 158, Eff. Mar. 29, 1984 ;-- Am. 2000,
Act 227, Eff. Oct. 1, 2000 ;-- Am. 2002, Act 714, Eff. Apr. 1, 2003 ;-- Am. 2006, Act 171, Eff. Aug. 28,
2006 ;-- Am. 2007, Act 163, Eff. July 1, 2008

750.520d Criminal sexual conduct in the third degree; felony.
Sec. 520d.
(1) A person is guilty of criminal sexual conduct in the third degree if the person
engages in sexual penetration with another person and if any of the following
circumstances exist:
(a) That other person is at least 13 years of age and under 16 years of age.
(b) Force or coercion is used to accomplish the sexual penetration. Force or coercion
includes but is not limited to any of the circumstances listed in section 520b (1) (f) (i) to (v).
(c) The actor knows or has reason to know that the victim is mentally incapable,
mentally incapacitated, or physically helpless.
(d) That other person is related to the actor by blood or affinity to the third degree and
the sexual penetration occurs under circumstances not otherwise prohibited by this
chapter. It is an affirmative defense to a prosecution under this subdivision that the
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other person was in a position of authority over the defendant and used this authority to
coerce the defendant to violate this subdivision. The defendant has the burden of
proving this defense by a preponderance of the evidence. This subdivision does not
apply if both persons are lawfully married to each other at the time of the alleged
violation.
(e) That other person is at least 16 years of age but less than 18 years of age and a student
at a public school or nonpublic school, and either of the following applies:
(i) The actor is a teacher, substitute teacher, or administrator of that public
school, nonpublic school, school district, or intermediate school district. This
subparagraph does not apply if the other person is emancipated or if both
persons are lawfully married to each other at the time of the alleged violation (ii)
The actor is an employee or a contractual service provider of the public school,
nonpublic school, school district, or intermediate school district in which that
other person is enrolled, or is a volunteer who is not a student in any public
school or nonpublic school, or is an employee of this state or of a local unit of
government of this state or of the United States assigned to provide any service
to that public school, nonpublic school, school district, or intermediate school
district, and the actor uses his or her employee, contractual, or volunteer status to
gain access to, or to establish a relationship with, that other person.
(f) That other person is at least 16 years old but less than 26 years of age and is receiving
special education services, and either of the following applies:
(i) The actor is a teacher, substitute teacher, administrator, employee, or
contractual service provider of the public school, nonpublic school, school
district, or intermediate school district from which that other person receives the
special education services. This subparagraph does not apply if both persons are
lawfully married to each other at the time of the alleged violation.
(ii) The actor is a volunteer who is not a student in any public school or
nonpublic school, or is an employee of this state or of a local unit of government
of this state or of the United States assigned to provide any service to that public
school, nonpublic school, school district, or intermediate school district, and the
actor uses his or her employee, contractual, or volunteer status to gain access to,
or to establish a relationship with, that other person.
(2) Criminal sexual conduct in the third degree is a felony punishable by
imprisonment for not more than 15 years.
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History: Add. 1974, Act 266, Eff. Apr. 1, 1975 ;-- Am. 1983, Act 158, Eff. Mar. 29, 1984 ;-Am. 1996, Act 155, Eff. June 1, 1996 ;-- Am. 2002, Act 714, Eff. Apr. 1, 2003 ;-- Am. 2007,
Act 163, Eff. July 1, 2008.

750.520e Criminal sexual conduct in the fourth degree; misdemeanor.
Sec. 520e.
(1) A person is guilty of criminal sexual conduct in the fourth degree if he or she engages
in sexual contact with another person and if any of the following circumstances exist:
(a) That other person is at least 13 years of age but less than 16 years of age, and the actor
is 5 or more years older than that other person.
(b) Force or coercion is used to accomplish the sexual contact. Force or coercion
includes, but is not limited to, any of the following circumstances:
(i) When the actor overcomes the victim through the actual application of
physical force or physical violence.
(ii) When the actor coerces the victim to submit by threatening to use force or
violence on the victim, and the victim believes that the actor has the present
ability to execute that threat.
(iii) When the actor coerces the victim to submit by threatening to retaliate in the
future against the victim, or any other person, and the victim believes that the
actor has the ability to execute that threat. As used in this subparagraph, "to
retaliate" includes threats of physical punishment, kidnapping, or extortion.
(iv)When the actor engages in the medical treatment or examination of the victim
in a manner or for purposes, which are medically recognized as unethical or
unacceptable.
(v) When the actor achieves the sexual contact through concealment or by the
element of surprise.
(c) The actor knows or has reason to know that the victim is mentally incapable,
mentally incapacitated, or physically helpless.
(d) That other person is related to the actor by blood or affinity to the third degree and
the sexual contact occurs under circumstances not otherwise prohibited by this chapter.
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It is an affirmative defense to a prosecution under this subdivision that the other person
was in a position of authority over the defendant and used this authority to coerce the
defendant to violate this subdivision. The defendant has the burden of proving this
defense by a preponderance of the evidence. This subdivision does not apply if both
persons are lawfully married to each other at the time of the alleged violation.
(e) The actor is a mental health professional and the sexual contact occurs during or
within 2 years after the period in which the victim is his or her client or patient and not
his or her spouse. The consent of the victim is not a defense to a prosecution under this
subdivision. A prosecution under this subsection shall not be used as evidence that the
victim is mentally incompetent.
(f) That other person is at least 16 years of age but less than 18 years of age and a student
at a public school or nonpublic school, and either of the following applies:
(i) The actor is a teacher, substitute teacher, or administrator of that public
school, nonpublic school, school district, or intermediate school district. This
subparagraph does not apply if the other person is emancipated or if both
persons are lawfully married to each other at the time of the alleged violation.
(ii) The actor is an employee or a contractual service provider of the public
school, nonpublic school, school district, or intermediate school district in which
that other person is enrolled, or is a volunteer who is not a student in any public
school or nonpublic school, or is an employee of this state or of a local unit of
government of this state or of the United States assigned to provide any service
to that public school, nonpublic school, school district, or intermediate school
district, and the actor uses his or her employee, contractual, or volunteer status to
gain access to, or to establish a relationship with, that other person.
(g) That other person is at least 16 years old but less than 26 years of age and is receiving
special education services, and either of the following applies:
(i) The actor is a teacher, substitute teacher, administrator, employee, or
contractual service provider of the public school, nonpublic school, school
district, or intermediate school district from which that other person receives the
special education services. This subparagraph does not apply if both persons are
lawfully married to each other at the time of the alleged violation.
(ii) The actor is a volunteer who is not a student in any public school or
nonpublic school, or is an employee of this state or of a local unit of government
of this state or of the United States assigned to provide any service to that public
school, nonpublic school, school district, or intermediate school district, and the
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or to establish a relationship with, that other person.
(2) Criminal sexual conduct in the fourth degree is a misdemeanor punishable by
imprisonment for not more than 2 years or a fine of not more than $500.00, or both.

History: Add. 1974, Act 266, Eff. Apr. 1, 1975 ;-- Am. 1983, Act 158, Eff. Mar. 29, 1984 ;-Am. 1988, Act 86, Eff. June 1, 1988 ;-- Am. 1994, Act 213, Eff. Oct. 1, 1994 ;-- Am. 1996,
Act 155, Eff. June 1, 1996 ;-- Am. 2000, Act 227, Eff. Oct. 1, 2000 ;-- Am. 2000, Act 505, Eff.
Mar. 28, 2001 ;-- Am. 2002, Act 714, Eff. Apr. 1, 2003 ;-- Am. 2007, Act 163, Eff. July 1,
2008
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Child Sexually Abusive Activity or Material
This statute covers not only the creation and possession of child sexual abusive
material but also be considered in cases of child solicitation, child prostitution, and
sexual assault.
750.145c Definitions; child sexually abusive activity or material; penalties;
possession of child sexually abusive material; expert testimony; defenses; acts
of commercial film or photographic print processor; report to law
enforcement agency by computer technician; applicability and uniformity of
section; enactment or enforcement of ordinances, rules, or regulations
prohibited.
Sec. 145c.
(1) As used in this section:
(a) "Appears to include a child" means that the depiction appears to include, or conveys
the impression that it includes, a person who is less than 18 years of age, and the
depiction meets either of the following conditions:
(i) It was created using a depiction of any part of an actual person under the age
of 18.
(ii) It was not created using a depiction of any part of an actual person under the
age of 18, but all of the following apply to that depiction:
(A) The average individual, applying contemporary community
standards, would find the depiction, taken as a whole, appeals to the
prurient interest.
(B) The reasonable person would find the depiction, taken as a whole,
lacks serious literary, artistic, political, or scientific value.
(C) The depiction depicts or describes a listed sexual act in a patently
offensive way.
(b) "Child" means a person who is less than 18 years of age, subject to the affirmative
defense created in subsection (6) regarding persons emancipated by operation of law.
(c) "Commercial film or photographic print processor" means a person or his or her
employee who, for compensation, develops exposed photographic film into movie films,
negatives, slides, or prints; makes prints from negatives or slides; or duplicates movie
films or videotapes.
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(d) "Computer technician" means a person who installs, maintains, troubleshoots,
upgrades, or repairs computer hardware, software, personal computer networks, or
peripheral equipment.
(e) "Contemporary community standards" means the customary limits of candor and
decency in this state at or near the time of the alleged violation of this section.
(f) "Erotic fondling" means touching a person's clothed or unclothed genitals, pubic area,
buttocks, or, if the person is female, breasts, or if the person is a child, the developing or
undeveloped breast area, for the purpose of real or simulated overt sexual gratification
or stimulation of 1 or more of the persons involved. Erotic fondling does not include
physical contact, even if affectionate, that is not for the purpose of real or simulated
overt sexual gratification or stimulation of 1 or more of the persons involved.
(g) "Erotic nudity" means the lascivious exhibition of the genital, pubic, or rectal area of
any person. As used in this subdivision, "lascivious" means wanton, lewd, and lustful
and tending to produce voluptuous or lewd emotions.
(h) "Listed sexual act" means sexual intercourse, erotic fondling, sadomasochistic abuse,
masturbation, passive sexual involvement, sexual excitement, or erotic nudity.
(i) "Masturbation" means the real or simulated touching, rubbing, or otherwise
stimulating of a person's own clothed or unclothed genitals, pubic area, buttocks, or, if
the person is female, breasts, or if the person is a child, the developing or undeveloped
breast area, either by manual manipulation or self-induced or with an artificial
instrument, for the purpose of real or simulated overt sexual gratification or arousal of
the person.
(j) "Passive sexual involvement" means an act, real or simulated, that exposes another
person to or draws another person's attention to an act of sexual intercourse, erotic
fondling, sadomasochistic abuse, masturbation, sexual excitement, or erotic nudity
because of viewing any of these acts or because of the proximity of the act to that person,
for the purpose of real or simulated overt sexual gratification or stimulation of 1 or more
of the persons involved.
(k) "Prurient interest" means a shameful or morbid interest in nudity, sex, or excretion.
(l) "Child sexually abusive activity" means a child engaging in a listed sexual act.
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(m) "Child sexually abusive material" means any depiction, whether made or produced
by electronic, mechanical, or other means, including a developed or undeveloped
photograph, picture, film, slide, video, electronic visual image, computer diskette,
computer or computer-generated image, or picture, or sound recording which is of a
child or appears to include a child engaging in a listed sexual act; a book, magazine,
computer, computer storage device, or other visual or print or printable medium
containing such a photograph, picture, film, slide, video, electronic visual image,
computer, or computer-generated image, or picture, or sound recording; or any
reproduction, copy, or print of such a photograph, picture, film, slide, video, electronic
visual image, book, magazine, computer, or computer-generated image, or picture, other
visual or print or printable medium, or sound recording.
(n) "Sadomasochistic abuse" means either of the following:
(i) Flagellation or torture, real or simulated, for the purpose of real
or simulated sexual stimulation or gratification, by or upon a person.
(ii) The condition, real or simulated, of being fettered, bound, or otherwise
physically restrained for sexual stimulation or gratification of a person.
(o) "Sexual excitement" means the condition, real or simulated, of human male or female
genitals in a state of real or simulated overt sexual stimulation or arousal.
(p) "Sexual intercourse" means intercourse, real or simulated, whether genital-genital,
oral-genital, anal-genital, or oral-anal, whether between persons of the same or opposite
sex or between a human and an animal, or with an artificial genital.
(2) A person who persuades, induces, entices, coerces, causes, or knowingly allows a
child to engage in a child sexually abusive activity for the purpose of producing any
child sexually abusive material, or a person who arranges for, produces, makes, or
finances, or a person who attempts or prepares or conspires to arrange for, produce,
make, or finance any child sexually abusive activity or child sexually abusive material is
guilty of a felony, punishable by imprisonment for not more than 20 years, or a fine of
not more than $100,000.00, or both, if that person knows, has reason to know, or should
reasonably be expected to know that the child is a child or that the child sexually
abusive material includes a child or that the depiction constituting the child sexually
abusive material appears to include a child, or that person has not taken reasonable
precautions to determine the age of the child.
(3) A person who distributes or promotes, or finances the distribution or promotion of,
or receives for the purpose of distributing or promoting, or conspires, attempts, or
prepares to distribute, receive, finance, or promote any child sexually abusive material
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or child sexually abusive activity is guilty of a felony, punishable by imprisonment for
not more than 7 years, or a fine of not more than $50,000.00, or both, if that person
knows, has reason to know, or should reasonably be expected to know that the child is a
child or that the child sexually abusive material includes a child or that the depiction
constituting the child sexually abusive material appears to include a child, or that person
has not taken reasonable precautions to determine the age of the child. This subsection
does not apply to the persons described in section 7 of 1984 PA 343, MCL 752.367.
(4) A person who knowingly possesses any child sexually abusive material is guilty of a
felony punishable by imprisonment for not more than 4 years or a fine of not more than
$10,000.00, or both, if that person knows, has reason to know, or should reasonably be
expected to know the child is a child or that the child sexually abusive material includes
a child or that the depiction constituting the child sexually abusive material appears to
include a child, or that person has not taken reasonable precautions to determine the age
of the child. This subsection does not apply to any of the following:
(a) A person described in section 7 of 1984 PA 343, MCL 752.367, a commercial film or
photographic print processor acting pursuant to subsection (8), or a computer technician
acting pursuant to subsection (9).
(b) A police officer acting within the scope of his or her duties as a police officer.
(c) An employee or contract agent of the department of social services acting within the
scope of his or her duties as an employee or contract agent.
(d) A judicial officer or judicial employee acting within the scope of his or her duties as a
judicial officer or judicial employee.
(e) A party or witness in a criminal or civil proceeding acting within the scope of that
criminal or civil proceeding.
(f) A physician, psychologist, limited license psychologist, professional counselor, or
registered nurse licensed under the public health code, 1978 PA 368, MCL 333.1101 to
333.25211, acting within the scope of practice for which he or she is licensed.
(g) A social worker registered in this state under article 15 of the public health code, 1978
PA 368, MCL 333.16101 to 333.18838, acting within the scope of practice for which he or
she is registered.
(5) Expert testimony as to the age of the child used in a child sexually abusive material
or a child sexually abusive activity is admissible as evidence in court and may be a
legitimate basis for determining age, if age is not otherwise proven.
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(6) It is an affirmative defense to a prosecution under this section that the alleged child is
a person who is emancipated by operation of law under section 4(2) of 1968 PA 293,
MCL 722.4, as proven by a preponderance of the evidence.
(7) If a defendant in a prosecution under this section proposes to offer in his or her
defense evidence to establish that a depiction that appears to include a child was not, in
fact, created using a depiction of any part of an actual person under the age of 18, the
defendant shall at the time of the arraignment on the information or within 15 days after
arraignment but not less than 10 days before the trial of the case, or at such other time as
the court directs, file and serve upon the prosecuting attorney of record a notice in
writing of his or her intention to offer that defense. The notice shall contain, as
particularly as is known to the defendant or the defendant's attorney, the names of
witnesses to be called in behalf of the defendant to establish that defense. The
defendant's notice shall include specific information as to the facts that establish that the
depiction was not, in fact, created using a depiction of any part of an actual person
under the age of 18. Failure to file a timely notice in conformance with this subsection
precludes a defendant from offering this defense.
(8) If a commercial film or photographic print processor reports to a law enforcement
agency having jurisdiction his or her knowledge or observation, within the scope of his
or her professional capacity or employment, of a film, photograph, movie film,
videotape, negative, or slide depicting a person that the processor has reason to know or
reason to believe is a child engaged in a listed sexual act; furnishes a copy of the film,
photograph, movie film, videotape, negative, or slide to a law enforcement agency
having jurisdiction; or keeps the film, photograph, movie film, videotape, negative, or
slide according to the law enforcement agency's instructions, both of the following shall
apply:
(a) The identity of the processor shall be confidential, subject to disclosure only with his
or her consent or by judicial process.
(b) If the processor acted in good faith, he or she shall be immune from civil liability that
might otherwise be incurred by his or her actions. This immunity extends only to acts
described in this subsection.
(9) If a computer technician reports to a law enforcement agency having jurisdiction his
or her knowledge or observation, within the scope of his or her professional capacity or
employment, of an electronic visual image, computer-generated image or picture or
sound recording depicting a person that the computer technician has reason to know or
reason to believe is a child engaged in a listed sexual act; furnishes a copy of that image,
picture, or sound recording to the law enforcement agency; or keeps the image, picture,
or sound recording according to the law enforcement agency's instructions, both of the
following shall apply:
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(a) The identity of the computer technician shall be confidential, subject to disclosure
only with his or her consent or by judicial process.
(b) If the computer technician acted in good faith, he or she shall be immune from civil
liability that might otherwise be incurred by his or her actions. This immunity extends
only to acts described in this subsection.
(10) This section applies uniformly throughout the state and all political subdivisions
and municipalities in the state.
(11) A local municipality or political subdivision shall not enact ordinances, nor enforce
existing ordinances, rules, or regulations governing child sexually abusive activity or
child sexually abusive material as defined by this section.

History: Add. 1977, Act 301, Eff. Mar. 30, 1978 ;-- Am. 1988, Act 110, Eff. June 1, 1988 ;-Am. 1994, Act 444, Eff. Apr.1, 1995 ;-- Am. 2002, Act 629, Eff. Mar. 31, 2003 ;-- Am. 2004,
Act 478, Imd. Eff. Dec. 28, 2004
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Video Recording Laws - Special Arrangements
for Child Witnesses
Criminal Statute
600.2163a Definitions; prosecutions and proceedings to which section
applicable; use of dolls or mannequins; support person; notice; videorecorded
statement; special arrangements to protect welfare of witness; videotape
deposition; section additional to other protections or procedures; violation as
misdemeanor; penalty.
Sec. 2163a.
(1) As used in this section:
(a) “Custodian of the video recorded statement” means the department of human
services, investigating law enforcement agency, prosecuting attorney, or department of
attorney general or another person designated under the county protocols established as
required by section 8 of the child protection law, 1975 PA 238, MCL 722.628.
(b) “Developmental disability” means that term as defined in section 100a of the mental
health code, 1974 PA 258, MCL 330.1100a, except that, for the purposes of implementing
this section, developmental disability includes only a condition that is attributable to a
mental impairment or to a combination of mental and physical impairments and does
not include a condition attributable to a physical impairment unaccompanied by a
mental impairment.
(c) “Video recorded statement” means a witness's statement taken by a custodian of the
video recorded statement as provided in subsection (5). Video recorded statement does
not include a video recorded deposition taken as provided in subsections (17) and (18).
(d) "Vulnerable adult" means that term as defined in section 145m of the Michigan penal
code, 1931 PA 328, MCL 750.145m.
(e) “Witness” means an alleged victim of an offense listed under subsection (2) who is
either of the following:
(i) A person under 16 years of age.
(ii) A person 16 years of age or older with a developmental disability.
(2) This section only applies to the following:
(a) For purposes of subsection (1)(e)(i) and (ii), prosecutions and proceedings under
section 136b, 145c, 520b to 520e, or 520g of the Michigan penal code, 1931 PA 328, MCL
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750.136b, 750.145c, 750.520b to 750.520e, and 750.520g, or under former section 136 or
136a of the Michigan penal code, 1931 PA 328.
(b) For purposes of subsection (1)(e)(iii), 1 or more of the following:
(i) Prosecutions and proceedings under section 110a, 145n, 145o, 145p, 174, or 174a of the
Michigan penal code, 1931 PA 328, MCL 750.110a, 750.145n, 750.145o, 750.145p, 750.174,
and 750.174a.
(ii) Prosecutions and proceedings for an assaultive crime as that term is defined in
section 9a of chapter X of the code of criminal procedure, 1927 PA 175, MCL 770.9a.
(3) If pertinent, the witness shall be permitted the use of dolls or mannequins, including,
but not limited to, anatomically correct dolls or mannequins, to assist the witness in
testifying on direct and cross-examination.
(4) A witness who is called upon to testify shall be permitted to have a support person
sit with, accompany, or be in close proximity to the witness during his or her testimony.
A notice of intent to use a support person shall name the support person, identify the
relationship the support person has with the witness, and give notice to all parties to the
proceeding that the witness may request that the named support person sit with the
witness when the witness is called upon to testify during any stage of the proceeding.
The notice of intent to use a named support person shall be filed with the court and shall
be served upon all parties to the proceeding. The court shall rule on a motion objecting
to the use of a named support person before the date at which the witness desires to use
the support person.
(5) A custodian of the video recorded statement may take a witness's video recorded
statement before the normally scheduled date for the defendant's preliminary
examination. The video recorded statement shall state the date and time that the
statement was taken; shall identify the persons present in the room and state whether
they were present for the entire video recording or only a portion of the video recording;
and shall show a time clock that is running during the taking of the video recorded
statement.
(6) A video recorded statement may be considered in court proceedings only for 1 or
more of the following:
(a) It may be admitted as evidence at all pretrial proceedings, except that it may not be
introduced at the preliminary examination instead of the live testimony of the witness.
(b) It may be admitted for impeachment purposes.
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(c) It may be considered by the court in determining the sentence.
(d) It may be used as a factual basis for a no contest plea or to supplement a guilty plea.
(7) A videorecorded deposition may be considered in court proceedings only as
provided by law.
(8) In a video recorded statement, the questioning of the witness should be full and
complete; shall be in accordance with the forensic interview protocol implemented as
required by section 8 of the child protection law, 1975 PA 238, MCL 722.628; and, if
appropriate for the witness's developmental level, shall include, but is not limited to, all
of the following areas:
(a) The time and date of the alleged offense or offenses.
(b) The location and area of the alleged offense or offenses.
(c) The relationship, if any, between the witness and the accused.
(d) The details of the offense or offenses.
(e) The names of any other persons known to the witness who may have personal
knowledge of the alleged offense or offenses.
(9) A custodian of the video recorded statement may release or consent to the release or
use of a video recorded statement or copies of a video recorded statement to a law
enforcement agency, an agency authorized to prosecute the criminal case to which the
video recorded statement relates, or an entity that is part of county protocols established
under section 8 of the child protection law, 1975 PA 238, MCL 722.628. The defendant
and, if represented, his or her attorney has the right to view and hear a video recorded
statement before the defendant's preliminary examination. Upon request, the
prosecuting attorney shall provide the defendant and, if represented, his or her attorney
with reasonable access and means to view and hear the video recorded statement at a
reasonable time before the defendant's pretrial or trial of the case. In preparation for a
court proceeding and under protective conditions, including, but not limited to, a
prohibition on the copying, release, display, or circulation of the video recorded
statement, the court may order that a copy of the video recorded statement be given to
the defense.
(10) If authorized by the prosecuting attorney in the county in which the video recorded
statement was taken, a video recorded statement may be used for purposes of training
the custodians of the video recorded statement in that county on the forensic interview
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protocol implemented as required by section 8 of the child protection law, 1975 PA 238,
MCL 722.628
(11) Except as provided in this section, an individual, including, but not limited to, a
custodian of the video recorded statement, the witness, or the witness's parent,
guardian, guardian ad litem, or attorney, shall not release or consent to release a video
recorded statement or a copy of a video recorded statement.
(12) A video recorded statement that becomes part of the court record is subject to a
protective order of the court for the purpose of protecting the privacy of the witness.
(13) A video recorded statement shall not be copied or reproduced in any manner except
as provided in this section. A video recorded statement is exempt from disclosure under
the freedom of information act, 1976 PA 442, MCL 15.231 to 15.246, is not subject to
release under another statute, and is not subject to disclosure under the Michigan court
rules governing discovery. This section does not prohibit the production or release of a
transcript of a video recorded statement.
(14) If, upon the motion of a party made before the preliminary examination, the court
finds on the record that the special arrangements specified in subsection (14) are
necessary to protect the welfare of the witness, the court shall order those special
arrangements. In determining whether it is necessary to protect the welfare of the
witness, the court shall consider all of the following:
(a) The age of the witness.
(b) The nature of the offense or offenses.
(c) The desire of the witness or the witness's family or guardian to have the testimony
taken in a room closed to the public.
(15) If the court determines on the record that it is necessary to protect the welfare of the
witness and grants the motion made under subsection (13), the court shall order both of
the following:
(a) All persons not necessary to the proceeding shall be excluded during the witness's
testimony from the courtroom where the preliminary examination is held. Upon request
by any person and the payment of the appropriate fees, a transcript of the witness's
testimony shall be made available.
(b) In order to protect the witness from directly viewing the defendant, the courtroom
shall be arranged so that the defendant is seated as far from the witness stand as is
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reasonable and not directly in front of the witness stand. The defendant's position shall
be located so as to allow the defendant to hear and see the witness and be able to
communicate with his or her attorney.
(16) If upon the motion of a party made before trial the court finds on the record that the
special arrangements specified in subsection (16) are necessary to protect the welfare of
the witness, the court shall order those special arrangements. In determining whether it
is necessary to protect the welfare of the witness, the court shall consider all of the
following:
a) The age of the witness
b) The nature of the offense or offenses.
c) The desire of the witness or the witness’s family or guardian to have the testimony
taken in a room closed to the public.
(17) If the court determines on the record that it is necessary to protect the welfare of the
witness and grants the motion made under subsection (15), the court shall order 1 or
more of the following:
(a) All persons not necessary to the proceeding shall be excluded during the witness's
testimony from the courtroom where the trial is held. The witness's testimony shall be
broadcast by closed-circuit television to the public in another location out of sight of the
witness.
(b) In order to protect the witness from directly viewing the defendant, the courtroom
shall be arranged so that the defendant is seated as far from the witness stand as is
reasonable and not directly in front of the witness stand. The defendant's position shall
be the same for all witnesses and shall be located so as to allow the defendant to hear
and see all witnesses and be able to communicate with his or her attorney.
(c) A questioner's stand or podium shall be used for all questioning of all witnesses by
all parties and shall be located in front of the witness stand.
(18) If, upon the motion of a party or in the court's discretion, the court finds on the
record that the witness is or will be psychologically or emotionally unable to testify at a
court proceeding even with the benefit of the protections afforded the witness in
subsections (3), (4), (14), and (17), the court shall order that a video recorded deposition
of a witness shall be taken to be admitted at a court proceeding instead of the witness's
live testimony.
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(19) For purposes of the video recorded deposition under subsection (17), the witness's
examination and cross-examination shall proceed in the same manner as if the witness
testified at the court proceeding for which the video recorded deposition is to be used,
and the court shall order that the witness, during his or her testimony, shall not be
confronted by the defendant but shall permit the defendant to hear the testimony of the
witness and to consult with his or her attorney.
(20) This section is in addition to other protections or procedures afforded to a witness
by law or court rule.
(21) A person who intentionally releases a video recorded statement in violation of this
section is guilty of a misdemeanor punishable by imprisonment for not more than 93
days or a fine of not more than $500.00, or both.
History: Add. 1987, Act 44, Eff. Jan. 1, 1988; -- Am. 1989, Act 253, Eff. Mar. 29, 1990; -Am. 1998, Act 324, Imd. Eff. Aug. 3, 1998; -- Am. 2002, Act 604, Eff. Mar. 31, 2003 ;-- Am.
2012, Act 170, Imd. Eff. June 19, 2012

Probate Code - Civil Statute
712A.17b Definitions; proceedings to which section applicable; use of dolls or
mannequins; support person; notice; video recorded statement; shielding of
witness; video recorded deposition; special arrangements to protect welfare
of witness; section additional to other protections or procedures.
Sec. 17b.
(1) As used in this section:
(a) “Custodian of the video recorded statement” means the family independence agency,
investigating law enforcement agency, prosecuting attorney, or department of attorney
general or another person designated under the county protocols established as required
by section 8 of the child protection law, 1975 PA 238, MCL 722.628.
(b) “Developmental disability” means that term as defined in section 100a of the mental
health code, 1974 PA 258, MCL 330.1100a, except that, for the purposes of implementing
this section, developmental disability includes only a condition that is attributable to a
mental impairment or to a combination of mental and physical impairments, and does
not include a condition attributable to a physical impairment unaccompanied by a
mental impairment.
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(c) “Video recorded statement” means a witness's statement taken by a custodian of the
video recorded statement as provided in subsection (5). Video recorded statement does
not include a video recorded deposition taken as provided in subsections (16) and (17).
(d) “Witness” means an alleged victim of an offense listed under subsection (2) who is
either of the following:
(i) A person under 16 years of age.
(ii) A person 16 years of age or older with a developmental disability.
(2) This section only applies to either of the following:
(a) A proceeding brought under section 2(a) (1) of this chapter in which the alleged
offense, if committed by an adult, would be a felony under section 136b, 145c, 520b to
520e, or 520g of the Michigan penal code, 1931 PA 328, MCL 750.136b, 750.145c, 750.520b
to 750.520e, and 750.520g, or under former section 136 or 136a of the Michigan penal
code, 1931 PA 328.
(b) A proceeding brought under section 2(b) of this chapter.
(3) If pertinent, the witness shall be permitted the use of dolls or mannequins, including,
but not limited to, anatomically correct dolls or mannequins, to assist the witness in
testifying on direct and cross-examination.
(4) A witness who is called upon to testify shall be permitted to have a support person
sit with, accompany, or be in close proximity to the witness during his or her testimony.
A notice of intent to use a support person shall name the support person, identify the
relationship the support person has with the witness, and give notice to all parties to the
proceeding that the witness may request that the named support person sit with the
witness when the witness is called upon to testify during any stage of the proceeding.
The notice of intent to use a named support person shall be filed with the court and shall
be served upon all parties to the proceeding. The court shall rule on a motion objecting
to the use of a named support person before the date at which the witness desires to use
the support person.
(5) A custodian of the video recorded statement may take a witness's video recorded
statement. The video recorded statement shall be admitted at all proceedings except the
adjudication stage instead of the live testimony of the witness. The video recorded
statement shall state the date and time that the statement was taken; shall identify the
persons present in the room and state whether they were present for the entire video
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recording or only a portion of the video recording; and shall show a time clock that is
running during the taking of the statement.
(6) In a video recorded statement, the questioning of the witness should be full and
complete; shall be in accordance with the forensic interview protocol implemented as
required by section 8 of the child protection law, 1975 PA 238, MCL 722.628; and, if
appropriate for the witness's developmental level, shall include, but need not be limited
to, all of the following areas:
(a) The time and date of the alleged offense or offenses.
(b) The location and area of the alleged offense or offenses.

c) The relationship, if any, between the witness and the respondent.
d) The details of the offense or offenses.
(e) The names of other persons known to the witness who may have personal
knowledge of the offense or offenses.
(7) A custodian of the video recorded statement may release or consent to the release or
use of a video recorded statement or copies of a video recorded statement to a law
enforcement agency, an agency authorized to prosecute the criminal case to which the
video recorded statement relates, or an entity that is part of county protocols established
under section 8 of the child protection law, 1975 PA 238, MCL 722.628. Each respondent
and, if represented, his or her attorney has the right to view and hear the video recorded
statement at a reasonable time before it is offered into evidence. In preparation for a
court proceeding and under protective conditions, including, but not limited to, a
prohibition on the copying, release, display, or circulation of the video recorded
statement; the court may order that a copy of the video recorded statement be given to
the defense.
(8) If authorized by the prosecuting attorney in the county in which the video recorded
statement was taken, a video recorded statement may be used for purposes of training
the custodians of the video recorded statement in that county on the forensic interview
protocol implemented as required by section 8 of the child protection law, 1975 PA 238,
MCL 722.628.
(9) Except as provided in this section, an individual, including, but not limited to, a
custodian of the video recorded statement, the witness, or the witness's parent,
guardian, guardian ad litem, or attorney, shall not release or consent to release a video
recorded statement or a copy of a video recorded statement.
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(10) A video recorded statement that becomes part of the court record is subject to a
protective order of the court for the purpose of protecting the privacy of the witness.
(11) A video recorded statement shall not be copied or reproduced in any manner except
as provided in this section. A video recorded statement is exempt from disclosure under
the freedom of information act, 1976 PA 442, MCL 15.231 to 15.246, is not subject to
release under another statute, and is not subject to disclosure under the Michigan
courtrules governing discovery. This section does not prohibit the production or release
of a transcript of a video recorded statement.
(12) Except as otherwise provided in subsection (15), if, upon the motion of a party or in
the court's discretion, the court finds on the record that psychological harm to the
witness would occur if the witness were to testify in the presence of the respondent at a
court proceeding or in a video recorded deposition taken as provided in subsection (13),
the court shall order that the witness during his or her testimony be shielded from
viewing the respondent in such a manner as to enable the respondent to consult with his
or her attorney and to see and hear the testimony of the witness without the witness
being able to see the respondent
(13) In a proceeding brought under section 2(b) of this chapter, if, upon the motion of a
party or in the court's discretion, the court finds on the record that psychological harm
to the witness would occur if the witness were to testify at the adjudication stage, the
court shall order to be taken a video recorded deposition of a witness that shall be
admitted into evidence at the adjudication stage instead of the live testimony of the
witness. The examination and cross-examination of the witness in the video recorded
deposition shall proceed in the same manner as permitted at the adjudication stage.
(14) In a proceeding brought under section 2(a)(1) of this chapter in which the alleged
offense, if committed by an adult, would be a felony under section 136b, 145c, 520b to
520e, or 520g of the Michigan penal code, 1931 PA 328, MCL 750.136b, 750.145c, 750.520b
to 750.520e, and 750.520g, or under former section 136 or 136a of the Michigan penal
code, 1931 PA 328, if, upon the motion of a party made before the adjudication stage, the
court finds on the record that the special arrangements specified in subsection (15) are
necessary to protect the welfare of the witness, the court shall order 1 or both of those
special arrangements. In determining whether it is necessary to protect the welfare of the
witness, the court shall consider both of the following:
(a) The age of the witness.
(b) The nature of the offense or offenses.
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(15) If the court determines on the record that it is necessary to protect the welfare of the
witness and grants the motion made under subsection (14), the court shall order 1 or
both of the following:
a) In order to protect the witness from directly viewing the respondent, the courtroom
shall be arranged so that the respondent is seated as far from the witness stand as is
reasonable and not directly in front of the witness stand. The respondent's position shall
be located so as to allow the respondent to hear and see all witnesses and be able to
communicate with his or her attorney.
(b) A questioner's stand or podium shall be used for all questioning of all witnesses by
all parties, and shall be located in front of the witness stand.
(16) In a proceeding brought under section 2(a)(1) of this chapter in which the alleged
offense, if committed by an adult, would be a felony under section 136b, 145c, 520b to
520e, or 520g of the Michigan penal code, 1931 PA 328, MCL 750.136b, 750.145c, 750.520b
to 750.520e, and 750.520g, or under former section 136 or 136a of the Michigan penal
code, 1931 PA 328, if, upon the motion of a party or in the court's discretion, the court
finds on the record that the witness is or will be psychologically or emotionally unable
to testify at a court proceeding even with the benefit of the protections afforded the
witness in subsections (3), (4), and (15), the court shall order that a video recorded
deposition of a witness shall be taken to be admitted at the adjudication stage instead of
the witness's live testimony.
(17) For purposes of the video recorded deposition under subsection (16), the witness's
examination and cross-examination shall proceed in the same manner as if the witness
testified at the adjudication stage, and the court shall order that the witness, during his
or her testimony, shall not be confronted by the respondent but shall permit the
respondent to hear the testimony of the witness and to consult with his or her attorney.
(18) This section is in addition to other protections or procedures afforded to a witness
by law or court rule.
(19) A person who intentionally releases a video recorded statement in violation of this
section is guilty of a misdemeanor punishable by imprisonment for not more than 93
days or a fine of not more than $500.00, or both.

History: Add. 1987, Act 45, Eff. Jan. 1, 1988; -- Am. 1989, Act 254, Eff. Mar. 29, 1990;
-- Am. 1998, Act 325, Imd. Eff. Aug. 3, 1998; -- Am. 2002, Act 625, Eff. Mar. 31, 2003
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Laws Regarding Child Abuse and Probation
Some convicted offenders may be sentenced to a term of probation. For most
offenses in Michigan the probation term is limited to two (2) years for a
misdemeanor and five (5) years for a felony. In cases of misdemeanor child abuse
(MCL 750.136b), an offender may be placed on probation for up to five (5) years If
an offender is convicted of an offense that requires him or her to register as a sex
offender, any probation sentence must be for a minimum of five (5) years and can be
for any number of years.
THE CODE OF CRIMINAL PROCEDURE (EXCERPT)
Act 175 of 1927
771.2a Probation for not more than 5 years; probation for term of years; order
fixing period and conditions of probation; applicability of section to certain
juveniles; probation for not less than 5 years; conditions; residing or working
within school safety zone; exemption; definitions.
Sec. 2a.
(1) The court may place an individual convicted of violating section 411h of the
Michigan penal code, 1931 PA 328, MCL 750.411h, on probation for not more than 5
years. The sentence is subject to the conditions of probation set forth in section
411h(3) of the Michigan penal code, 1931 PA 328, MCL 750.411h, and section 3 of
this chapter. The probation is subject to revocation for any violation of a condition
of that probation.
(2) The court may place an individual convicted of violating section 411i of the
Michigan penal code, 1931 PA 328, MCL 750.411i, on probation for any term of
years, but not less than 5 years. The sentence is subject to the conditions of
probation set forth in section 411i (4) of the Michigan penal code, 1931 PA 328, MCL
750.411i, and section 3 of this chapter. The probation is subject to revocation for
any violation of a condition of that probation.
(3) The court may place an individual convicted of a violation of section 136b of the
Michigan penal code, 1931 PA 328, MCL 750.136b, that is designated as a
misdemeanor on probation for not more than 5 years.
(4) The court shall by order, to be filed or entered in the cause as the court directs
by general rule or in each case, fix and determine the period and conditions of
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probation. The order is part of the record in the cause. The court may amend the
order in form or substance at any time.
(5) Subsections (1), (2), (3), and (4) do not apply to a juvenile placed on probation
and committed under section 1(3) or (4) of chapter IX to an institution or agency
described in the youth rehabilitation services act, 1974 PA 150, MCL 803.301 to
803.309.
(6) Except as otherwise provided by law, the court may place an individual
convicted of a listed offense on probation subject to the requirements of this
subsection and subsections (7) through (12) for any term of years but not less than
5 years.
(7) Except as otherwise provided in subsections (8) to (12), if an individual is placed
on probation under subsection (6), the court shall order the individual not to do any
of the following:
(a) Reside within a student safety zone.
(b) Work within a student safety zone.
(c) Loiter within a student safety zone.
(8) The court shall not impose a condition of probation described in subsection (7)
(a) if any of the following apply:
(a) The individual is not more than 19 years of age and attends secondary school or
postsecondary school, and resides with his or her parent or guardian. However, an
individual described in this subdivision shall be ordered not to initiate or maintain
contact with a minor within that student safety zone. The individual shall be
permitted to initiate or maintain contact with a minor with whom he or she attends
secondary school or postsecondary school in conjunction with that school
attendance.
(b) The individual is not more than 26 years of age, attends a special education
program, and resides with his or her parent or guardian or in a group home or
assisted living facility. However, an individual described in this subdivision shall be
ordered not to initiate or maintain contact with a minor within that student safety
zone. The individual shall be permitted to initiate or maintain contact with a minor
with whom he or she attends a special education program in conjunction with that
attendance.
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(c) The individual was residing within that student safety zone at the time the
amendatory act that added this subdivision was enacted into law. However, if the
individual was residing within the student safety zone at the time the amendatory
act that added this subdivision was enacted into law, the court shall order the
individual not to initiate or maintain contact with any minors within that student
safety zone. This subdivision does not prohibit the court from allowing contact with
any minors named in the probation order for good cause shown and as specified in
the probation order.
(9) An order issued under subsection (7) (a) shall not prohibit an individual from
being a patient in a hospital or hospice that is located within a student safety zone.
However, this exception does not apply to an individual who initiates or maintains
contact with a minor within that student safety zone.
(10) The court shall not impose a condition of probation described in subsection
(7)(b) if the individual was working within the student safety zone at the time the
amendatory act that added this subsection was enacted into law. However, if the
individual was working within the student safety zone at the time the amendatory
act that added this subsection was enacted into law, the court shall order the
individual not to initiate or maintain contact with any minors in the course of his or
her employment within that student safety zone. This subsection does not prohibit
the court from allowing contact with any minors named in the probation order for
good cause shown and as specified in the probation order.
(11) The court shall not impose a condition of probation described in subsection (7)
(b) if the individual only intermittently or sporadically enters a student safety zone
for purposes of work. If the individual intermittently or sporadically works within a
student safety zone, the court shall order the individual not to initiate or maintain
contact with any minors in the course of his or her employment within that safety
zone. This subsection does not prohibit the court from allowing contact with any
minors named in the probation order for good cause shown and as specified in the
probation order.
(12) The court may exempt an individual from probation under subsection (6) if any
of the following apply:
(a) The individual has successfully completed his or her probationary period under
sections 11 to 15 of chapter II for committing a listed offense and has been
discharged from youthful trainee status.
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(b) The individual was convicted of committing or attempting to commit a violation
solely described in section 520e (1) (a) of the Michigan penal code, 1931 PA 328,
MCL 750.520e, and at the time of the violation was 17 years of age or older but less
than 21 years of age and is not more than 5 years older than the victim.
(13) As used in this section:
(a) "Listed offense" means that term as defined in section 2 of the sex offenders
registration act, 1994 PA 295, MCL 28.722.
(b) "Loiter" means to remain for a period of time and under circumstances that a
reasonable person would determine is for the primary purpose of observing or
contacting minors.
(c) "Minor" means an individual less than 18 years of age.
(d) "School" means a public, private, denominational, or parochial school offering
developmental kindergarten, kindergarten, or any grade from 1 through 12. School
does not include a home school.
(e) "School property" means a building, facility, structure, or real property owned,
leased, or otherwise controlled by a school, other than a building, facility, structure,
or real property that is no longer in use on a permanent or continuous basis, to
which either of the following applies:
(i) It is used to impart educational instruction.
(ii) It is for use by students not more than 19 years of age for sports or other
recreational activities.
(f) "Student safety zone" means the area that lies 1,000 feet or less from school
property.
History: Add. 1992, Act 251, Eff. Jan. 1, 1993; -- Am. 1998, Act 520, Imd. Eff. Jan. 12,
1999; -- Am. 2005, Act 126, Eff. Jan. 1, 2006; -- Am. 2006, Act 507, Imd. Eff. Dec. 29,
2006
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A.

Digital Evidence -When Team members have located or have reason to
believe digital evidence exists, appropriate investigative measures must be
taken to ensure the protection of the evidence and the integrity of the
investigation.

B.

Safeguards - Some of the steps that can be taken to safeguard the material
and chain of custody are:
1.

When investigators have probable cause to believe that digital
evidence exists, the necessary steps should be taken to obtain a search
warrant from the Prosecutor’s Office or consent from someone who
has control over the material.

2.

When conducting searches of locations suspected of holding digital
evidence the investigators should have someone with the Team that is
familiar in the identification and operation of digital evidence. If the
Team does not have digital forensic resources in their jurisdiction, the
Team is encouraged to contact their nearest ICAC (Internet Crimes
Against Children) Task Force.

3.

Recovered digital evidence should be forensically examined by a
trained and certified professional. If the Team does not have this
resource in their jurisdiction, the Team should contact there
nearest ICAC Task Force.

4.

If the Team has digital evidence of the abuse /neglect prior to the
Forensic Interview, the Team should refer to Quick Guide #6:
Guidelines for the Use of Physical Evidence, in the Michigan Governor’s
Forensic Interviewing Protocol prior to the Forensic Interview.

5.

Copies of the any sexually abusive material should be submitted to the
Child Victim Identification Program (CVIP) at the National Center for
Missing and Exploited Children (NCMEC). Submission guidelines can
be found on the NCMEC website, www.ncmec.org.

6.

All handling of sexually abusive material MUST follow the protocol set
forth in the Adam Walsh Child Protection and Safety Act (42 U.S.C.
§16911 et seq).
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A. Human Trafficking is Defined as “The recruitment, harboring, transportation,
provision or obtaining of a person for labor or services through the use of force,
fraud, or coercion for the purpose of involuntary servitude, peonage, deft
bondage or slavery. This occurs in situations of forced labor such as domestic
servitude, factory or agricultural work; or sex trafficking, meaning the
recruitment, harboring, transportation, provision, or obtaining of a person for
the purpose of a commercial sex act inducted by force, fraud or coercion, or in
which the person induced to perform such act has not attained 18 years of age.”
(Michigan Human Trafficking Taskforce)
B. The Safe Harbor Act MCL 750.462e –HB5026 provides a legal mechanism for
children sold for sex, the services they need to escape their enslavement, recover
from their exploitation, and avoid the stigma of a prostitution conviction. This
act shields victims from criminal prosecution for crimes that they were forced by
their traffickers to commit in a number of ways:
1.

It creates a presumption that a minor found engaging in prostitution
is a victim of human trafficking and mandates law enforcement refer
the minor victims for appropriate treatment to the Michigan
Department of Health and Human Services (MDHHS) (if a dependent
minor refuses to/fails to substantially comply with court-ordered
services, they would not be eligible for this presumption).

2.

It provides minor sex trafficking victims “safe harbor” by ensuring
that the court and MDHHS have the ability to treat minors as victims
and not delinquents when they are in danger of substantial physical
or psychological harm.

3.

The Juvenile Code grants authority to the family division of circuit
court over juveniles 17 years of age or under in certain circumstances.
The Safe Harbor Act amended the Probate Code to extend the court's
authority to juveniles up to 18 years of age who are dependent and in
danger of substantial physical or psychological harm

C. The Michigan Department of Health and Human Services’ Human
Trafficking of Children Protocol states that the victims of child trafficking

are a population requiring a highly specialized and coordinated response
by child welfare professionals, including children’s protective services,
foster care workers, law enforcement officers, school, attorneys, and the
courts. This Protocol should be followed in all cases of suspected human
trafficking of children.
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D. Collaboration - Wayne County works collaboratively with the Federal
Bureau of Investigations on human trafficking stings. The following
procedures are followed:
1.

Children and youth recovered by the Federal Bureau of Investigation
(FBI) are transported to the Southfield Police Department.

2.

The Michigan Department of Health and Human Services Children’s
Protective Services (CPS) staff member, co-located at the Southfield
Police Department, will contact the Michigan Department of Health
and Human Services’ Central Intake (855-444-3911) to report the
youth is the suspected victim of human trafficking per Michigan
Complied Law (MCL) 722.623(1)

3.

4.

a.

Within 72 hours, the FBI will complete a 3200 form
(http://michigan.gov and then search “3200”) and email form
to: DHS-CPS-CIGroup@michigan.gov or fax to 616-977-1154 or
616-977-1158 per MCL 722.623(2)

b.

Per the MCL, The Michigan Department of Health and Human
Services Children’s Protective Services is responsible for
investigating allegations of child abuse and neglect and
making the determination regarding the youth’s placement.

The CPS staff member will work to secure verbal or written consent
for the medical evaluation with the provided medical consent form.
a.

Whenever possible and appropriate, the forensic interview
shall be conducted prior to the medical examination.

b.

If possible and appropriate, the youth should refrain from
eating, drinking or showering prior to the medical
evaluation to preserve any evidence.

The CPS staff member will contact Kids-TALK Children’s Advocacy
Center (CAC) via the emergency telephone (734-383-2798) to
coordinate a forensic interview and medical examination.
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5. Kids-TALK CAC will schedule a forensic interview or an extended forensic

interview for the youth at Kids-TALK CAC, 40 East Ferry Street, Detroit, MI
48202.
6. Kids-TALK CAC will contact Wayne County SAFE (313-430-8000) to
coordinate a medical evaluation, providing the youth’s name and age.
a.

If consent is secured from the parent/guardian, the Wayne
County SAFE program will conduct an acute sexual abuse
evaluation (the last sexual assault was less than 120 prior
hours).

b.

If consent is not secured, the youth will be referred to Wayne
County SAFE for HIV prophylactic treatment.

c.

Youth will be referred to Kids-TALK CAC for a follow-up
examination if they have a physical or genital injury or a
sexually transmitted infection.

7. If the youth requires a non-acute sexual abuse evaluation (the last sexual
assault was more than 120 hours prior) Kids-TALK CAC will coordinate the
medical evaluation to be scheduled at the CAC during regularly scheduled
clinic times. Verbal or written consent will be required.
8. Kids-TALK CAC will contact the Polaris Project hotline (888-373-7888) to
report the suspected incident of human trafficking.
9. Trauma-focused therapy for the youth can be provided onsite at Kids-TALK
CAC or via referrals to area agencies.
10. Kids-TALK CAC will ensure the youth are placed on the agenda for the next
scheduled Case Review.
11. The FBI will notify CPS when the sting is concluded for the night. CPS will
notify Kids-TALK CAC via the emergency number and Kids-TALK CAC will
notify Wayne County SAFE of the conclusion of the sting.
National Human Trafficking Resource Center………………………………(888) 373-7888
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Response Protocol
This response protocol is a guide for managing the safety issues of children who are
found in drug labs and/or homes. Procedures are intended for law enforcement,
child welfare, public health, emergency medical services, fire, social services and
others who respond to help children found in drug labs and/or homes. Due to the
unique and harmful byproducts produced from methamphetamine (“meth”), this
protocol is designed primarily for use of meth endangered children but may also be
applied to other controlled substances.
Drug Endangered Children (DEC) are children under age 18 found in homes: (a)
with caregivers who are manufacturing controlled substances in/around the home
(“meth labs”) or (b) where caregivers are dealing/using controlled substances and
the children are exposed to the drug or drug residue (“meth homes” and/or “drug
homes”). Given these circumstances, the protocol should be followed to ensure the
safety, health and welfare of the child.
A DEC response team will be managed at the local level, and should be comprised of
administrators who can ensure that agency personnel are knowledgeable about the
DEC protocol and that the protocol is being followed. Representation on a DEC
response team should include personnel from: Prosecutor’s office, law enforcement
agency (LEA), Department of Health and Human Services (DHHS), school system,
medical staff, and local public health.
Pursuant to Public Act 263 of 2006, if a central registry case involves a child’s
exposure to or contact with methamphetamine production, the DHHS shall
refer the case to the prosecuting attorney for the county in which the child is
located.
A. INITIAL DISCOVERY: RESPONSE TO CHILDREN FOUND IN A DRUG HOME
Appropriate Responder: LEA, DHHS, and if LEA gives clearance, additional responders
1. Any responder who discovers children living in a home where meth or other drugs are
being used, dealt and/or manufactured and where the children are exposed to the drug
or drug residue will contact LEA (call 9-1-1) and Department of Health and Human
Services (DHHS) and request dispatch to the scene.
2. Pursuant to P.A. 256 of 2006, in conducting an investigation of child abuse involving a
child’s exposure to or contact with methamphetamine production, DHHS shall seek the
assistance of and cooperate with law enforcement officials within 24 hours of initial
discovery. Law enforcement officials shall cooperate with DHHS in conducting
investigations of child abuse related to methamphetamine exposure or contact.
3. If while in the home, any responder other than LEA sees or smells any signs of a
potential meth lab or evidence of other narcotic use, he/she will exit immediately without
alarming the suspects and contact LEA.
4. Other responders may only enter a drug home if it has been secured and determined
safe by LEA. Other responders will work under the direction of LEA to assist in
removing children, and if directed to do so, their belongings, from the home.
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B. INITIAL DISCOVERY: RESPONSE TO CHILDREN FOUND AT METH LABS
Appropriate Responder: Law Enforcement Authority (LEA)
For the purposes of this protocol, a meth lab is considered any location where
chemicals and/or equipment used to make methamphetamine are present.
1. Only Occupational Safety and Health Administration (OSHA)-certified LEA will enter a
known meth lab. Any other responders who are in a home and begin to have
suspicions that a meth lab is present will exit immediately without alarming the suspects;
contact LEA (call 9-1-1); request immediate dispatch; and give details about the scene
(weapons, odors, number of people inside, chemicals, equipment, etc.).
2. No one other than OSHA-certified LEA will remove adults/children from a home that
contains a meth lab. This is for the safety of everyone involved; uncertified responders
may inadvertently set off an explosion. The chemicals used to make meth are highly
volatile. Labs are often guarded by firearms, traps, explosives and other hazards.
3. If a child protective services worker is not already on the scene, responders shall
contact DHHS and request immediate dispatch, state that children have been found at a
meth lab and if possible, state the names and dates of birth.
4. LEA will enter the lab wearing appropriate safety gear (Refer to OSHA Standards
1910.132-137 (Personal Protective Equipment); secure the scene; and remove adults
and children from home.
5. No clothing (other than what the children are wearing), toys, food or drink will be
removed from the home as these items are likely contaminated. Either a Tyvek® suit or
the clothing contained in the DEC kits should be placed on the child or over the
children’s clothing. If essential items such as medications, eyeglasses, etc. must be
removed, place in a sealed bag.

C. PRELIMINARY MEDICAL ASSESSMENT OF CHILDREN
Appropriate Responder: DHHS and Medical personnel
Pursuant to P.A. 266 of 2006, DHHS shall have a medical evaluation made without
a court order if the child is displaying symptoms suspected to be the result of
exposure to or contact with methamphetamine production.
DHHS, and in their absence the LEA, will ensure that medically-trained personnel
conduct an initial assessment as soon as possible (within 4 hours) upon discovery of
children at meth lab/home. If children are in need of emergency care please refer to
letter D, below. (Refer to ../AppData/Local/Microsoft/Windows/Temporary

Internet
Files/AppData/Local/AppData/Local/Microsoft/Windows/Temporary
Internet Files/AppData/Local/Temp/IN DEC Compreh Care Protocol.doc.
D. EMERGENCY TRANSPORT OF CHILDREN TO MEDICAL FACILITY
Appropriate Responder: Emergency Medical Services (EMS)
If children have critical injuries, illness, or severe emotional trauma, transport to the
Emergency Room (ER) immediately. If children were removed from a meth lab, call
prior to arrival, alert of possible chemical contamination and follow ER procedures.
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E. PHOTOGRAPHING AND DECONTAMINATION OF CHILDREN REMOVED FROM
METH LAB/HOME
Appropriate Responder: LEA *Note: DHHS may be on the scene to assist LEA
with children.
Special consideration should be given to who assists children with the decontamination
process. A child may be uncomfortable being undressed by someone of the opposite
sex or someone other than a medical professional.
1. If possible, photograph and decontaminate the children (remove chemical residue) at
the scene by taking the children to a safe location that affords privacy and by doing the
following: Wear nitrile gloves; photograph children in original clothing to document
condition of child; photograph any visible injuries; dress in disposable Tyvek® suit or
clean clothing provided by a responder; follow LEA procedure for disposal of
contaminated gloves, and clothing.
2. If not possible to decontaminate at the scene, protect responders and response vehicles
from chemical residue on child prior to transport by doing the following: Wear nitrile
gloves; leave child in existing clothing; wrap child in a disposable emergency blanket or
a thick blanket; or put oversized coat/sweat suit over child’s clothing; and follow LEA
procedure for disposal of contaminated gloves.
F. OBTAINING URINE SAMPLE FROM CHILDREN WITHIN 4 (FOUR) HOURS
Appropriate Responder: Medical Personnel
A urine sample should be collected from all children who are removed from meth labs.
For children removed from meth homes (where meth was being used or dealt but not
manufactured), DHHS should collaborate with LEA and medical personnel to determine
whether a urine screen should occur, based on the likelihood of exposure, weighing
such factors as the child’s access to the drugs. Any urine samples must be collected
within 4 hours of the child’s removal to yield the most accurate results (for medical
analysis and for evidence for prosecuting child endangerment). Consideration should
be given to the age and sex of the child when determining who will monitor (and assist,
if necessary) the child during this process.
Note: If possible, order a urine screen that will test for presence of meth or other
controlled substances at any detectable level (performed at 50 nanograms or lower. Do
not use NINA thresholds for screening purposes).
G. FORENSIC INTERVIEW OF CHILDREN
Appropriate Responder: DHHS responsibility in conjunction with LEA to ensure that
appropriately trained personnel conduct forensic interview per DHHS protocol.

The purpose of this brief interview is to determine the children’s primary caregiver, the
kind of care the children are receiving and the degree of access children have had to
the meth lab and/or drugs.
1. If possible, given specific circumstances, conduct forensic interview of child at the scene
to ascertain:
a. Last meal eaten and who prepared it
b. Last bathing and by whom
c. How child feels physically and mentally
d. Child aware if anyone in home smokes? If yes, what do they smoke?
e. Anything in house that bothers the child?
f. Other siblings living in the house who aren’t home right now?
2. A second forensic interview in a child-friendly setting should occur within 48 hours of
discovery of children within a drug endangered environment.
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H. REMOVAL AND PLACEMENT OF CHILDREN
Appropriate Responder: DHHS and/or LEA
When DHHS finds that a child within a drug home is at an imminent risk of harm or
threatened harm and it is contrary of the welfare of the child to remain in the home,
DHHS must intervene on behalf of these children and determine the appropriate action
and/or placement, per DHHS policy.
Pursuant to Public Act 256 of 2006, within 24 hours after DHHS determines that a
child was allowed to be exposed to or have contact with methamphetamine
production, DHHS shall submit a petition for authorization by the court under MCL
712A.2.
If DHHS is unable to respond to the scene, any available responder should contact a local
DHHS office to report the drug endangered child. Other responders should not release
children to neighbors, relatives, etc.
1. If DHHS is seeking removal, DHHS will contact the court to obtain an order for out-ofhome placement.
2. DHHS will obtain children's birth and medical information from caregivers and serve
notice of preliminary hearing.
3. If not done previously, child(ren) will be decontaminated per the national protocol (see
Procedure E details).
4. After an order from the court is obtained, DHHS will transport children to out-of-home
placement and explain the following to the children’s caregivers:
a. The children were removed from a drug endangered home and had exposure to
controlled substances and/or hazardous materials.
b. The children must be medically assessed pursuant to Procedure C.
c. The children will need additional exams/care within 30 days pursuant to DHHS
policy or a court order.
d. If the children were taken from an operational meth lab, the following should also be
explained to the caregiver:
i. If child has not been properly decontaminated, the caregiver should immediately
bathe the child with soap and warm water. Any contaminated clothing and
coverings used for transport should either be cleaned by washing in hot water
and laundry detergent separately from other clothing or placed in the garbage in
a closed plastic bag.
ii. None of the child’s personal belongings were removed from the home due to
danger of chemical contamination.
I. LOCATION OF OTHER CHILDREN
Appropriate Responder: DHHS
1. DHHS will attempt to locate all other children known to live in the drug home who were
not present at the time of discovery.
2. DHHS will arrange an initial child-friendly forensic interview to determine how many
hours it has been since the children have been in the home and determine if an initial
medical assessment is appropriate to determine whether children are in need of
emergency care.
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J. DOCUMENTATION OF CHILD ENDANGERMENT
Appropriate Responder: LEA and DHHS
LEA should follow Michigan State Police Methamphetamine Protocol
DHHS should follow Department of Health and Human Services policy for
documentation
1. The clandestine/drug lab and/or anything else that can support a finding of child
endangerment will be documented. The documentation should make clear the degree
of accessibility to the child. Documentation will occur in writing, photos and/or video and
will include any of the following risk factors:
a. Visible evidence of children's presence, particularly proximity of children's belongings
to chemicals
b. Children’s accessibility to drugs, drug residue, chemicals, syringes and drug
paraphernalia
c. Proximity of hazards to children’s play, sleep and eating areas
d. Other hazards and indications of neglect
e. Access to pornography
f. Access to weapons
g. Food quantity and quality
h. Sleeping conditions
i. Sanitary conditions
2. Document any surveillance equipment, weapons (note if loaded) and/or explosives
(note if live).
3. Retrieve samples for forensic laboratory.
4. Interview neighbors and other witnesses as appropriate.
5. Dismantle meth lab (must be completed by personnel certified to dismantle clandestine
labs)
6. LEA will share appropriate information and/or investigative reports regarding child
endangerment with DHHS.
K. COMPLETE MEDICAL EVALUATION OF CHILDREN
Appropriate Responder: Medical Doctor
See Michigan DEC Medical
Protocol
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L. PROSECUTION AND ADMINISTRATIVE FOLLOW-UP
Appropriate Responder: LEA, DHHS, prosecution, medical providers
1. LEA will complete necessary reports that include documentation of child endangerment
and forward them to the local prosecuting attorney.
2. LEA will notify the local enforcing agency under Public Act 307 for all meth related
incidents.
3. LEA, DHHS and medical providers will coordinate exchange of information contained in
DHHS intake/investigation report(s), medical report (including urine screen results), and
LEA report. Each agency should ensure that the appropriate reports are forwarded to
the prosecutor’s office.
4. Pursuant to Public Act 256 of 2006, within 24 hours after DHHS determines that a child
was allowed to be exposed to or have contact with methamphetamine production,
DHHS shall submit a petition for authorization from the court under MCL 712A.2
5. The prosecuting attorney will review evidence and information gathered from other
agencies and decide what legal action should be taken, including the following:
a. Filing criminal charges.
b. Filing child neglect petition in Family Court Division of Circuit Court.
c. Making referral of potential child abuse or neglect to Department of Health and
Human Services.
d. Notifying law enforcement of potential illegal drug activity (if law enforcement not yet
involved).
e. Participating in forensic interview of drug endangered children.
6. Prosecutor should share all accessible information with other agencies and interested
parties.
7. In the event that DHHS does not substantiate abuse or neglect, the prosecutor should
consider filing petition in Family court without their involvement if situation so warrants.

M. FOLLOW-UP CARE FOR CHILDREN
Appropriate Responder: DHHS, medical/mental/developmental/dental health
providers
1. For children that are under the care and custody of the State of Michigan, DHHS will
ensure that all follow-up medical, dental, mental health and developmental evaluations
are occurring as needed and all necessary treatment is being provided to the child.
2. DHHS will collaborate with medical/mental/developmental health care providers to
evaluate the needs of the children.
3. DHHS will provide information on appropriate follow-up care to children’s caregivers.
4. DHHS should not allow child/parent visits to occur in homes that formerly housed meth
labs unless it has been cleaned pursuant to PA 258 and 260 (check with local public
health department to confirm). This is because presently, Michigan has no
standardized method for tracking and certifying decontamination of such sites.
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