
N16
Addendum to MIECHV RELATIONSHIP Assessment Form

12 Months
**Reminder: Only return this Addendum to state. Do not return MIECHV Relationship Assessment to state.
Name of Home Visitor:      

NFP ID # of Mother:       



FamilyNet State ID # of Mother:       


Name of Mother:       

1. MIECHV Relationship Assessment Tool completed?

 FORMCHECKBOX 
 Yes → Date tool completed:
   /    / 20   → Go to Question 1a.



1a. If Yes, result of MIECHV Relationship Assessment Tool:




 FORMCHECKBOX 
 Score of 20 or higher → Go to Question 1b.



 FORMCHECKBOX 
 Score of 19 or lower



1b. Does mother have a safety plan in place?




 FORMCHECKBOX 
 Yes → Date:    /    / 20  



 FORMCHECKBOX 
 No → If a safety plan is put in place at a later date, please add the date 





and submit the form to the state again.

 FORMCHECKBOX 
 No → Go to Question 1c.


1c. If No, reason why MIECHV Relationship Assessment Tool not completed:




 FORMCHECKBOX 
 Concern previously identified



 FORMCHECKBOX 
 Other 
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