
Michigan  
SYSTEM 

SAFE DELIVERY OF NEWBORNS 
Initial Date: 06/13/2017 
Revised Date: 12/27/2022 Section 8-23 

MCA Name: 
MCA Board Approval Date: Page 1 of 7 
MCA Implementation Date:  
MDHHS Approval: 12/27/22        MDHHS Reviewed 2023 

Safe Delivery of Newborns 

Purpose 
 According to Public Act 488 of 2006 and Public Acts 232, 233, 234, and 235 or 2000, 
parents may surrender their newborn child to any hospital, fire department, police station, or 
call 911 from any location and remain anonymous. This protocol outlines steps to be taken 
in this circumstance. *IMPORTANT* While there is opportunity for information 
gathering through forms, the surrendering parent has the option of remaining 
completely anonymous and disclosing no information. 

Definitions 
Newborn: A child who a physician reasonably believes to be not more than 72 hours 
old. 
Emergency Service Provider (ESP): A uniformed or otherwise identified employee or 
contractor of a fire department, hospital, or police station when such an individual is 
inside the premises and on duty. ESP also includes a paramedic or an emergency 
medical technician (EMT) when either of those individuals is responding to a 9-1-1 
emergency call. 
Surrender: To leave a newborn with an emergency service provider without expressing 
an intent to return for the newborn. 

Procedures 
1. The surrender of the infant must occur inside the fire department, police station or in

response to a 9-1-1 emergency call to paramedics or EMT.
2. In the instance of a parent attempting to surrender a newborn to a staffed ambulance,

not on an emergency call, immediately notify dispatch and establish an emergency
call.

3. To protect the parent’s right to anonymity/confidentiality, the EMS agency responding
to a 9–1–1 emergency call from a parent(s) wanting to surrender a newborn, should
not use the vehicle sirens or flashing lights.

4. The firefighter, police officer, paramedic or EMT personnel cannot refuse to accept
the infant and must place the infant under temporary protective custody.

5. Fire departments, police stations, paramedics and EMTs have statutory obligations
under the law, including:

a. Assume that the child is a newborn and take into temporary protective
custody.

b. Ask surrendering person(s) if they are the biological parent(s). If they are not
the biological parent(s) the newborn cannot be surrendered under the Safe
Delivery of Newborns law.

c. Make a reasonable effort to inform the parent(s) that:
i. By surrendering the newborn, the parent(s) is releasing the newborn to

a child placement agency to be placed for adoption.
ii. He or she has 28 days to petition the Circuit Court, Family Division to

regain custody of the newborn.
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iii. There will be a public notice of this hearing and the notice will not
contain the parent(s) name.

iv. The parent(s) will not receive personal notice of the hearing.
v. Information the parent(s) provides will not be made public. A parent(s)

may contact the Safe Delivery of Newborns hotline for information. The
toll-free number is: 866-733-7733

6. Provide the parent(s) with written material from the Department of Health and Human
Services that includes:

a. Safe Delivery Program FACT Sheet (DHHS Pub 867)
b. What Am I Going To Do? (DHHS Pub 864) Optional

7. Make a reasonable attempt to:
a. Reassure parent(s) that shared information will be kept confidential.
b. Encourage parent(s) to identify him/herself.
c. Encourage the parent(s) to share any relevant family/medical background,

Voluntary Medical Background Form for a Surrendered Newborn (DHHS Form
4819).

d. Inform the parent(s) of the newborn he or she can receive counseling or
medical attention.

e. Inform parent that in order to place the child for adoption the state is required
to make a reasonable attempt to identify both parents. Ask for the non-
surrendering parent’s name. Do not press if the name is refused.

f. Inform the parent(s) that he or she can sign a release for the child that could
be used at the parental rights termination hearing, Voluntary Release for
Adoption of a Surrendered Newborn (DHHS Form 4820).

8. Fire and Police may contact emergency medical services (EMS) to transport newborn
to hospital. ESP will accompany newborn to the hospital to provide hospital with any
forms completed by the parent(s) and to transfer temporary protective custody.

a. Note: Temporary protective custody cannot be transferred to EMS. A
representative of the fire department or police station must go to the hospital to
transfer temporary protective custody to the hospital.

9. The responding EMS crew will transport the newborn to closest appropriate facility,
according to the MCA transport protocol, provide any forms completed by parent(s)
and transfer temporary protective custody to hospital staff.

* For Safe Delivery purposes EMS is defined as a paramedic or emergency medical
technician.
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1CONFIDEJNTIAL 
VOLUNTARY MED' CAl. BACKGROUND FORM FOR A SURRENDERED NEWBORN 

Michigan Department of H11mani Seli'Vices 

IM!ID? wai;. 1111! cMII IJom? 

SURRENDERilNG PARENT BACl~G.ROUND 1(Dptionalt 

Name 1Ma111a1Slatll5 Dale «B11111, I P!Jooe Niinber 

D s □ M D D 
AdG"eEl5 

lilace Affllii1!!,dlWIIII l'Jnellcan lrdilll Tt11Je ldealll'I' lilllJe 

□ YES □ t,10 

He!~ 1~1 I tlla Ctl'or I eye D:for• 

,Any Family History ot Yes N'o Yes Na, 
Sid:le Celli Disease □ □ Cancer □ □ ► lfYes.Tp 

Heart Disease □ □ Genetic Diseas;e □ □ ► lfYes.Tp 

lliabetes □ □ FarMy His.inly or Menial ill rnes □ □ ► lfYesEllµlain, 

IHIV □ □ Dl1'g Usage □ □ ► If Yes Explain, 

Hepatifis □ □ AlcdildlUsage □ □ ► If Yes. Explain, 

~ 

SU'glcal IH161D1y 

OIHER PARENli BACKGROUND 1(Uptiooal) 
Name I Marllal SlatlJ5 Dale«B11111, I P!Jooe NIIllber 

O s O M O D 
AdG"eEl5 

lilace Affllii1!!,dlWIIII ~ lrdilll Tt11Je fdelllll'l'lilllle 

□ YES n t,10 

He!~ 1~1 ltllaettor leyeett« 
.Ari,, Family HisilD:ry ot Yes N'o Yes No, 
Sid:le Celli Disease □ □ Cancer □ □ ► lfYes.Tp 

Heart Disease □ □ Genetic Disease □ □ ► lfYesTp 

lliabetes □ □ FarMy Hisinly or Mental l l rnes □ □ ► lfYesEl\plain, 

HIV □ □ Dl1'g Usage □ □ ► If Yes. Explain, 

Hepatifis □ □ Alcohol Usage □ □ ► If Yes Eicplain, 

Oilll!t" 

SU'glcal IHl6IDly 

INFORMATION AIBOUT liHE PRiEGNANCY I orug ix A10ana1 use ll i:alrt91 Pregnancy 
0 Yes O No,. If yes. E-9!!:!:! 

EIIERGHIICY SBRWCIE PRO'llilD'ER OBSEIRVATION!S 
oommen1a. 

ESP ~ 1~ P!Jone· Niinber 

--= ICIiy Stale 1~cooe 
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VOLUNTARY RELEASE FOR .ADOP'TION OF A SLIJRRE1NDEREU NEWBORN BY PARE1NT 
!Michigan Dep amnent of Human SetVices 

In lhe mattenJtf ________________________ .. a newborn child. 

1. I. _____________ • DOS. __ l _____ amihe D mother D f.a1her 

of the abo,.,-e child, ·who ·was born on I .at 
------ --------,-6Ci= ce-:)-, -----

2. I umf,e.-stand lhat I have parental rights ·lo this child and lhat by ~ni~ this release. I ¥Dllllntaliy Jete.ase 
all of my p8l'elltal rigJrts ro my child. (Subject ·ID number three below:.1, 

::i.. I understand lhat I ha¥e 28 days .after SUIH!'lldering my· newborn ,child ·lo pe:iim:m Ille couit ID reclaim 
custody of my· child. 

4·. I unde.-stand lhat I will not receive notice air any hearings .. 

5,. Unde.-standing the above pro'lliSXJns. I release completely a:nd perman,entty my parantal rig:trts ro my 
chil'd. aru:I release my chikl to a chil'd placing agen,c.y far Ille purpose of adoption.. 

6,. I adl'lO'Medg,e receipt of the fullowing: 

__ Fact Slieet (Pub 867) 

Dale I !Parent Sign ature 

Address 

City stale Zip ------

Wiln:e-ssed by 
ttame (l:)pe oqptlnli) 

Oil -==------" at _,.. ......... ...,.,,.,.,, .... _______________ _ 
Dii1I! Agency aoo Mll"IS 

S lgnalln! 

IF A. INOTA!RY ISAVAILAIBLJE: NalaJiY Public 

Subscribed aru:I swam ·ID befure me or, ____ _ 
Date Co:IE!y.-xlstale 

Slgllilhl'e: Myconmissian expoes: -==------ ___________________ _ 
Dii1I! 

Nifl'.I! (1¥,pe-or prllll) 

AJ.m-lCJIRITI': sbe I? A. 23:2 Of 2mllll 

RIESPIJINSE: Vc:fUnta)' 

FIENAt.Tr. one 

llHS-48211 (RE'>'. 5-1171 MS IMml 

~lil'nenli OI Htman ser.fce6, CDHS) 'WII m:t II.Wlnmate· iilPll6I 
all)'nrmual or g:ou,p lll!!:aLEeoUace. i;a:,, 1re11g1on, ag~ lliillooal 
oCIJjln. COior. neqn. Wl!lm:1I. natlil'I 6ialJJ.. paraca IJElleJ&. or 
dl6ablll'I'. Iii yoo1 need l:le{p .'IM.'111 re;mr,g_ 1i1111i1g. t11g1ag1, etc:., 
Under ~ Amet:1can5 IM1tl Dl6alllllle!i Act, '.jlllU are UW11ed ID DlliE· 

I roi;a- nees b1o\m 1D a DHS alllce ti voor aHli!c 
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·surrendering Parent Rights 

By surrenderi11g your newborn, you ,ne n!leasiag 
your newborn to a chid placi 11!1 agency to l,e, 
placed for adoption . 

You have 28 days after sunemleri 11!1 your newborn 
to petition the court to regain CJJstody. 

After the 28 days ead there will be a hearing to 
terminah! your l]'all!rltll rigb6. 

Jne-re, will be a pu'blic notice oHhis hearing; 
lhowewr, t!he notice• ·wi not contain '.J'OlllT name. 

You ·will. NOT receive personal notice of the heari11g. 

Any information you aTe• willing to provide to an 
Emergency Service Provider will N01i be made public:. 

For more informatiom on ,safe delivery 
caU the hotline at 866-733-7733 

Thi! cardl lbalow 11 dlbchabla. 
Please keep ft wtfih you1 o, ,au ft along 

to IO .. l!OIII! JOU tfllnlc ft Illa)' help_ 

A newbarn ca be 1u11115_.. within 72 ..... 
ahirthinlide .......... &e......,__ 

palice ltlml ar lly ailing t-1-1 

SAFE. LEGAL. ANONYMOUS. : 
HOTLINE: 866-733-7733 : 

':It, www.michigan.gov/ safedelivery i 
I L------------------------------J 

~ hospital 

fire department 
police statio 

~ by calling 9-1-1 
SAFE. LEGAL. ANONYMOUS. 

·me• M~ lilepartmecl D:1 li1ealfn .iool l11mar1 ser.t:86 
(MIDHHS) (t)ef; nold&emllr1lilte agaln&I ~ ~ ltvlllill or 
•!JOOP llecaLR ct race_ teflgkln, age. r:iailonai Orljllrl , COiar, 
~ 'WE1Jlf. 111Btial lititus,, 9=nelk: lt11brn&boo. &eJC.. &emal 
~ 9=nmen t1er1ttty orexprE651Cll\ 1pom:al lbele15 or 
ll&ablllly: 

Surrender Your Baby 

Michigan's 
S.fe Delivery of Newborns Law 

HOTLINE: 
866-733-7733 
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Young and Scared? 
You tnay be a teen or a young ildull who is 
not ready emotionally or financially to IK! a 
l)ilrent Maybe you have been ilble to keep your 
pregnancy ii seael But now whilt? You haw a 
choice to take your nl!Wbom to a safe place. 

What i s a. Safe Place? 

If your baby is three days old or less, i t is 
not a crime to surrender yo111r newborn to an 
employee of a hospita~ fire department, or a 
polic-e station. You may also a ll 9-1-1. 

No One Ne&ds t o Know ... 
You an I.eave without gMng your name. It 
wou!d hl!fp th!! baby if you have some basic 
heilll:h i nformation. However, you do not have 
to answer any questions. It is YOOR choice. 

Surrender Your Baby 
SAFE. LEG.AL .ANONYMOUS. 

What Happens to Your Baby? 
If your baby needs rnediGll attention, he· or 
she wllll receive it The professional staff person 
who acc-epts the bilby will contact an adoption 
agency. Social workers will plilc1! the bilby wil:h 
a pre-ildoptive family. There are many families 
who want to adopl The pliln is to make sUJe your 
baby hils a good home where he or she an grow 
up heil~ and happy. 

It's Your Choice ... 
Maybe you made a mistake, But you can make a 
good choice now. You can choO!iil! ii safe p~ce for 
your nl!Wbom. It is a decision that will help yo11 
and yo111 baby. Your baby ciln hilVe a filmi[v. 

Michigan's 
Safe Delivery of Newborns Law 

SAFE. LEGAL. ANONYMOUS. 
r 

~ 

LOOK FOR THIS SIGN! 
PLEASE DON'T ABANDON YOUR BABY 

Safti DllliwllJ ., ....... La• 
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