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 GEORGIA DEPARTMENT OF HUMAN RESOURCES

DIVISION OF FAMILY AND CHILDREN SERVICES

INTER-COUNTY SERVICE TRANSFER

TO:

       County Department of Family and Children Services

FROM:

       County Department of Family and Children Services

RE:

Name of Primary Client(s)       







     







     

Case ID Number       


Case Name                                                




Address
     





     

1.
 FORMCHECKBOX 
 Client has moved to your county and requests/requires services.  Case is active for mandatory   FORMCHECKBOX 
 Child Protective Services or  FORMCHECKBOX 
  Child Placement Services.  Services documentation information is attached.

2.
 FORMCHECKBOX 
  Client has moved to our county and services requested/mandatory. Please forward complete service record.

3.
 FORMCHECKBOX 
  Client cannot be located; service documentation/case record is being returned.

4.
Other information:          
Signature: ___________________________     Signature: _____________________________



Transferring Service Worker





Receiving Service Worker

Date:   ______________________________     Date __________________________________
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