FOSTER CARE REFERRAL FORM

Instructions for Form 122

PURPOSE:

The Foster Care Referral form is used by Services and Eligibility Staff to refer parents of children in foster care to Child Support Enforcement (CSE) for the collection of child support and medical support/insurance.

COMPLETION OF FORM:

Enter as much information as is known to facilitate CSE activities.  If information is unknown, enter “”unknown” in the field.  Do not leave a field blank.  Send the referral to CSE even if all information is not complete.

Type of Case:  Check the appropriate block to indicate the type of foster care case.

Date:  Enter the date the referral is completed.

Referring County: Identify the name of the county DFCS office.

Referring Worker:  Enter the name of the Services Worker or Eligibility Worker completing the referral. 

Phone Number:  Enter the referring worker’s phone number.

Fax Number:  Enter the FAX number to which the referring worker will have access to  send/receive correspondence.

Name of Child(ren):  Enter names and identifying information of the children who share the same mother and father.   If more than three children, enter the names and identifying information of the additional children in the “Comments Section.”

NOTE:  The Medicaid/PARIS # is the same number except that the Medicaid # ends with a “P.”  If entering the Medicaid #, drop the “P.”

Name of Mother:  Enter the name, race code, SSN, DOB, Address and last known employer  of the mother.

NOTE:   The SSN is critical as a reference number for CSE activities.  Therefore, every             effort must be made to obtain the mother’s SSN.
Check the appropriate block to indicate whether the mother receives AFDC for other children 

Who may remain in the home and/or if she receives SSI for herself.

Name of Father:  Enter the name, race code, SSN, address and last known employer of the legal father (if there is One).  If there is not a legal father, enter the name and identifying information of the putative father.

NOTE:  If there is a legal father and a putative father, enter the name and identifying information of the putative father in the “Comments Section” so that CSE can establish paternity and a support obligation for the putative father.

See the above comment for “Mother” regarding the critical nature of providing a SSN for the legal and/or putative father.

Check the appropriate block to indicate whether the father receives AFDC for other children who may remain in the home and/or if he receives SSI for himself.

Paternity:  Check the appropriate block.

Parents’ (Marital Status):  Check the appropriate block.

Comments:  Enter any information which may be useful to CSE in processing the referral.

ROUTING:
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