INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN       

SENDING STATE
PRIORITY HOME STUDY REQUEST

INSTRUCTIONS FOR ICPC FORM 101 

Purpose:

The Interstate Compact on the Placement of Children (ICPC) Sending State Priority Home Study Request form is for use by Service Staff for children in Foster Care.  The form is used when making a request for a Regulation 7/Priority Home Study.  This form is required to accompany ALL Regulation 7/Priority Home Study requests.  One set of three forms are to be completed per child, per request.
Completion of Form:
Name of Child to be placed: 
Indicate first, middle and last name of child (one child per form)

Age:

Indicate child’s age at time of making request
Mother’s Name:
Indicate the first and last name of the child’s mother.

Ethnic Group:
Indicate the child’s ethnic origin.  If unknown, indicate that it is unknown.
DOB:

Indicate month, day, and year of child’s birth

Father’s Name:
Indicate the first and last name of the child’s father.  

Proposed Caretaker: 
This section is regarding the person to be evaluated.
Name:

Indicate the name of the proposed placement resource.
Marital Status:
Circle the letter which indicates the proposed placement resources marital status.  S= single, M= married, Sep. = separated, D= divorced, W= widowed, Living With= indicate the name of the person they live with. 
Address:
Indicate the address of the proposed placement resource.

Telephone:
Indicate the home and work telephone numbers of the proposed placement resource.

Social Security #:
Indicate the proposed placement resource’s social security number.

Relationship to child identified above:
Indicate the degree of relationship to the child being placed.

Best time of day to contact caretaker:
Indicate what is the best time of day for the assessor in the other state to contact the proposed placement resource.
Employer:
Indicate the proposed placement resources employer’s information.

Alternate contact name & number:
Indicate the name and number of another contact person for the proposed placement resource.
Assessment of Child:
This section is regarding the child to be placed.
Case Plan Attached:

Circle yes or no to indicate if case plan is included in the packet.
Financial/Medical Plan Attached:
   Circle yes or no to indicate if the 
financial/medical plan is included in the packet.

Special Needs:           Indicate the special needs of the child to be placed.

Handicaps:                 Indicate any mental or physical handicaps of the child to be 

                                     placed.

Service needs/treatment requirements:
Indicate any special services or treatments 

needed for the child to be placed.

School information:
Indicate the grade, type of classes or programs taken by the child to be placed.

Other required pertinent information regarding child and family will follow: 
    

Circle yes or no to indicate, if additional information will be forwarded later.  This would 

be information not available at the time the packet is completed.

Worker’s name:     Indicate the name of the case manager handling the case (print).

Telephone #:          Indicate the telephone number of the case manager handling the case.

Worker’s Signature:     Form must be signed by a representative from the county 

   
 office making the ICPC placement.

Date:
Indicate the date the form is completed.

Supervisor’s Name:
    Indicate the name of the supervisor of the case manager handling the case (print).

Date:
Indicate the date the form is completed.

Telephone #:  
Indicate the telephone number of the supervisor of the case manager handling the case.

County:
Indicate the name of the county legal responsible for the child to be placed.
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