Georgia Department of Human Resources
Initial Authorization of Foster Care

FORM 527

1.  Name of child:       ,        
     
        2.  Date of birth:                                    3. Social Security #:          


 Last         First
Middle Initial

     MM/DD/YYYY
4.  MHN No:       
       5.  Ethnicity:   FORMCHECKBOX 
 Hispanic/Latino    FORMCHECKBOX 
 Not Hispanic/Latino    FORMCHECKBOX 
 Unable to Determine      

6. Race:   FORMCHECKBOX 
Black/African American        FORMCHECKBOX 
 White             FORMCHECKBOX 
American Indian/Alaskan Native        FORMCHECKBOX 
 Asian 
  FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander         FORMCHECKBOX 
Unable to determine                                       7.  Sex:   FORMCHECKBOX 
 M          FORMCHECKBOX 
 F      
8.  Child’s Case #:                9.  Caseworker ID:                              10.  Caseworker name:                    
11.   Caseworker contact no:                    
        12.  Date child entered care:       
            13. Child’s legal county:       
14.  Child’s Program (Check the appropriate block-only one check accepted):

 FFC:

 FORMCHECKBOX 
    Initial FFC UAS Code 503
      


 FORMCHECKBOX 
   Voluntary Placement FFC UAS Code 560

       

 FORMCHECKBOX 
   Voluntary SFC State Approved Per Diem Waiver UAS Code 575       
 FORMCHECKBOX 
    Undocumented Immigrant FFC UAS Code 529


 FORMCHECKBOX 
  Initial SFC State Approved Per Diem Waiver UAS Code 579

 FORMCHECKBOX 
   Sibling Incentive            Number of  siblings (3 or more together) :     
RBWO/CCI:
  FORMCHECKBOX 
   Initial RBWO/CCI UAS Code 607
     FORMCHECKBOX 
   Undocumented Immigrant RBWO/CCI UAS Code 612        


 FORMCHECKBOX 
  Voluntary Placement RBWO/CCI UAS Code 608
RBWO/CPA:
 FORMCHECKBOX 
  Initial RBWO/CPA UAS Code 611
 FORMCHECKBOX 
  Undocumented Immigrant RBWO/CPA UAS Code 613

 
 FORMCHECKBOX 
  Voluntary Placement RBWO/CPA UAS Code 614

 FORMCHECKBOX 
   Sibling Incentive
Number of siblings (3 or more together):     
15   Name of CCI/CPA:       
                                  l6.    Name of DFCS FH/Placement Resource:     
17.  Site address:     Street Address:                                           

City:                                             County:                                         State:                                                     Zip:     
18:  Billing address:   Street address:      




City:                            State:           Zip:       
19.   Authorized Foster Care per Diem:  $      
Authorization of Boarding Care
20.  I hereby certify that the action indicated is in accordance with Departmental rules and regulations and that boarding care on behalf of a child is authorized (continuously until notified) at the daily rate specified above.      Effective Date:   MM/DD/YYYY         

Authorized By:       







Date:       
County Director or Designee
FC 527 Initial Authorization of Foster Care Rev. 12.2007                                                                               
