Georgia Department of Human Resources

Division of Family and Children Services

Internal Data System

	Case Action Type: 
     
1 – Initial     2 – Change   3 – Close   6 – Re-Open     

	Primary Service: 
      

1 – Placement 



13 – Court Ordered Study   
                           
2 – CPS Report Screened Out

14 – OTI (Out of Town Inquiry) – From Another County  
                                                      
3 – CPS Report Accepted for Service
15 – OTI, ICPC – From Another State  

4 – APS Report Accepted for Service
16 – CPS Safety Resource  
6 – Preventive Services

	Case Number:       -   

	General:  Case Open/Close Date               Form Filled Out Date:        
Case Category:   (CPS and PLC Only – Select one only according to primary service of the case)  
CPS categories



             Placement (PLC) Categories

 FORMCHECKBOX 

Intake/Investigation


 FORMCHECKBOX 

1 – Foster Care

 FORMCHECKBOX 

On-going/Family Preservation

 FORMCHECKBOX 

2 – Foster Care/Boarding +







 FORMCHECKBOX 

3 – Foster Care/ICPC Boarding (Not in GA Custody)+







 FORMCHECKBOX 

4 – Foster Care/Parent Services Only +







 FORMCHECKBOX 

5 – Relative/ICPC Boarding (Not in GA Custody)+ 







 FORMCHECKBOX 

6 – Adoption







 FORMCHECKBOX 

7 – Adoption/Boarding +






 FORMCHECKBOX 

8 – Adoption/ICPC Boarding (Not in GA Custody)+








 FORMCHECKBOX 

9 – ILP (Independent Living)
Caseworker:       __________________
THE FOLLOWING QUESTION APPLIES TO PRIMARY SERVICE TYPE 3 – CPS REPORT ACCEPTED FOR SERVICE 

17.  A 431 will be generated for Initial & Reopen CPS cases. If one is not required please select appropriate reason.

 FORMCHECKBOX 
 431 Required       FORMCHECKBOX 
 431 Not Required         

 FORMCHECKBOX 
 1 – Ongoing case received in transfer

                                                                         

 FORMCHECKBOX 
 2 – Request for Assistance

                                                                                        
 FORMCHECKBOX 
 6 – Courtesy Visit 

                                                                                        
 FORMCHECKBOX 
 7 – Duplicate Case Numbers

                                                                                        
 FORMCHECKBOX 
 8 ​– CPS Case Opened in Error/CPS Case Closed in Error

	PRIMARY CLIENT

	Demographic Info:  
Last Name
                                     


Gender 

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
First Name
                                     


DOB

     __
Middle Name
                                     


SSN 

     __
Suffix (Select One)  FORMCHECKBOX 
 Jr
  FORMCHECKBOX 
 Sr      FORMCHECKBOX 
 I       FORMCHECKBOX 
 II      FORMCHECKBOX 
 III    FORMCHECKBOX 
 IV    FORMCHECKBOX 
 V
Hispanic Eth
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 UTD


   FORMCHECKBOX 
 VI    FORMCHECKBOX 
 VII
  FORMCHECKBOX 
 VIII   FORMCHECKBOX 
 IX    FORMCHECKBOX 
 X    FORMCHECKBOX 
 XI    FORMCHECKBOX 
 VII
SUCCESS ID
     ___
Race:  (Check all that apply) 
 FORMCHECKBOX 
 Black/African American    FORMCHECKBOX 
 White    FORMCHECKBOX 
 Asian    FORMCHECKBOX 
 American Indian or Alaskan Native    





 FORMCHECKBOX 
 Hawaiian Native or  Pacific Islander    FORMCHECKBOX 
 *Unable to Determine

*Unable to Determine should only be used for child abandonment, adult incapacity/refusal


	Address: (Address 1, City, State, Zip required)
Address 1                                      


City
     ___________
Address 2                                      


State 
      

Address 3                                      


Zip
       Ext.      



	THE FOLLOWING SECTIONS APPLY TO PRIMARY SERVICE TYPE 1 – PLC CASES ONLY

	PRIMARY CLIENT Cont’d.

	Is US Citizen?    FORMCHECKBOX 
 Yes (U.S. Native Born Citizen)   FORMCHECKBOX 
 Yes (Not U.S. Born)  FORMCHECKBOX 
 No 
If Yes , (Not U.S. Born) select one type of verification from the following list:
Primary

 FORMCHECKBOX 
 U.S. Passport

 FORMCHECKBOX 
 Naturalization Certificate (N-550)

 FORMCHECKBOX 
 Certificate of Citizenship (N-560)

Secondary

 FORMCHECKBOX 
 Report of Birth Abroad/ U.S. Citizen (FS-240)

 FORMCHECKBOX 
 Certificate of Birth (FS-545)

 FORMCHECKBOX 
 Birth Certificate

 FORMCHECKBOX 
 U.S. Citizen ID Card (I-97)

 FORMCHECKBOX 
 American Indian Card (Issued by INS) Religious Record of Birth

 FORMCHECKBOX 
 Final adoption decree

 FORMCHECKBOX 
 Evidence of civil service employment by the U.S. government before June 1976

 FORMCHECKBOX 
 Official military record of service showing a U.S. place of birth

 FORMCHECKBOX 
 Northern Mariana ID card

Tertiary 

 FORMCHECKBOX 
 Extract of U. S. hospital record of birth created at least 5 years before the initial application date

 FORMCHECKBOX 
 Life or Health or other insurance record showing U.S. place of birth created 5 years before initial application

Quaternary

 FORMCHECKBOX 
 Census Bureau records of Birth/parentage

 FORMCHECKBOX 
 Medical records of birth/parentage

 FORMCHECKBOX 
 Religious Record of Birth

 FORMCHECKBOX 
 Bureau of Vital Statistics records of birth/ Parentage

 FORMCHECKBOX 
 Local government records of birth/parentage 

 FORMCHECKBOX 
 Confirmation of Birth

Non-US Citizens   If No, the primary client is not a U. S. Citizen, check type of immigrant status.
 FORMCHECKBOX 
 Documented Immigrant       FORMCHECKBOX 
  Undetermined Immigrant Status         FORMCHECKBOX 
 Undocumented Immigrant

If Documented Immigrant, check type of documented immigrant and the verification provided according to type:
 FORMCHECKBOX 
  Refugee

Valid verification
 FORMCHECKBOX 
  I-94



 FORMCHECKBOX 
  I-551
 FORMCHECKBOX 
  Asylee

Valid verification
 FORMCHECKBOX 
  Asylum Approval Letter

 FORMCHECKBOX 
   I-94
 FORMCHECKBOX 
  Parolee

Valid verification
 FORMCHECKBOX 
  I-94


 FORMCHECKBOX 
  Cuban Haitian Entrant

Valid verification
 FORMCHECKBOX 
  I-94


 FORMCHECKBOX 
  Certain Amerasians from Vietnam

Valid verification
 FORMCHECKBOX 
  I-94



 FORMCHECKBOX 
  I-551
 FORMCHECKBOX 
  Lawful Permanent Resident

Valid verification
 FORMCHECKBOX 
  I-551


 FORMCHECKBOX 
  Victim of Human trafficking

Valid verification
 FORMCHECKBOX 
  T-Visa

 FORMCHECKBOX 
  Special Immigrant Juvenile Status

Valid verification
 FORMCHECKBOX 
Court Order

 FORMCHECKBOX 
  Unaccompanied Minor Child

Valid verification
 FORMCHECKBOX 
  Letter from U.S. Dept. of State
 FORMCHECKBOX 
I-94

 FORMCHECKBOX 
Child under 5 found in U.S./Parents unknown
Valid verification
 FORMCHECKBOX 
 Vital Records Documents

Complete the next two fields for all immigrant status types of non-U.S. Citizens:

Child Country of Origin                                         Date of Consulate Notification         (Date Info. Faxed to State Office)
For child who is undocumented immigrant, provide country of origin of the child’s parents:

Mother County of Origin                                             Father Country of Origin       
**See List of Countries on Page 4 of this Form**

Special Characteristics:   Check all that apply 

 FORMCHECKBOX 
  Not Yet Diagnosed


 FORMCHECKBOX 
  None Diagnosed


 FORMCHECKBOX 
 Diagnosed Mental Retardation  

 FORMCHECKBOX 
  Diagnosed Vision/Hearing Impaired
 FORMCHECKBOX 
  Diagnosed Physically Disabled

 FORMCHECKBOX 
  Diagnosed Emotionally Disturbed

 FORMCHECKBOX 
  Other Medically Diagnosed Condition 
Level of Care: 
 FORMCHECKBOX 
  Not Applicable  FORMCHECKBOX 
 Level 1    FORMCHECKBOX 
  Level 2   FORMCHECKBOX 
  Level 3           FORMCHECKBOX 
  Level 4   FORMCHECKBOX 
 Level 4W/Ed   



 FORMCHECKBOX 
  Level 5    FORMCHECKBOX 
  Level 5W/Ed    FORMCHECKBOX 
  Level 6   FORMCHECKBOX 
  Level 6W/Ed   FORMCHECKBOX 
  Level 3 – Assessment 3


	Legal and Case Planning 
Legal Status (Select Only One)            FORMCHECKBOX 
 1 – Temporary Court            FORMCHECKBOX 
 2 – Temporary Voluntary   FORMCHECKBOX 
 3 – Permanent Court 
                                                      FORMCHECKBOX 
 4 – Permanent Voluntary       FORMCHECKBOX 
 5 – Aftercare/Supervision + (no agency custody)

                                                      FORMCHECKBOX 
 6 – Short Term Emergency Care (7 Day)
Most Recent Case Review


      

Most Recent Permanency Hearing

     
Date of Court Order Expiration

     

Date of Mother TPR/Relinq/Death

     
Date of Voluntary Custody Expiration
     

Date of Father TPR/Relinq/Death

     
Primary Permanency Plan (Select Only One)           Concurrent Permanency Plan:        (Select only one of 2-6 if concurrent plan)
 (1) Reunification   (2) Live w/Other Relative  (3) Adoption  (4) Long Term Foster Care (5) Emancipation (6) Guardianship

	Placement Info
Placement Type   FORMCHECKBOX 
 1 - Parent (non-AFCARS)+   FORMCHECKBOX 
  18-Parent Trial Home Visit   FORMCHECKBOX 
  2 – Relative   FORMCHECKBOX 
  3 - Relative Foster Home       FORMCHECKBOX 
  4 - Family Foster Home     FORMCHECKBOX 
 5 - Independent Living Aftercare+       FORMCHECKBOX 
  7 - Adoptive Home    FORMCHECKBOX 
   6 - Group Home                 
 FORMCHECKBOX 
  9 - Child Care Institution   FORMCHECKBOX 
 10-ICPC- Relative + (Not in GA Custody)    FORMCHECKBOX 
11-ICPC – Foster Care+ (Not in GA Custody)   

 FORMCHECKBOX 
 20 -ICPC - Adoption + (Not in GA Custody)   FORMCHECKBOX 
 12-Hospital    FORMCHECKBOX 
 13-Runaway    FORMCHECKBOX 
 14-(R)YDC    FORMCHECKBOX 
 15-Other 
 FORMCHECKBOX 
 19-Emergency Shelter            FORMCHECKBOX 
 16- Boarding County+             FORMCHECKBOX 
 17- Placement Services to Parents+  

	THE FOLLOWING SECTIONS APPLY TO AFCARS CHILDREN (Under 18, not in + placement type or + legal status)

QUESTIONS WITH A ( MARK ARE ONE TIME AFCARS QUESTIONS – DO NOT UPDATE DURING A SINGLE FOSTER CARE EPISODE

	AFCARS 

	Case Info
Caretaker/s from whom child was removed:    

Family Structure

 FORMCHECKBOX 
 Married Couple  FORMCHECKBOX 
 Unmarried Couple  FORMCHECKBOX 
 Single Female
 FORMCHECKBOX 
 Single Male  FORMCHECKBOX 
 Unable to Determine

Caretaker 1 DOB
      


If Couple, Caretaker 2 DOB
      
(  Has the child ever been adopted?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

(  If Yes, what was the child's approximate age when adopted?:   FORMCHECKBOX 
 Less than 2 Years Old    FORMCHECKBOX 
 2-5 Years Old   FORMCHECKBOX 
 6-12 Years Old

                                                                                               FORMCHECKBOX 
 13 Years Old or Older   FORMCHECKBOX 
 Unable to Determine

	Removal
(  If the child has been in custody before, enter the date the child was first removed

     
(  What is the total number of removals from home the child has experienced? 
 

     
(  If the child was in custody before, what date was the child last discharged from custody? 
     
(  Date of most recent removal from home






      

Reasons for removal from home (Check all that apply)
 FORMCHECKBOX 
  Physical Abuse
 FORMCHECKBOX 
  Child Behavior Problem
 FORMCHECKBOX 
  Sexual Abuse


 FORMCHECKBOX 
  Death of Parent

 FORMCHECKBOX 
  Neglect 

 FORMCHECKBOX 
  Incarceration of Parent(s) 
 FORMCHECKBOX 
  Parent(s) Alcohol Abuse
 FORMCHECKBOX 
 Caretakers Inability to cope 

 FORMCHECKBOX 
  Parent(s) Drug Abuse
 FORMCHECKBOX 
  Abandonment

 FORMCHECKBOX 
  Child Alcohol Abuse
 
 FORMCHECKBOX 
  Child Drug Abuse              

 FORMCHECKBOX 
  Relinquishment
 FORMCHECKBOX 
  Child Disability

 FORMCHECKBOX 
 Inadequate Housing

	Placement Info (AFCARS)
Date of Placement in Current Foster care setting      
Is the Placement Out of State?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Financial Support 
 FORMCHECKBOX 
  IV-E Foster Care

 FORMCHECKBOX 
  IV-A TANF

 FORMCHECKBOX 
  Medicaid 
 FORMCHECKBOX 
  Initial
 FORMCHECKBOX 
  No Federal Support 

 FORMCHECKBOX 
  IV-E Adoption Assistance 
 FORMCHECKBOX 
  IV-D Child Support
 FORMCHECKBOX 
  SSI/Other 
 FORMCHECKBOX 
  IV-B (State)  
Per Diem                    

	Foster / Adopt Family Structure (Required if placement type of relative, relative foster home, family foster home or adoptive home).  
Family Structure

 FORMCHECKBOX 
 Married Couple  FORMCHECKBOX 
 Unmarried Couple (Unmarried couple not applicable if DFCS foster or adoptive home) 




 FORMCHECKBOX 
 Single Female
     FORMCHECKBOX 
 Single Male 
 FORMCHECKBOX 
 Unable to Determine

1st Foster/Adopt CT  DOB                                       If Couple, 
2nd Foster/Adopt CT         
1st Foster/Adopt CT Hispanic/Latino Ethnicity  


2nd  Foster/Adopt CT Hispanic/Latino Ethnicity


 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unable to Determine

 
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unable to Determine
1st Foster/Adopt CT Race  (Select all that apply) 


2nd  Foster/Adopt CT Race   (Select all that apply)

 FORMCHECKBOX 
  Black/African American  FORMCHECKBOX 
  White   FORMCHECKBOX 
  Asian


 FORMCHECKBOX 
  Black/African American    FORMCHECKBOX 
  White   FORMCHECKBOX 
  Asian 

 FORMCHECKBOX 
 American Indian/Alaskan Native




 FORMCHECKBOX 
  American Indian/Alaskan Native

 FORMCHECKBOX 
  Hawaiian Native or Pacific Islander   FORMCHECKBOX 
 Unable to Determine

 FORMCHECKBOX 
  Hawaiian Native or Pacific Islander  FORMCHECKBOX 
 Unable to Determine

	AFCARS Discharge Date             
AFCARS Discharge Reason:   FORMCHECKBOX 
 1 – Reunification   FORMCHECKBOX 
 2 – Live w/Other Relative   FORMCHECKBOX 
 3 –Adoption finalized   FORMCHECKBOX 
 4 – Emancipation 

                                                 FORMCHECKBOX 
 5 – Guardianship   FORMCHECKBOX 
 6 – Transfer to another agency   FORMCHECKBOX 
 7 – Runaway   FORMCHECKBOX 
 8 – Death of Child


	AFGHANISTAN

ALBANIA

ALGERIA

AMERICAN SAMOA

ANDORRA

ANGOLA

ANGUILLA

ANTARCTICA

ANTIGUA

ARGENTINA

ARMENIA

ASHMORE AND CARTIER ISLANDS

AUSTRALIA

AUSTRIA

AZERBAIJAN

BAHAMAS

BAHRAIN

BAKER ISLAND

BANGLADESH

BARBADOS

BASSAS DA INDIA

BELARUS

BELGIUM

BELIZE

BENIN

BERMUDA

BHUTAN

BOLIVIA

BOSNIA AND HERZEGOVINA

BOTSWANA

BOUVET ISLAND

BRAZIL

BRITISH INDIAN OCEAN TERRITORY

BRITISH VIRGIN ISLANDS

BRUNEI

BULGARIA

BURKINA FASO (Uvolta)

BURMA

BURUNDI

CAMBODIA

CAMEROON

CANADA

CAPE VERDE

CAYMAN ISLANDS

CENTRAL AFRICAN REPUBLIC

CHAD

CHILE

CHINA

CHRISTMAS ISLAND

CLIPPERTON ISLAND

COCOS (Keeling) ISLANDS

COLOMBIA

COMORO ISLANDS

CONGO

COOK ISLANDS

CORAL SEA ISLANDS

COSTA RICA

CROATIA

CUBA

CYPRUS

CZECH REPUBLIC

DEMOCRACTIC REPUBLIC OF CONGO

DENMARK

DJIBOUTI

DOMINICA

DOMINICAN REPUBLIC

ECUADOR
	EGYPT

EL SALVADOR

EQUATORIAL GUINEA

ERITREA

ESTONIA

ETHIOPIA

EUROPA ISLAND

FALKLAND ISLANDS (Islas Malvinas)

FAROE ISLANDS

FIJI

FINLAND

FRANCE

FRENCH GUIANA

FRENCH POLYNESIA

FRENCH SOUTHERN AND ANATARCTIC LANDS

GABON

GAMBIA

GAZA STRIP

GEORGIA

GERMANY

GERMANY (East)

GHANA

GIBRALTAR

GLORIOSO ISLANDS

GREECE

GREENLAND

GRENADA

GUADELOUPE

GUAM

GUATEMALA

GUERNSEY

GUINEA

GUINEA - BISSAU

GUYANA

HAITI

HEARD ISLAND AND MCDONALD ISLANDS

HONDURAS

HONG KONG

HOWLAND ISLAND

HUNGARY

ICELAND

INDIA

INDONESIA

IRAN

IRAQ

IRAQ-SAUDI ARABIA, NEUTRAL ZONE

IRELAND

ISRAEL

ITALY

IVORY COAST

JAMAICA

JAN MAYEN

JAPAN (also Ryukyu Islands - North)

JARVIS ISLAND

JERSEY

JOHNSTON ATOLL

JORDAN

JUAN DE NOVA ISLAND

KAZAKHSTAN

KENYA

KINGMAN REEF

KIRIBATI

KOREA, NORTH

KOREA, REPUBLIC OF SOUTH

KOSOVO
KURDISTAN


	KUWAIT

KYRGYZSTAN

LAOS

LATVIA

LEBANON

LESOTHO

LIBERIA

LIBYA

LIECHTENSTEIN

LITHUANIA

LUXEMBOURG

MACAU

MACEDONIA

MADAGASCAR (Malagasy Republic)

MALAWI

MALAYSIA

MALDIVES

MALI

MALTA

MAN, ISLE OF

MARTINIQUE

MAURITANIA

MAURITIUS

MAYOTTE

MEXICO

MIDWAY ISLANDS

MOLDOVA

MONACO

MONGOLIA

MONTENEGRO

MONTSERRAT

MOROCCO

MOZAMBIQUE

NAMIBIA

NAURU

NAVASSA ISLAND

NEPAL

NETHERLANDS

NETHERLANDS ANTILLES

NEW CALEDONIA

NEW ZEALAND

NICARAGUA

NIGER

NIGERIA

NIUE

NORFOLK ISLAND

NORTHERN MARIANA ISLANDS

NORWAY

OMAN

PAKISTAN - KARACHI

PALMYRA ATOLL

PANAMA

PAPUA NEW GUINEA

PARACEL ISLANDS

PARAGUAY

PERU

PHILLIPINES

PITCAIRN ISLANDS

POLAND

PORTUGAL

PUERTO RICO

QATAR

REUNION

ROMANIA

RUSSIA

RWANDA

SAN MARINO

SAO TOME AND PRINCIPE
	SAUDI ARABIA

SENEGAL

SERBIA

SEYCHELLES

SIERRE LEONE

SINGAPORE

SLOVAKIA

SLOVAKIA

SLOVENIA

SOLOMON ISLANDS

SOMALIA

SOUTH AFRICA

SPAIN

SPRATLY ISLANDS

SRI LANKA (Ceylon)

ST. CHRISTOPHER AND NEVIS

ST. HELENA

ST. LUCIA

ST. PIERRE AND MIQUELON

ST. VINCENT AND THE GRENADINES

SUDAN

SURINAME

SVALBARD

SWAZILAND

SWEDEN

SWITZERLAND

SYRIA

TAIWAN

TAJIKISTAN

TANZANIA

THAILAND

TOGO

TOKELAU

TONGA

TRINIDAD AND TOBAGO

TROMELIN ISLAND

TRUST Territory of the Pacific Islands

TUNISIA

TURKEY

TURKMENISTAN

TURKS AND CAICOS ISLANDS

TUVALU

UGANDA

UKRAINE

UNION OF SOVIET SOCIALIST REPUBLICS

UNITED ARAB ERMIRATES

UNITED KINGDOM

UNITED STATES OF AMERICA

URUGUAY

UZEBEKISTAN

VANUATU

VATICAN CITY

VENEZUELA

VIETNAM

WAKE ISLAND

WALLIS AND FUTUNA

WEST BANK

WESTERN SAMOA

WESTERN SHARA

YEMEN (Aden)

YEMEN (Sanaa)

YUGOSLAVIA

ZAIRE

ZAMBIA

ZIMBABWE

Unknown




















Form 590 Internal Data System (Rev.01/22/2007)                        
                          Page 1 of 4

