Georgia Department of Human Resources

Division of Family and Children Services

                                                                            Foster Care Referral Form







                 FORMCHECKBOX 
 IV-B MEDICAID

                                                                                                                                                                           FORMCHECKBOX 
 IV- B NON-MEDICAID











           FORMCHECKBOX 
 IV-E

	Date:      

 FORMTEXT 



	     
	County DFCS
	Phone Numbe:  (     )      -     

	

	Referring DFCS Worker           
	Fax Number:    (     )      -     


Please note: If the mother has children by different fathers, list only the children of one (1) father per referral form.


NAME OF CHILD(REN):

	1.
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	Race:     
	DOB:      
	SSN:                  
	Medicaid/Paris ID:     

	2.
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	Race:     
	DOB:      
	SSN:                  
	Medicaid/Paris ID:     

	3.
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	Race:     
	DOB:      
	SSN:                  
	Medicaid/Paris ID:     


Race Codes: A (Asian): B (Black); H (Hispanic); M (Mixed); N (Native American); P (Pacific Alaskan Native); U (Unknown); W (White)

      NAME OF MOTHER:



Mother is Receiving (check all that apply):  FORMCHECKBOX 
 AFDC  FORMCHECKBOX 
 SSI

	     
	Race:     
	SSN#:     
	DOB:      


	     


Mother’s Address

	     


Mother’s Employer (Last Known) and Work Address 

    Name of  FORMCHECKBOX 
] Legal Father  FORMCHECKBOX 
] Putative Father   Father is Receiving (check all that apply);    FORMCHECKBOX 
] AFDC     FORMCHECKBOX 
  SSI

	     
	Race:     
	SSN#      
	DOB:      


     
Father’s Address (If Different than Mother)

     
Father’s Employer (Last Known) and Address


IMPORTANT

Has Paternity Been Established?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Parents Are:    FORMCHECKBOX 
  Married    FORMCHECKBOX 
]  Never Married     FORMCHECKBOX 
  Separated    FORMCHECKBOX 
  Divorced

Has Child Support Been Ordered?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No      If child support has been ordered in the Juvenile Court Order, please mail or  

                                                                                               Fax a copy to CSE along with this referral.

COMMENTS:      
       White Copy to CSE                            Canary Copy to Services                         Pink Copy to Eligibility
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