FORM 527 Instructions
Every child who enters foster care must have a Form 527 completed and submitted to Accounting within 5 days of placement. This form authorizes Accounting staff to pay foster care invoices and other bills related to the care of children in foster care, reference the Administrative Internal Control Plan, the Control of Cash Disbursements Section, to support each foster care payment issued. 
It is the Social Services Case Manager’s (SSCM) responsibility to complete the form and send a copy to Accounting.  Accounting uses the demographic information from the form to initiate the child’s account in the SMILE accounting system. 

Items 1 – 14 are mandatory fields to be completed with correct information before sending for the appropriate signature and prior to forwarding to Regional Accounting. 

No. 1

Child’s full name with middle initial (if applicable)    

No. 2

Date of birth 

No. 3

Social Security Number
No. 4

MHN ID No. 

No. 5 

Ethnicity

No. 6

Race

No. 7

Sex (indicate even if race is unknown)
No. 8

Child’s case no. and sub case no. (The sub case number is not the county number or 
case worker id #).

No. 9

Caseworker ID no.

No.10

Caseworker’s full name 
No. 11

Caseworker’s contact phone number
No. 12

Date child entered care (initial placement date)

No. 13

County with legal custody of child
No. 14

Indicate the appropriate program funding UAS code. ONLY ONE CODE CHECKED.
No. 15

Name of CCI/CPA, if applicable
No. 16

Name of DFCS FH/Placement Resource (child’s physical placement)
No. 17

DFCS FH/Placement Resource site address (child’s physical placement address)
No. 18

Billing address for CCI/CPA, if applicable
No. 19

Authorized Foster Care per Diem 

No. 20

Authorization of Boarding Care must have an effective date, be signed and dated 

Form 527 is signed by county director or designee and forwarded to regional accounting with a copy maintained in the child’s case record.
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