CONTRACT AGENCY 





WKR’S NAME 





LOCAL FIA OFFICE





WKR’S NAME

	CHILD PLACING AGENCY CASE REPORT


PLEASE COMPLETE THIS FORM IN DETAIL.  INDICATE ANY DISCREPANCY NOTED.
CHILD INFORMATION:






*Refer to data code sheet
Last Name 



 First Name 



 Middle Name 




AKA Name 





 Case # 


 Client ID#



Sex
(  Female    (  Male     DOB 

/
/
   Was DOB Estimated?     Yes (    No (  
Religion * 


   Previously Adopted? Yes (    No (   Age at adoption       

 mos.

 yr.

Language *  



        SSN 

-
-
    

US Citizen    Yes (    No (
Race/Sovereignty* 


 Migrant Status    Yes (    No (  


   Qualified    Yes (    No (












         Alien

Multiple Racial Codes:








           Alien Status













        Code*  





Other Race *



Other Race*




       





Other Race *



Other Race*


Hispanic or Latino Ethnicity*              Yes (    No (  

Unable to determine  (  
Has the question been asked “Does this child have any North American Indian Heritage?”        Yes (    No (  
Tribal Documentation           Pending  (    Verified   (      None   (       Tribe:






RECOMMENDED TYPE OF FOSTER HOME:
Type:

(
Family

# of Parents: ( 
One Parent

COED:
(
Yes

(
Group



  ( 
Two Parents



(
No

· Other

Is child attending school?       (
Yes
(   No

Caretaker family structure*  




DESCRIPTION OF DISABILITIES:

The child has been diagnosed with the following disabilities:
(
None
(   Emotionally Impaired 

(   Mentally Impaired

(   Other medically diagnosed condition

(   Physically disabled 

(   Visually Impaired

(   Hearing Impaired
(   Specific learning disability

(   Speech and Language
(   Not yet determined
	The Wayne County Department of Community Justice will not discriminate against any individual or group because of race, sex, age, national origin, color marital status, disability or political beliefs.  If you need help with reading, writing, hearing, etc. under the Americans with Disabilities Act, you are invited to make your needs known to a WCDCJ office.


	Case Name

	Case #

	Log #

	FIA Worker Tel #


Data for Additional  Case Members

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Name 







Relationship to child 


*

Address 





  City 


  State 

 Zip Code 


Country 




 Phone # 
-
-
       Alt. Phone #
-
-

Sex   ( Female   ( Male    DOB 
/
/
   DOB Est.?  Yes ( No (  Legal Parent of Child        Yes ( No (
Marital Status 


*
Was mother married at time of child’s birth?   ( Yes ( No ( Unable to determine

SSN 

-
-
       Religion * 



            Language *  



 

Education* 






 
Occupation 






Race 



*











         


Other race code -
   Other race code-
    Other race code-
    Other race code-


Migrant Status    ( Yes ( No

Hispanic or Latino Ethnicity              Yes (    No (  
Unable to determine  (
At the time of removal was the youth living with this person?
Yes ( No (; If yes, continue

Does this person have primary caretaking responsibilities? 
Yes ( No (
Does this person have secondary caretaking responsibilities? 
Yes ( No (
Does this person show an active interest in the ward? 

Yes ( No (
Is this person to be contacted in case of an emergency? 

Yes ( No (
Before removal, did this person have legal custody? 

Yes ( No (
***Complete this section for legal parents only
	Government Benefits

Deceased?
( Yes ( No
Date of death _____/_____/_____

Retired?
( Yes ( No
Date of retirement _____/_____/_____

Disabled?
( Yes ( No
Date of disability _____/_____/_____

Veteran?
( Yes ( No
Date of service from _____/_____/_____ to _____/_____/_____




	Case Name

	Case #

	Log #

	FIA Worker Tel #


Legal Data:

	Date of petition:

_____/_____/_____


Last Order Date:
_____/​​​_____/_____

Petition Type:

__________________________
       Order Type:
_______________________________

Legal Status:

_______________________________
       Order Type:
_______________________________

Next Hearing Date: 
___/___/_____    ___:___AM/PM
       Order Type:
_______________________________

Date Parental Rights of Mother terminated:
___/___/___
    Court Report









    Due Date:

_____/_____/_____

Date Parental Rights of Father terminated:
___/___/___




Placement Data:  (Licensed or Unlicensed)

	Providers #s:  Agency’s #
__________________________
Foster Home’s #
__________________

Placement Begin date

_____/_____/_____

Foster Parents/Relatives Names

_____________________________________________


A member Information page must be completed for










each Unlicensed Relative.
__________________________________________________

Unlicensed Caretaker Family Structure*
______________________________



Educational Data:

	School District _____________________________________ Name of School ________________________________________

Address  _____________________________________________________

City  __________________________ State ___ Zip:______________ Phone: (____)______________ Fax No. (____)_________

Type of Education* ______________  School Program*  ____________________________-

Grade*  __________   Attended From _____/_____/_____ To _____/_____/_____

SPECIAL EDUCATION DETAILS:
    Special Education Code*   ____________ 

A copy of the IEP has been received? 
( Yes ( No









Date Received   _____/_____/_____




	Case Name

	Case #

	Log #

	FIA Worker Tel #


Funding Source Data:

	Did the youth live with a parent, stepparent, grandparent, brother, sister, aunt, uncle, niece, nephew, or cousin at the time of court action?

Yes
(
If yes, Name ______________________________   Relationship _______________________
No
(
If no,
If youth did not live with a specified relative at the time of court action, did the youth, did the youth live with a specified relative six months prior to court action?

Yes
(
If yes, Name ______________________________   Relationship ______________________ Date left home ____/____/____
No
(

Youth living with one Parent:

A. Primary reason other parent is absent:

( Divorce Pending
( Institutionalized


( Separation

( Deserted


( Divorced

( Imprisonment


( Single/Unmarried
( Deceased

B. Absent Parent:


( Father
( Mother


Last Name
_____________________________________ First Name ________________________________ MI _________


Address

________________________________________________________________


City

____________________________________ State _____ Zip ____________ Phone (______)________________

Youth living with BOTH parents:

A. Are one or both parents too sick to work?

( Yes
( No-If no; skip

If yes; Nature of Illness


Father:



Type of Illness __________________________________________________________






Expected Duration of Illness ________________________________________


Mother:



Type of Illness __________________________________________________________






Expected Duration of Illness ________________________________________

B. Parent’s Income and Employment

a. Which parent earned the greater amount of money during the 24-month

Father(
Mother(
Period prior to filing of the petition?

b. Did that parent work less than 100 hours in the calendar



    Yes(
    No(
month that the petition was filed?








c.    Does that parent receive Unemployment Compensation?


 
    Yes(
    No(
d.    Did that parent receive Unemployment Compensation



    Yes(
    No(
during the 12-month period prior to the filing of the petition?


    

e. Did that parent work at least 6 quarters of the last 3 and a quarter (3 ¼) 

    Yes(
    No(
Years preceding the filing of the petition?

If the above question (e) is answered yes, complete the following:


	Case Name

	Case #

	Log #

	FIA Worker Tel #


	Youth living with BOTH parents


Parent’s recent work history

	Place of employment

Employment Duration

	



From

To


_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

Youth living with relative—neither parent

  This relative is an ineligible grantee do not include that person’s income and

   Resources when completing this form

	Income Details:


List of persons with earned income: (Use attachment for additional detail)

Last Name



First



MI

	


	Case Name

	Case #

	Log #

	FIA Worker Tel #


Use these sections to add information regarding earned income of the parent or a sibling 16 years or older who is working and not attending school in the child’s family home.  Only report income that was received the month that the petition was filed.

List by pay date the amounts of income received during the month for which the removal petition was filed for each employed member



PERSON
Last Name ______________________________  First Name __________________________

    Check Date(MMDDYYYY format)
Check Amount





1. ___________________________
_____________





2. ___________________________
_____________





3. ___________________________
_____________





4. ___________________________
_____________





5. ___________________________
_____________



PERSON
Last Name ______________________________  First Name __________________________





  Check Date(MMDDYYYY format)
Check Amount





1. ___________________________
_____________





2. ___________________________
_____________





3. ___________________________
_____________





4. ___________________________
_____________





5. ___________________________
_____________

	Case Name

	Case #

	Log #

	FIA Worker Tel #


	Day care expenses paid by the parent for dependents during the month that the removal petition was filed

Indicate number of dependents under age of 2 years __________ Indicate number of dependents ages 2 to 14 years __________

Enter monthly Day Care expenses paid for each dependent in each age range:


Under age of 2 yr. In $
Between 2 to 14 yr. In $


1.  ________________
1.  _________________
11.  ________________


2.  ________________
2.  _________________
12.  ________________ 


3.  ________________
3.  _________________


4.  ________________
4.  _________________


5.  ________________
5.  _________________


6.  ________________
6.  _________________


7.  ________________
7.  _________________


8.  ________________
8.  _________________


9.  ________________
9.  _________________
             10.  ________________    10.  _________________


	ASSETS DETAIL:
	

	Vehicles-
Value of Primary Vehicle
Value of Vehicle-2
Value of Vehicle-3
Value of Vehicle-4



$_________________

$____________  
$_____________
$____________








Value amount


Value amount available








For entire family


to youth for his/her use

· a.  Real Estate (Not Homestead)



________________


_____________________

· b.  Social Security—Lump Settlement


________________


_____________________

· c.  Trust Funds





________________


_____________________

· d.  Saving and/or Check Accounts



________________


_____________________

· e.  Cash on hand or Held by another


________________


_____________________

· f.  Stocks and/or Bonds




________________


_____________________

· g.  Life Insurance Policies (cash or loan value)

________________


_____________________


· h.  Motorcycles, Boats, Snowmobiles, Campers, etc.

________________


_____________________

· i.  Other (specify)




________________


_____________________

Unearned Income:








Monthly Amount Available

Monthly Amount Available








to entire family


to child for his/her use

· a.  Unemployment




________________


_____________________

· b.  Child Support




________________


_____________________

· c.  Social Security Benefits (RSDI)



________________


_____________________

· d.  Supplemental Security Income (SSI)


________________


_____________________

· e.  Veterans Benefits




________________


_____________________

· f.  Worker’s Compensation



________________


_____________________

· g.  Disability Benefits




________________


_____________________

· h.  Retirement Benefits




________________


_____________________

· i.  Military Allotments




________________


_____________________

· j.  Gaming Distributions & Casino



________________


_____________________

· k.  Other Income (specify)



________________


_____________________



	If a parent in the home pays child support for a child not in the home, enter the total of the child support

Paid in the month that the petition was filed 
Amount $___________________  Mo/Yr _____/__________.




	Case Name

	Case #

	Log #

	FIA Worker Tel #


Insurance Data (non-Medicaid):

	(  Primary
(  Secondary

Name of Insurance Company:     ____________________________________________

Policyholder’s Last Name  __________________________  First Name ________________________ SSN _____-_____-______

Employer:   __________________________________________    Employer’s Address: ________________________________









    City  _____________________  State ____  Zip __________

Group/Policy# _____________________________

    Certificate/Contract#  _________________________

Service/Coverage Code:  ____________________
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