Adding a Relative to the Resource Directory


All children placed with relatives are entered in the Enter/Exit screens regardless of whether the agency or the relative has custody.  If a relative (or other type of resource) needs to be added to the TWIST Resource Directory, all of the information below is required unless otherwise noted.  If all information is not completed, the relative may not be entered into the directory. 

The options for family structure, race and ethnicity are located on page two. Send completed form by e-mail to CHFS TWIST Resource Dir in central office.  Please direct questions to the Division of Administrative and Financial Management at 502/564-3427.  This information must be entered in the TWIST Resource Directory before the placement can be entered in TWIST. Be sure to keep a copy of your sent e-mail for your files. 

COMPLETE ALL OF THE INFORMATION BELOW
Child/Children’s Name(s):

TWIST Number:  
Family Structure:  

Primary Caregiver’s Name:  
Primary Caregiver’s Date of Birth:

Primary Caregiver’s Race:  

Is the Primary Caregiver Hispanic:
Relationship to Child/Children:

Primary Caregiver’s Social Security Number:

Relative’s Complete Address: (Physical Location and Mailing Address If Different):
Relative’s County:

Relative’s Phone Number:

Secondary Caregiver’s Name:
Secondary Caregiver’s Date of Birth:

Secondary Caregiver’s Race:  
Is the Secondary Caregiver Hispanic:  
1) WAS THIS THE RELATIVE FROM WHICH THE CHILD WAS REMOVED (Y/N)

2) IS THIS A KINSHIP CARE PLACEMENT(term used prior to 4-1-13)? (Y/N)

	Options for Family Structure:

Single Male

Single Female

Married

Unmarried Couple


	Options for Race:

American Indian or Alaskan Native

Asian

Black or African American

Native Hawaiian or other Pacific Islander

Unable to Determine

White


	Options for Hispanic:

Abandoned

Declined

No

Unknown

Yes




VENDOR REQUEST INFORMATION

Resource Name:

SSN/FEIN:

Tax Status:  

Type Of Service Provided:

Physical Location and Mailing Address:

Phone Number (Required):

Fax Number (Optional):

Contact Person:

County: 
If resource type is daycare complete the following:

Child(ren):

Foster Family Name:
