DPP-1279




(R. 12/14)

Please Email, Fax or Mail Completed Form and Attachments to your Regional Billing Specialist (RBS) and Children’s Benefits Worker (CBW)
(SINGLE LEFT CLICK IN GREY AREA TO ENTER INFO)

EFFECTIVE DATE:       
Type of Action:     FORMCHECKBOX 
 New Removal or    FORMCHECKBOX 
 Change in Placement  
Child’s Information
Child’s Name in TWIST:                 TWIST #:                   TWIST Case Name:                  Child’s DOB:            
Child’s SSN:      
Gender:                Race:                   Child’s LOC:                      FORMCHECKBOX 
 Residential   FORMCHECKBOX 
 Therapeutic

REQUIRED FOR NEW REMOVALS:

Family Structure (check one):  FORMCHECKBOX 
 Single Male  FORMCHECKBOX 
 Single Female  FORMCHECKBOX 
 Married Couple  FORMCHECKBOX 
 Unmarried Couple  FORMCHECKBOX 
 Unable to Determine

Primary Caretaker:      

Secondary Caretaker (if married or unmarried couple):      

	Was a suitable relative located for placement?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Did the relative accept placement?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If the relative did not accept placement, was it due to financial reasons due to lack of: 

 FORMCHECKBOX 
 Kinship care; or

 FORMCHECKBOX 
 Child care?




New Placement Information

 FORMCHECKBOX 
 PCC Name & Address:      
 FORMCHECKBOX 
 DCBS Foster Home Placement (Full Name & Address):      
 FORMCHECKBOX 
 Emergency Shelter & Address:      
 FORMCHECKBOX 
 Psychiatric Hospital Placement (name & address of):      
 FORMCHECKBOX 
 Detention Center & Address      
 FORMCHECKBOX 
 Bed Hold -   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 Placements can be held for up to14 days with the intent the child will return there during that time; an additional 14 days for medical, psychiatric or crisis stabilization purposes may be approved.  All placement holds must be pre-approved by SRA/SRCA/SRAA or for psychiatric hospitalization, the FSOS.  Attach copy of signed Placement Hold Request Form. Refer to SOP 4.53.
 FORMCHECKBOX 
 Relative Placement (CHFS retains commitment): FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If Yes, please complete and attach Relative Resource Directory Form                                                              FORMCHECKBOX 
  DCBS has responsibility     FORMCHECKBOX 
  Relative has custody
 FORMCHECKBOX 
  Trial Home Visit
Date:      
 FORMCHECKBOX 
 Commitment Released:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Reason:_____________________________________________
Commitment Released To (Name & Address):      
If yes, attach copy of court order filed by the court clerk releasing DCBS commitment.
OR

Attach a copy of the DPP-154A Notice of Intended Action that explicitly states:  “the case is being closed, the child is remaining with a relative and the court has declined to grant/hear a motion for permanent custody.”
 FORMCHECKBOX 
  Absent Without Leave (AWOL):   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Clothing Allowance Letter Requested (initial removal only):

 Full Letter Amount: $     

 1st ½ Letter Amount: $     

 2nd ½ Letter Amount: $     
Worker’s Information

Name of Ongoing Worker:      
    Name of Supervisor:          Worker’s County:          
Worker’s Region:      

Phone:       Ext.:       

Fax:      
Please complete page 2

If a new removal, please check ALL the conditions that were present at the time of removal from the list below.
Conditions Present at Removal
	
	Neglect
	
	Physical abuse
	
	Sexual abuse
	
	Alcohol abuse parent

	
	Drug abuse parent
	
	Alcohol abuse child
	
	Drug abuse child
	
	Parent Incarceration

	
	Child behavior problem
	
	Caretaker inability to cope
	
	Parent death
	
	Inadequate housing

	
	Abandonment
	
	Relinquishment
	
	Child disability


If a move, please select the appropriate Move Category and check or mark the one specific move reason in that Move Category, from the list below.  

Move Reasons

	Move Category
	Select One Here
	Specific Move Reason

in Category
	Move Category
	Or Select One Here
	Specific Move Reason

in Category

	Caretaker Incapacity
	
	Caretaker physical illness/incapacity
	Child Progress Toward Permanency
	
	Adoptive or pre-adoptive Placement

	
	
	Caretakers emotional problem
	
	
	Placement with siblings or child

	
	
	Caretaker employment
	
	
	Placement closer to home

	
	
	Caretaker death
	
	
	Placement with non-relative

	
	
	Caretaker change in life situation
	
	
	Placement with relative

	Caretaker Failure
	
	Caretaker non-compliance with requirements
	
	
	Educational/Vocational Placement

	
	
	Caretaker incarceration
	
	
	Placement with parent

	
	
	Caretaker abandonment (whereabouts unknown)
	
	
	Trial home visit

	
	
	Caretaker relinquishment (rejects child)
	
	
	Needs less restrictive care

	
	
	Caretaker leaves public or private agency: Child moves
	
	
	Released from DCBS Custody

	
	
	Caretaker leaves public or private agency: Child does not move
	Agency or System Move Reason
	
	Agency non-compliance with contract or licensing

	Caretaker Investigation
	
	CPS investigation 
	
	
	Provider voluntarily closes program/service

	
	
	APS investigation
	
	
	Needs different/additional specialized services

	
	
	Criminal investigation
	
	
	Move from short term temporary placement

	Child Behavioral Difficulties
	
	Property destruction
	
	
	Court orders placement change 

	
	
	Aggressive to peers
	
	
	Dissatisfaction with service delivery

	
	
	Aggressive to caregivers
	
	
	Pre Adoption Disruption

	
	
	Sexual acting out
	

	
	
	Sexual aggression
	

	
	
	Runaway behavior
	

	
	
	Homicidal behavior
	

	
	
	Suicidal behavior
	

	
	
	Self abusive behavior
	

	
	
	Substance abuse
	

	
	
	Defiant oppositional behavior
	

	
	
	Other behavioral/emotional problem
	


     Termination of Parental Rights Dates (attach copy):  
Mother: _____________  FORMCHECKBOX 
  Voluntary Termination    FORMCHECKBOX 
  Court Ordered
Father:  _____________  FORMCHECKBOX 
  Voluntary Termination    FORMCHECKBOX 
  Court Ordered
Submit this form to the billing specialist with the court order as soon as possible, but no later than 2 working days.
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