Georgia Department of Human Resources
Authorization of Foster Care Status ChaNge/Termination

FORM 529

1.  Name of child:               
     
        2.  Date of birth:            3. Social Security #:          
 
                         Last               First
Middle initial

         MM/DD/YYYY
4.  MHN#:                     



   5.  Child’s Case #:                

6.  Caseworker ID:                 7. Caseworker name:                             8. Caseworker’s contact no:                  
9. Current Program UAS Code:         10. Change date:         If changed to IV-E, actual date of change:             

                                                                                           MM/DD/YYYY                                                              MM/DD/YYYY         
11.  To Program (Check the appropriate blocks-only one check accepted):  

 FFC:


 FORMCHECKBOX 
   IV-E FFC UAS Code 501

     FORMCHECKBOX 
    IV-B FFC UAS Code 502
                   FORMCHECKBOX 
    Initial FFC UAS Code 503


 FORMCHECKBOX 
   Voluntary Placement FFC UAS Code 560
 FORMCHECKBOX 
    IV-E SFC State Approved Per Diem Waivers UAS Code 574
       

 FORMCHECKBOX 
   Voluntary SFC State Approved Per Diem Waiver UAS Code 575      FORMCHECKBOX 
 IV-B State Approved per Diem Waivers UAS Code 577

 FORMCHECKBOX 
   Undocumented Immigrant FFC UAS Code 529

 FORMCHECKBOX 
  Initial State Approved Per Diem Waiver UAS Code 579

 FORMCHECKBOX 
   Respite Program UAS Code 520
                FORMCHECKBOX 
  Sibling Incentive     Number of siblings (3 or more together):      
RBWO/CCI:

 FORMCHECKBOX 
  IV-E RBWO/CCI UAS Code 605
 FORMCHECKBOX 
 IV-B RBWO/CCI UAS Code 606          FORMCHECKBOX 
   Initial RBWO/CCI UAS Code 607

     FORMCHECKBOX 
   Undocumented Immigrant RBWO/CCI UAS Code 612        
 FORMCHECKBOX 
  Voluntary Placement RBWO/CCI UAS Code 608

RBWO/CPA:

 FORMCHECKBOX 
  IV-E RBWO/CPA UAS Code 609
 FORMCHECKBOX 
  IV-B  RBWO/CPA UAS Code 610
 FORMCHECKBOX 
  Initial RBWO/CPA UAS Code 611
 FORMCHECKBOX 
  Undocumented Immigrant RBWO/CPA UAS Code 613

        FORMCHECKBOX 
  Voluntary Placement RBWO/CPA UAS Code 614
 FORMCHECKBOX 
 Respite Program UAS Code 520              FORMCHECKBOX 
Sibling Incentive  Number of siblings (3 or more together):      
12.  Change authorized Foster Care per Diem Rate to:  $               
   13.  Boarding Care terminated effective date:       












                MM/DD/YYYY


14.  Reason:          

15.  Concurrent per Diem:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 Date entered:                            Date terminated:       
16.  Name of CCI/CPA:                        17. Child transferred to another DFCS FH/ Placement Resource (Name):     
18 Effective Date:       
         19.  Address of DFCS FH/Placement Resource:  Street Address:       



                                             
                                  MM/DD/YYYY
City:                                      County:             


 State:                                         Zip:     
20.  IV-E Eligible?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No     Not Reimbursable:  FORMCHECKBOX 
   Reimbursable   FORMCHECKBOX 

      Begin Date:           End Date (if applicable):     
21.  SSI vs. IV-E determination made:  FORMCHECKBOX 
 SSI (IV-B)     FORMCHECKBOX 
IV-E    Social Security Administration notified?   FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N     Date:       
Authorized by:     








Date:     
Title:       






County/RevMax Region:     
Re-Rate Information:
MES name:       



  MES Contact #:      
               
Date:      
Re-rate?   FORMCHECKBOX 
 Yes
       FORMCHECKBOX 
No           If not reimbursable, check ALL that apply:     FORMCHECKBOX 
 IV-E language          FORMCHECKBOX 
Relative placement      
 FORMCHECKBOX 
Custody                    FORMCHECKBOX 
 SSI                 FORMCHECKBOX 
Age                FORMCHECKBOX 
Unapproved placement          FORMCHECKBOX 
Income/Resources                FORMCHECKBOX 
Deprivation         
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