INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN REQUEST

INSTRUCTIONS FOR ICPC 100A

Purpose:

The Interstate Compact on the Placement of Children (ICPC) Request form is for use by Service Staff for children in Foster Care.  The form is used to initiate a request to place a child in DFCS custody or under the protective supervision of the agency with a relative, parent, or foster parent in another state.

Completion of Form:

To:
The state ICPC office where the proposed placement resource resides.  The abbreviation of the state only, the address is not needed.  For example, AL ICPC (Alabama ICPC).

From:

GA ICPC.  Georgia is always the sending agency.  The address is not needed.

Section I – Identifying Data:

Name of Child:
Indicate first, middle and last name of child (one child per form)

Ethnicity: Hispanic Origin:

Place an X in one of the 3 choices.

Social Security Number:
Indicate the child’s social security number, if available.

ICWA Eligibility:
Indicate whether or not the child is a party to the Indian Child Welfare Act.

Race:

Mark an X to indicate the child’s race, X all that apply.

Sex:

Indicate child’s sex using “M” for male, or “F” for female.

Date of Birth:

Indicate month, day, and year of child’s birth.

Title IV-E Determination:
Mark an X to indicate the child’s IV-E determination.  Choose “yes” is eligible, “no” is not eligible, or “pending” if determination has not been made.  Include copies of the determination in the ICPC packet.

Name of Mother:
Indicate the first and last name of the child’s mother.

Name of Father:
Indicate the first and last name of the child’s father.  

Name of Agency or person responsible for planning child:
Indicate the name of the county office making the ICPC request.

Phone:
Indicate the phone number of the case manager making the request.

Address:
Indicate the address of the county office making the request.

Name of Agency or person financially responsible for child:
Indicate the name of the county office making the ICPC request. 

Phone:
Indicate the phone number of the case manager making the request, or state “same as above”, if the information is the same.

Address:
Indicate the address of the county office making the request, or state “same as above”, if information is the same.

Section II – Placement Information:

Name of Person(s) of Facility Child is to placed with:
Indicate the name(s) of the proposed placement resource.

Soc Sec #:
Indicate the social security number for the proposed placement resource.  This information is optional, if available.

Address:
Indicate the address of the proposed placement resource.  A complete address is needed to ensure proper routing of the ICPC request.

Phone:
Indicate the phone number of the proposed placement resource.  A phone number is needed to assist the case worker in the other state with making contact with the proposed placement resource.

Type of Care Requested:
Mark an X to indicate the type placement the proposed placement resource will provide.  If relative is chosen, indicate relationship and whether maternal or paternal.  If the relative is paternal, proof of paternity will need to be included in the ICPC packet, or a foster home study will be requested.

Current Legal Status of Child:
Mark an X to indicate the child’s legal status in the county making the request.

Section III – Services Requested

Initial Report Requested:
Mark an X to indicate the type of home study requested.  If a relative foster home is requested indicate by choosing both relative home study and foster home study.

Supervisory Services Requested:
Mark an X next to “Request Receiving State to Arrange Supervision”.  If different, discuss with an ICPC Policy Specialist.

Supervisory Reports Requested:
Mark an X next to “Quarterly”.  If different, discuss with an ICPC Policy Specialist.

Name and Address of Supervising Agency in Receiving State:
It is not necessary to search for this information.  If name and address are known indicate.  Leave blank if unknown.

Enclosed:
Mark an X next to each item enclosed in the ICPC packets.  All items should be sent in triplicate.

Signature of Sending Agency or Person:
Form must be signed by a representative from the county office making the ICPC request.

Date:
Indicate the date the form is completed.

Signature of Sending State Compact Administrator, Deputy or Alternate:
This space is for the State Office ICPC representative processing the request.

Section IV- Signatures
TO BE COMPLETED BY STATE OFFICE ICPC REPRESENTATIVE.

DISTRIBUTION:

The county office keeps one (1) for the case record and forwards 5 along with the ICPC packets.  Place at the rear of the ICPC packet, Do Not Separate.
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