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Social Service Referral for Child Care thru the CAPS Program
To:   dfcs.district5-caps-referrals@dhs.ga.gov

Date: 10/3/16
        (District Point of Contact)

	X

	 

	

	


New Referral
Change Request

CPS Case Closure Effective: ____________________

Other: ______________________________________

Customer Name: Jane Lee 

    
Phone Number: 
229-555-5555
Address: 123 Polar Bear Rd. 


Valdosta

31602


                      Street                                               City                                Zip Code
Email address: 
jlee@email.com







Name and date of birth of children needing Child Care 

	Name
	Date of Birth

	Sue Lee
	2/22/2010

	Rae Lee
	1/11/2016


The need for child care must be identified in the CPS case plan.   The parental authority with whom the child resides must apply for child care. An application can be submitted online at www.compass.ga.gov.  
1. Is this an open CPS case?     FORMCHECKBOX 
Yes   or    FORMCHECKBOX 
No  
2. Is this a CPS diversion case?    FORMCHECKBOX 
Yes   or    FORMCHECKBOX 
No

3. Is this due to a report of a child at risk but Social Services staff are not involved?   FORMCHECKBOX 
Yes  or    FORMCHECKBOX 
No

4. Is the need for child care due to court ordered supervision?   FORMCHECKBOX 
Yes   or    FORMCHECKBOX 
No

5. Is the need for child care in the case plan?   FORMCHECKBOX 
Yes   or    FORMCHECKBOX 
No 
6. Is the child(ren) needing care in DFCS custody?    FORMCHECKBOX 
Yes   or    FORMCHECKBOX 
No

Note: If child(ren) is in DFCS custody Form 57 must be completed and emailed to the appropriate district point of contact.  
7. Have all free child care resources been explored?    FORMCHECKBOX 
Yes   or    FORMCHECKBOX 
No 
8. Are free child care resources available for the child(ren)?    FORMCHECKBOX 
Yes   or    FORMCHECKBOX 
No 
9. Does the parental authority receive any payment from Social Services (relative subsidy, enhanced relative rate, etc.)?  )?    FORMCHECKBOX 
Yes   or    FORMCHECKBOX 
No  If yes, list type: 
Changes

All changes should be reported to the CAPS program within 5 days of the change occurrence.  The change may affect the eligibility for child care.  If not reported timely it could create an overpayment for the client or require payment of child care services by the county.  Please report change(s) below:

Provide any additional comments and/or explanation of extenuating circumstances needing further consideration of child care assistance through the CAPS program below:

There is an open Social Services after care case on Ms. Lee and they children have recently been returned from DFCS custody to mother’s home.   Child care services are needed so that the biological mother can continue to work and be compliant with her case plan.      

SSCM Typed Name:
Case Manager Doe            

   Phone Number: 229-333-1111 
























SSCM Signature: 
Case Manager Doe


     Date: 
9/12/2016


What action are you requesting/reporting?





Customer contact information.  Hint:  if both parents are in the home, then both parents should be listed. 





Reason 





Sending 








Referral





To 





CAPS








STOP





Don’t forget CAPS needs to know when changes occur 





Add more supporting information





Sign Here
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