ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Division of Children, Youth & Families
4000 N. Central Avenue, Suite 22, Phoenix, AZ  85012 ● Site Code 030C-1 ●  602-235-9134 (Office)  602-532-5553 (Fax)

INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN (I.C.P.C.)


ICPC REFERRAL CHECKLIST (Relative, Parent, or Foster Home)

1. 100A Form with signature (1 original PLUS 2 copies)     DO NOT disperse the 100A’s throughout your packet.  Clip them together and place in the front of your packet   

2. Three (3) SEPARATE packets/sets of the referral which must include:

A. Statement of CPS Specialist:   To be filled out by the CPS Specialist (this is a 2 page document)
B. Cover letter with signature:  Direct cover letter to the administrator of the receiving state, state the relationship between the child and the potential placement, use updated letterhead. Sibling groups can be written on the same document if going to the same resource.  BE SPECIFIC TO YOUR CHILD—Do not submit the example cover letter 

C. Title IV-E (4-E) Determination Notice:  Contact the Eligibility Unit by email or telephone at 602-235-9358.   One per child

D. Financial- Medical Form (One per child):
E. Current and Signed Dependency Order/minute order:  Must show that child is in the legal care, custody and control of AZDES.   DO NOT send the dependency petition.  Electronic Signatures are NOT ACCEPTABLE ( /s/ )
F. Current Case Plan (within the past year):
G. Current Court Report (written within the past year):
H. Current Child Summary (include emotional, social, behavioral; educational info; 2-3 paragraphs):  

I. Copies of Child’s Birth Certificate and  SS Card:  

**Paternity MUST be established on the birth father (BF) in order to complete any paternal referral example: paternal aunt, uncle, grandmother, grandfather)   

 **If you do not have SS card, please provide verification of the number.

J. Current Child Medical Report (Child must be current with medical appointments):  If child is an infant or toddler up to the age of 6, a copy of the immunization record will suffice 
K. Current Report Card or Progress Report (Must be within the past year):
**Items 1 and 2A-K are mandatory items to include in your packet.     They are intended to assist the receiving case manager.   DO NOT submit incomplete packets OR substitute items.  If you have questions, please call the AZ ICPC office

ICPC ADOPTION  REFERRAL CHECKLIST:

1. 100A Form with signature (1 original PLUS 2 copies)  DO NOT disperse the 100A’s throughout your packet.  Clip them together and place in the front of your packet   

2. Three (3) SEPARATE referral packets/sets that must include the following:
A. Statement of CPS Specialist:   To be filled out by the Case Manager.  This is a 2 page document
B. Cover letter with signature:  Direct cover letter to the administrator of the receiving state; include sentence regarding adoption subsidy…it has been established or it will be established.

C. Title IV-E (4-E) Determination Notice:   One per child.  Contact Karen Reynolds with the Eligibility Unit by email or telephone at 602-235-9358.  

D. Medical/Financial Plan (one per child):
E. Termination of Parental Rights (TPR) (Legal Termination/ Consents): Must be signed by a judge and termination/severance must occur on both parents.  

F. Current Dependency Order:  Must be signed by a judge and must have sentence showing that child is in the legal care, custody and control of AZDES

G. Current Case Plan (within the past year):
H. Current Court Report (written within the past year):
I. Child Summary (Include emotional, social, behavioral; educational info 2-3 paragraphs):  

J. Birth Certificate and SS Card: **If you do not have SS card, please provide verification of the number**

K. Adoption Subsidy Agreement ( if available):
L. Current Medical Evaluation by a Pediatrician (within the past year.  If child is an infant or toddler up to the age of 6, a copy of the immunization record will suffice):
M. Current School Report Card or Progress Report (within the past year):  

**Items 1 and 2 A-M are mandatory items to include in your packet.  They are intended to assist the receiving case manager.   DO NOT submit incomplete packets OR substitute items.

INTERSTATE COMPACT FINANCIAL AND MEDICAL PLAN

Child Name:  _________________________________  (one per child)

DOB: 
___________________________________

FINANCIAL PLAN

Complete Subsection 1 OR 2 of the Financial Plan Section (NOT BOTH)
1.
The child will be placed in __ foster care or with __ relatives.    (check line that applies)

____ Family is financially able and willing to support this Child

____ Family is requesting foster care payments.  Home needs to be licensed

____ Family is planning to apply for a Temporary Assistance for Needy Families (TANF) grant in the receiving state.  Attached are the child’s birth certificate, SS#, and the relatives’ birth certificates to confirm relationship.  

2.    The child will be placed with __ birth parent(s) OR __ adoptive parent(s).  (Check the line that applies) 


____ Family is expected to support Child

____ Family is expected to apply for TANF in the receiving state.  Child’s birth certificate and SSN # are attached for this purpose.

____ Family is/ may be eligible to receive adoption subsidy payments from Arizona

If the placement resource is ineligible to receive TANF for the child in the receiving state or becomes unable to financially provide for this child’s needs, the placement plan will be revised.  The Arizona Department of Economic Security will assume financial responsibility for the return of the child to Arizona. 

MEDICAL PLAN


____ The child is IV–E eligible.  The IV-E documentation is attached

____ The child is NOT Title IV-E eligible.  Arizona will be responsible for medical care if the resource is unable to receive medical coverage for the child in the receiving state.


____ The placement resource in the receiving state has or will have insurance coverage for this child.  

____ The placement resource is expecting to apply for Medicaid in the receiving state.  The child’s IV-E eligibility determination, birth certificate, and SS# are attached for this purpose.


____ The child is SSI eligible.  Documentation attached

Verified by CPS Specialist: _________________________________________________

Phone Number:  _______________________
Site Code:___________               Date: ____________

CHILD/ CHILDREN(S) NAME(S): ____________________________________________________________

DATE OF BIRTH(S): ______________________________________________________________________

  **One Form can be used for up to 3 children.  

  **Print legibly and please place the children's information from the oldest to the youngest** 
STATEMENT OF CASE MANAGER/POTENTIAL PLACEMENT/PARTY

UNDER ICPC REGULATION 2 (regular ICPC)
Pursuant to the requirements of Regulation 2, Section 5(d) of the Interstate Compact on the Placement of Children (ICPC), I, __________________________________{Arizona CPS Specialist full legal name}, certify that the following information is true:

1. I have communicated directly with the potential placement resource, ________________________________________ {name of person(s) with whom child to be placed}.
2. The potential placement resource is interested in being a placement resource for the child and is willing to cooperate with the ICPC process.

3. The name, date of birth, physical address, and telephone number or other contact information of the potential placement resource is as follows:

      ______________________________________________________Name of placement resource/ DOB

      ______________________________________________________Address of placement resource

      ______________________________________________________City/State/Zip Code

      ______________________________________________________Telephone numbers/contact information

      ______________________________________________________Social Security Number --optional
4. The name, date of birth, physical address, and telephone number or other contact information of all additional adults in the home is as follows:

      _____________________________________________________Name(s) of adult(s)/ DOB

      _____________________________________________________Mailing Address of placement resource

      _____________________________________________________Physical Address of placement resource

      _____________________________________________________City/State/Zip Code

      _____________________________________________________Telephone numbers/contact information

      ____________________________________________________ Social Security Number --optional
5. The number and type of rooms in the proposed residence is sufficient to accommodate the child/ children as follows:

Number of bedrooms:  _________

Number of adults residing in the home: _______

Number of children residing in the home, including child to be placed: _____

6. ____________________________________________ {name of potential placement resource with whom child to be placed} has or will access financial resources to feed, clothe, and care for the child, including child care.

7. ____________________________________________ {name of potential placement with whom child to be placed} acknowledges that a criminal records and child abuse history check will be completed on any persons residing in the home to be screened under the law of the receiving state.       

                                        AZ CPS Specialist Signature: ______________________________________

Printed Name:  
_______________________________________________

Title: 

_______________________________________________

Address:
_______________________________________________

City, State, Zip: 
 _______________________________________________

Telephone Number: ____________________________________________

Fax Number:
 _______________________________________________

Date:
       _________________

In the Interest of _____________________________________________(Oldest child’s name)  (page 2)

