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Fill out:

Child's name

Birth date

Parent/guardian name

MName of Resource = facility or family, thair
address and type of care (Residential
Treatment, etc. )

Fill out this section when informing the State of
placement into the facility - check the box and
enter the date they were placed. Sign at the
bottom, and that is all that would be needed for
initial placement.

rarely used, only if moving to a
different family/facility in the same
state.

Enter information in this section at the time of
placement discharge - Enter Date of Termination
as the day youth left facility/placement, and
check the reason why - most typical is
lreatment Comipleted or Child Returned to
Sending State

signature of person submitting information, either for informing
of placement or discharge [does not have to be parent/guardian)




