
IINNTTEERRSSTTAATTEE  CCOOMMPPAACCTT  OONN  TTHHEE  PPLLAACCEEMMEENNTT  OOFF  CCHHIILLDDRREENN    

 

DSS-5252 (Rev. 12/2019) 
Child Welfare Services 

SSEENNDDIINNGG  SSTTAATTEE  PPRRIIOORRIITTYY  HHOOMMEE  SSTTUUDDYY  RREEQQUUEESSTT    

Form ICPC 101 (Regulation .01) 

 
To be submitted by Social Worker with other required ICPC materials 

 
Name of Child 1  to be placed: ____________________________ Age: ________ Mother’s Name: ___________________ 

*Race:_________________ **Ethnicity:____________________  DOB: _______ Father’s Name: ___________________ 

PPRROOPPOOSSEEDD  CCAARREETTAAKKEERR  

Name: ________________________________ Marital Status:  S,  M,  Sep., D,  W   Living with: ____________________ 
              ((cciirrccllee  oonnee))       ((nnaammee  ooff  ppeerrssoonn))  

Address: ___________________________________________________________________________________________ 

Telephone Number: (Home)                          (Work)                                 Social Security Number:_____________ 

Relationship to child identified above:  ___________________________________________________________________ 

Best time to contact caretaker: ______ Employer:  __________________________________________________________ 
        ((iiff  aapppplliiccaabbllee))  

Alternate Contact Name & Address:  

 

AASSSSEESSSSMMEENNTT  OOFF  CCHHIILLDD  

Case Plan attached:  YES    NO    Financial/Medical Plan attached:   YES     NO  
       ((cciirrccllee  oonnee))      ((cciirrccllee  oonnee))  

Special Needs:  ______________________________________________________________________________________ 

Handicaps:  Mental/Physical 

 

 

Services Needs/Treatment Requirements:  

 

 

School Information:  

 

 

Other required pertinent information regarding child and family will follow:      YES       NO 
          ((cciirrccllee  oonnee))  

 
 

Worker’s Name: _______________________________________________________  (____)________________________ 
         ((pplleeaassee  pprriinntt))            ((tteelleepphhoonnee  nnuummbbeerr))  

Worker’s Signature: __________________________________________  _________  (____)________________________ 
             ((ddaattee))      ((ffaaxx  nnuummbbeerr)) 

  

Supervisor’s Signature: _______________________________________  _________  (____)________________________ 
         ((iiff  rreeqquuiirreedd))            ((ddaattee))      ((tteelleepphhoonnee  nnuummbbeerr))  

1 
If there is more than one child to be placed with the proposed caretaker, list the name of the child(ren) and all 

requested information on a separate page and attach to this form. 

 
*Race: American Indian or Alaskan Native; Asian, Black or African American; Native Hawaiian or Other Pacific Islander; White 

**Ethnicity: Hispanic or Latino; Not Hispanic or Latino  
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