Red Cliff Child Support Services Agency



KINSHIP CARE REFERRAL FOR CHILD SUPPORT SERVICES

Use of form: This form must be used by the Kinship Care agency in making a referral to the local child support agency when a payment for Kinship Care is approved under s. 48.57(3m), Stats.  Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m), Wisconsin Statutes].

Instructions: Complete this form to the extent possible and submit it to the local child support agency.
[bookmark: _GoBack]

Name - County / Tribal Agency


	Date - Kinship Care Payment Approved
	Date - Kinship Care Payment Began
	Amount of First Payment (If less than $215)


I. RELATIVE CAREGIVER
	Name (Last, First, MI, Maiden)
	Birthdate  (mm/dd/yyyy)

	Address  (Street, City, State, Zip Code)
	Telephone Number

	Social Security Number
	Gender

Male Female
	Ethnic / Racial Group (Check one)
Black (not of Hispanic origin)	American Indian / Alaskan Native	White Asian or Pacific Islander		Hispanic (Mexican, Puerto Rican or (includes Indian Subcontinent origin)		other Spanish culture)


II. CURRENT RELATIONSHIP OF CHILD'S PARENTS TO EACH OTHER
Relationship StatusMarried
Divorced
Separated with court order
Separated without court order
Never married
Father deceased
Mother deceased
Unknown




	Date - If Ever Married  (mm/dd/yyyy)
	Place of Marriage (City, State)

	Child Support Order Currently in Effect?

Yes	No	Unknown
	Child Support Amount (If applicable)

$	per   	
	Child Support Being Paid
Yes - Regularly	No
Yes - Irregularly	Unknown

	Paternity Established

Yes	No	Unknown
	County / State / Tribe of Court Case
	Order for Medical Support in Effect?

Yes	No	Unknown


Child Receiving Medical Assistance (MA)?
Yes	No	Unknown	If "Yes", provide the MA number (if known)   	
III. CHILD'S FATHER
	Name  (Last, First, MI)
	Birthdate  (mm/dd/yyyy)

	Address  (Street, City, State, Zip Code)
	Telephone Number

	Social Security Number
	Ethnic / Racial Group (Check one)
Black (not of Hispanic origin)	American Indian / Alaskan Native	White Asian or Pacific Islander	Hispanic (Mexican, Puerto Rican or
(includes Indian Subcontinent origin)	other Spanish culture)

	Father Employed?

Yes	No
	Name - Employer

	Address - Employer (Street, City, State, Zip Code)
	Telephone Number

	Wages Earned

$
	Wages Paid
Weekly	Biweekly	2 x Month	Monthly	Other -  	



Unearned Income
Unemployment insurance - $   	


per   	


SSI - $   	

SS Retirement - $   	

per month	SS Disability Insurance - $   	

Veteran's benefits - $   	

per month	Other income - $   	

per   	


DCF-F-CFS2096 (R. 03/2010)

IV. CHILD'S MOTHER
	Name (Last, First, MI, Maiden)
	Birthdate  (mm/dd/yyyy)

	Address  (Street, City, State, Zip Code)
	Telephone Number

	Social Security Number
	Ethnic / Racial Group (Check one)
Black (not of Hispanic origin)
Asian or Pacific Islander
(includes Indian Subcontinent origin)
	
American Indian / Alaskan Native	White Hispanic (Mexican, Puerto Rican or
other Spanish culture)

	Mother Employed?

Yes	No
	Name - Employer

	Address - Employer (Street, City, State, Zip Code)
	Telephone Number

	Wages Earned

$
	Wages Paid
Weekly	Biweekly	2 x Month
	
Monthly	Other -  	



Unearned Income
Unemployment insurance - $   	


per   	


SSI - $   	

SS Retirement - $   	

per month	SS Disability Insurance - $   	

Veteran's benefits - $   	

per month	Other income - $   	

per   	

V. CHILD(REN) OF NAMED PARENT(S) CURRENTLY RECEIVING KINSHIP CARE BENEFITS
List only children, both of whose parents are those named on the previous page.  A separate form must be completed for a child if one of his or her parents is not identified on the previous page.

	1.
	Name (Last, First, MI, Maiden)
	Birthdate  (mm/dd/yyyy)
	Social Security Number

	




2.
	Gender
Male Female
	Ethnic / Racial Group (Check one)
Black (not of Hispanic origin)
Asian or Pacific Islander
(includes Indian Subcontinent origin)
	
American Indian / Alaskan Native	White Hispanic (Mexican, Puerto Rican or
other Spanish culture)

	
	Name (Last, First, MI, Maiden)
	Birthdate  (mm/dd/yyyy)
	Social Security Number

	




3.
	Gender
Male Female
	Ethnic / Racial Group (Check one)
Black (not of Hispanic origin)
Asian or Pacific Islander
(includes Indian Subcontinent origin)
	
American Indian / Alaskan Native	White Hispanic (Mexican, Puerto Rican or
other Spanish culture)

	
	Name (Last, First, MI, Maiden)
	Birthdate  (mm/dd/yyyy)
	Social Security Number

	
	Gender
Male Female
	Ethnic / Racial Group (Check one)
Black (not of Hispanic origin)
Asian or Pacific Islander
(includes Indian Subcontinent origin)
	
American Indian / Alaskan Native	White Hispanic (Mexican, Puerto Rican or
other Spanish culture)


  VI.  CONFIRMATION 	

The above information is true to the best of my knowledge.  I understand that in any child support action, the agency attorney represents the State and does not represent me.



SIGNATURE - Relative Caregiver	Date Signed



Name - Agency Contact for This Referral	Date Signed	Telephone Number
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Married  Divorced  Separated with court order  Separated without court order 

Never married  Father deceased  Mother deceased  Unknown 

 

R ed Cliff Child   Support Services Agency         KINSHI P  CAR E  REF E RRA L  F O R  CHIL D S UPPOR T S ERVICES     Us e of  f o rm :  T hi s  for m  mus t  b e  use d   by   t he  Kins h i p  Ca r e   agen c y in   ma k in g a  refer r a l  t o   th e  loca l  c h il d   sup p or t  ag e n c y   w h e n a  p a ym e n t  fo r  Kinsh ip  Car e  i s a ppro v e d  u nde r  s .  48.57(3m) ,  Stats .   Persona l  infor m a t io n   yo u  pro v id e  m ay be   use d  fo r  s eco n da r y  purpose s  [Pri v a c y   L a w ,  s.15 . 04(1)(m) ,  Wisconsi n  Statutes].     I n str u cti on s :   Complet e  thi s  for m  t o  th e  e x t e n t  possi b l e a n d   submi t  i t  t o  th e  loca l  c h il d  s up por t  ag e n c y .       Nam e  -   C o un t y /   T r iba l  Agen c y      

Dat e  -   Kins h i p   Car e  P a y m en t  Appro v ed  Dat e  -   Kins h i p   Car e  P a y m en t  Beg an  Amoun t  o f F irs t  P a y m en t   (I f  les s  tha n  $ 2 15)  

I.   RELATIV E   CAREGIV E R  

Nam e   (Last ,  First ,  MI ,  Maiden)  Birthdat e   (m m /dd / yyyy)  

Addres s   (Str e et ,  Ci t y ,  State , Z i p  Co d e )  T elepho ne  N u mber  

Soci al  Securi t y  Number  Gender     Male  F e m a le  Ethni c /  Raci al  Grou p   (Chec k   one)   Blac k  (no t  o f  Hisp a ni c  o r ig in)   America n  In di a n /  Alaska n N ativ e   W h ite  Asia n  o r  Pacif ic  Islande r     Hisp a ni c  (M e xican ,  Puert o Ric a n  or  (incl u de s  In d i an   Subc o nti n en t   orig i n )     othe r  Spa nish  culture)  

II.   CUR R EN T   RELATI O N SH I P   O F   CHI L D ' S   PARENT S   T O   EAC H  O THER   Relat i on s hi p  S t atus      

Dat e  -   I f  Eve r   Marrie d   (mm/dd / y yy y )  Plac e  o f  Marr ia g e   (Ci t y ,  Stat e)  

Chi ld  Su p por t  Orde r  Curr e nt ly   i n  Effect?     Ye s   N o   Unkn o w n  Chi ld  Su p por t  Amoun t   (I f  applic a b l e )     $   pe r        Chi ld  Su p por t  Bei ng  Pa id   Ye s  -   Regu l ar ly   No   Ye s  -   Irregula r ly   Unkn o w n  

Paterni t y  Esta b lish ed     Ye s   N o   Unkn o w n  Co u n t y   /  Stat e /   T r ib e  o f  Cour t  Case  Orde r  fo r  Med i ca l  Su p por t  i n   Effect?     Ye s   N o   Unkn o w n  

Chi ld  Re c eiv ing  Medi c a l  Ass i stanc e  (MA)?   Ye s   N o   Unkn o w n   I f  "Yes" ,  provi de  th e  M A  num b e r  (i f  kn o w n )         III.   CHILD' S   FATHER  

Name  (Last, First, MI)  Birthdat e   (m m /dd / yyyy)  

Addres s   (Str e et ,  Ci t y ,  State , Z i p  Co d e )  T elepho ne  N u mber  

Soci al  Securi t y  Number  Ethni c /  Raci al  Grou p   (Chec k   one)   Blac k  (no t  o f  Hisp a ni c  o r ig in)   America n  In di a n /  Alaska n N ativ e   W h ite  Asia n  o r  Pacif ic  Islande r   Hisp a ni c  (M e xican ,  Puert o Ric a n  or   (incl u de s  In d i an   Subc o nti n en t   orig i n )   othe r  Sp a ni s h  culture)  

F athe r  Empl o yed?     Ye s   No  Name  -   Emplo y er  

Addres s  -   Em p l o y e r   (Street ,  Ci t y ,  State , Z i p   Code)  T elepho ne  N u mber  

W age s  Ear n ed     $  W age s  Pa id   W eek ly   Bi w ee k ly   2 x  Mont h   Month ly   Othe r  -        

Un e a r n ed   I n come   Unem p l o y m ent  insuran c e  -   $           pe r           SS I  -   $          S S  Retiremen t   -   $         pe r  mont h   S S  Disab i li t y   I nsur a nc e  -   $         Veteran 's  b en efit s  -   $         p er  mont h   Othe r  incom e   -   $         pe r           DCF - F - CFS20 9 6   (R.   03/ 2 010)  

