	FYI FYI FYI FYI


	F   O   R       Y   O   U   R       I   N   F   O   R   M   A   T   I   O   N

	

	
	Issue
	09-59
	Date:
	11/04/09
	

	

	FORMS POSTING UPDATE

This is to provide staff with an update to the posting of new/revised forms to LA Kids and to the CWS/CMS (LA County specific templates) since the release of FYI 09-50 issued 10/07/09:
Posting to LA Kids Forms Page
DCFS 4366, Children’s Services Case Transfer Check Sheet

DCFS 4389-1, Declaration In Support Of Access To Probation Records 

DCFS/A 118, Current Financial Resources

DCFS/A 118, Current Financial Resources (SP)

DHS 6172, Health Insurance Premium Payment Application   (Replaces the DHCS 6155 Health insurance Questionnaire)
DHS 6172, Health Insurance Premium Payment Application (SP)
Authorization for Request or Use/Disclosure of Protected Health Information (PHI)

Denial of Exemption of Criminal Record

Denial of Exemption of Criminal Record (SP)

Interactive Process Meeting Agreement

LEADER System User Security Agreement

Medical Hub Referral Form 
Medical Hub Notice to Caregiver

Medical Hub Notice to Caregiver (SP)

Notification of an Investigation of Criminal Record

Notification of an Investigation of Criminal Record of a Non-caregiver

Notice of Action (NOA) - Hearing Rights

Notice of Action (NOA) - EAS Regulations and Codes

Transitional Assignment Agreement
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If you have any questions regarding this release please 


e-mail your question to:

Policy@dcfs.lacounty.gov  |


Clerical Handbook: http://lacdcfs.org/Policy/Hndbook%20Clerical/Default.htm 

Eligibility Handbook: http://lacdcfs.org/Policy/Hndbook%20FCE/TableofContents.htm
Child Welfare Services Handbook: http://lacdcfs.org/Policy/Hndbook%20CWS/default.htm

FYI’s: http://lacdcfs.org/Policy/FYI/TOCFYI.htm
CWS/CMS (LA County specific templates)

DCFS 4366, Children’s Services Case Transfer Check Sheet

DCFS Eligibility Notice of Action (NOA) Denial

DCFS Eligibility Notice of Action (NOA) Rate Change
DCFS Eligibility Notice of Action (NOA) Termination
DCFS Eligibility Notice of Action (NOA) Blank
DCFS Eligibility Parent Info Request
DCFS Eligibility Two-Way Gram
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Medical Hub Referral Form 
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