	                   Child Welfare Agency
	K101

	Tracking Children Displaced by HURRICANE KATRINA  

	If filling out by hand PLEASE PRINT

	A. STATE INFORMATION

	Please fill in all information.

	State Displaced From:    FORMCHECKBOX 
 Louisiana   FORMCHECKBOX 
 Mississippi   FORMCHECKBOX 
 Alabama                 

	
	County Displaced From:      
(if known)

	State/County of Legal Residence (if different from the state of displacement).

	                             (Please spell out the name of the state; i.e. Maryland)

	             State:           

	
	(If not applicable put NA)

	             County:         

	
	(If not applicable put NA)

	Name of State Receiving Child:             

	
	(Please spell out the name of the state; i.e. Maryland)

	
	 County:      
  (if known)

	B. CHILD IDENTIFYING INFORMATION

	Please fill in as much information for the child as is available

	(1) Child’s Full Name:     

	Birthdate:    -    -   
	Age:           

	Boy

 FORMCHECKBOX 

	Girl

 FORMCHECKBOX 

	Social Security #:      
	Eye Color:      
Hair Color:      

	
	
	(use the format: ###-##-####)
	

	Race:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ethnicity:



	
	Amer Indian
Alaskan Native


	Asian

	Black/

African American
	Native Hawaiian

Other Pac. Islander
	White
	Unknown
	 FORMCHECKBOX 
 Hispanic/Latino

	
	
	
	
	
	
	
	Please check if applicable

	For race, please check all that are known to apply
	

	Other Important Information: (i.e. Educational status, special medical needs, siblings, etc.) 

	     

	

	(2) Child’s Parent/Legal Guardian Contact information prior to displacement.

	Name:      

	(Parent or caseworker, if in state custody)

	Title (if applicable):      

	Number and Street:      

	City:      
	State:   
	Zip:       -     

	Telephone:     -     -       (ext:       ) 

	E-mail:       

	

	

	C. CHILD’S STATUS

	 FORMCHECKBOX 
  Unaccompanied Minor  
	

	 FORMCHECKBOX 
  Unaccompanied Foster Child
	

	 FORMCHECKBOX 
  Unaccompanied Child from State Juvenile Justice System  
	

	 FORMCHECKBOX 
  Foster Child Accompanied by Foster Parent(s)  
	

	 FORMCHECKBOX 
  Child Accompanied by  Adoptive Parent with Adoption Assistance Agreement
	

	 FORMCHECKBOX 
  Child Accompanied by  Parent/Legal Guardian
	

	 FORMCHECKBOX 
  Child Accompanied by Non-Relative 
	

	 FORMCHECKBOX 
  Child Accompanied by Relative 
	Specify relationship to Child:      

	Name of Person who Accompanied Child (if applicable):       
	Social Security #:      

	D. CURRENT PLACEMENT & CONTACT INFORMATION 

	(1) PLACEMENT CONTACT INFORMATION: (Where the child is or will be located.)

	Current

Foster Parent(s)
	New/Emergency

Foster Parent(s)
	Residential Treatment Facility
	Hospital
	Relative
	Non-Relative
	Other

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Name:        

	Title (if applicable):       

	Relationship to Child (if applicable):      

	Name of Facility (if applicable):      

	Number and Street:        

	County:       

	City:       
	State:    
	Zip:       -     

	Telephone:     -     -       (ext:       )  

	E-mail:       

	(2) NAME OF PERSON COMPLETING FORM: (Please fill in as much information as possible.)

	Name:      

	Title:        

	Organization/Agency or Affiliation:      

	Number and Street:        

	County:      

	City:      
	State:    
	Zip:       -     

	Telephone:     -     -       (ext:       ) 

	E-mail:       

	


	INSTRUCTIONS

	

	Please make 5 (five) copies of the completed form.

Each of the following ICPC offices must receive a copy of this form: (1)the state of displacement, (2)the state of legal residence, and (3) the state receiving the child as indicated in Section A.

In addition, send a copy of this form to APHSA and retain one for your records.

You may send the copies by e-mail, Fax or regular mail.  

Addresses and contact information are listed below.

	

	CONTACT INFORMATION

	

	APHSA

	American Public Human Services Association

	810 First St., N.E., Suite 500

	Washington, DC  20002

	Phone: (202) 682-0100 ext. 242 

	Fax: 
(202) 289-6555

	cfults@aphsa.org


	STATE OF LEGAL RESIDENCE

	To obtain ICPC contact information for a state of legal residence, 

please contact APHSA at the number listed above.

	

	STATES OF DISPLACMENT CONTACT INFORMATION:

	

	Alabama ICPC
	Louisiana ICPC

	Phyllis Matthews
	Leola McClinton

	Deputy Compact Administrator
	Deputy Compact Administrator

	AL Department of Human Resources
	Department of Social Services

	S. Gordon Persons Bldg., 2nd Floor
	LA Office of Community Services

	50 Ripley Street
	P.O. Box 3318

	Montgomery, AL  36130-4000
	Baton Rouge, LA 70821

	Phone: (334) 242-1468
	Phone: (225) 342-4034

	Fax:
 (334) 353-1052
	Fax : 
 (225) 342-0965

	pmatthews@dhr.state.al.us
	lmcclint@dss.state.la.us

	Mississippi ICPC
	

	Patricia Hickman
	

	Deputy Compact Administrator
	

	Program Manager
	

	Department of Human Services
	

	Division of Family and Children Services Division
	

	Post Office Box 352
	

	Jackson, Mississippi  39205
	

	Phone: (601) 359-4986
	

	Fax: 
 (601) 359-4288
	

	phickman@mdhs.state.ms.us
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