STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

ELIGIBILITY WORKER ONLY

DATE:

[] APPLICATION FOR RE-ENTRY
[ ] REDETERMINATION
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VERIFICATION

Former Foster Care Status

Termination of Prior Jurisdiction

AGE
SOCIAL SECURITY NUMBER

CITIZENSHIP/ALIEN STATUS

NM’s Property ($10,000 Exclusion)
Property Verification

Received [ ] Pending []

Income Verification:
Received [] Pending []
Current TILP exempt earned income [

FC 2 NM (CH) (2/12) REQUIRED FORM -- NO SUBSTITUTES PERMITTED

PAGE 1 OF 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

TO BE COMPLETED BY PLACEMENT WORKER/COUNTY WELFARE DEPARTMENT STAFF

ELIGIBILITY WORKER ONLY

[] yes [I] NO

15A\ Application: Did the NM sign a voluntary reentry agreement?

1SB Redetermination: Does the NM have a curernt Transitional Independent Living Plan?

SOC 161

SOC 163

16 What is the authority for the NM’s out of home placement?

[ ] Voluntary re-entry agreement (SOC 163) Date:
[ ] Mutual agreement (SOC 162) Date:
] Court Order of Placement and Care Vested with Agency Date:

Check box to indicate which court order finding was made and enter date of hearing/order.

COURT ORDER FINDINGS MADE?
Findinga: [J Yes [INo

Findingb: [J Yes [1No

Q Reasonable efforts to finalize permanency

Court Order Findings Petition/Order
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Petition review hearing
Hearing
a).  Reentry and remaining in foster care in the NM’s NA NA
" best interest
NA
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[[] SERVICES REQUIREMENTS
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