NOTICE OF CHILD'S ADMISSION,

DISCHARGE, CHANGE OF STATUS

WORKSHEET  (85-29)
CITY OF PHILADELPHIA

DEPARTMENT OF HUMAN SERVICES
























WORKER NO
     


NAME
     




PHONE
     

























CASE NUMBER
     









DATE
     

























MOTHER




















LAST NAME
     

FIRST NAME
     

ADDRESS
     






















FATHER

















LAST NAME
     

FIRST NAME
     

ADDRESS
     





NAME(S)

(For SCOH family write case name)



DHS

SUFFIX

J  No.

DOB/AGE















     



     

     

     



     



     

     

     



     



     

     

     



     



     

     

     



     



     

     

     



     



     

     

     

























TYPE OF TRANSACTION (check appropriate box)   See additional instructions on other side.







     FORMCHECKBOX 
   Admit
                       FORMCHECKBOX 
   Discharge


       FORMCHECKBOX 
    Change location/service
                   FORMCHECKBOX 
    SCOH   Reauthorization































1

Rate

Amount




2

Service

Needed









Sfx
Location Code

Service

Provided
Date

of

Transaction

 3  Placement  Reason
4
5










Check Appropriate
Emergency

Placement

check

only  if

YES
Discharge

Reason

Reason Code

Table #58












 Choose
Space     
















up to two
Court Order                         
















Reason Codes
RO
VPA 
















Table #56
(50)
(51)
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6    FORMCHECKBOX 
  Are any of the children identified above adopted?             Give suffix:        
(Initial placements only)


























KINSHIP CAREGIVER INFORMATION
Prior approval and location code must be obtained.  Caretaker checklist must be attached.



Primary



















Last name
     


First
     

MI    
     
Sex
     




SSN
     

  Date of Birth
     

Race
     
Hispanic  Y   FORMCHECKBOX 
  N   FORMCHECKBOX 

























Secondary



















Last name
     


First
     

MI    
     
Sex
     




SSN  
     

  Date of Birth
     

Race
     
Hispanic  Y   FORMCHECKBOX 
   N   FORMCHECKBOX 



Address
     

 Zip    
     




Related to Child/ren:
     







Telephone #
     



      (If related enter suffixes of appropriate children)


































AGENCY INFORMATION:






































NAME:
     
  Address
     
























Social Worker





Supervisor



Administrator









Prepared By          (JJS use only)







Special Authorization
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TABLE 56

PLACEMENT REASON CODES

TABLE 56
PASSED FROM CARE REASON CODES

TABLE 58





01
PHYSICAL  ABUSE  (ALLEGED / REPORTED)

01
RETURN TO PARENTS



02
SEXUAL ABUSE  (ALLEGED / REPORTED)

02
PLACED WITH RE
LATIVE  -  Child discharged from care    *


03
NEGLECT  (ALLEGED / REPORTED)

03
EMANCIPATION



04
ALCOHOL   ABUSE   (PARENT)

04
FAMILY STABILIZED    (SCOH only)



05
DRUG   ABUSE   (PARENT)

05
MARRIED




06
ALCOHOL   ABUSE  (CHILD)

06
DIED




07
DRUG  ABUSE   (CHILD)


07
DISCHARGED TO OTHER AGENCY



08
CHILD's  PHYSICAL / MENTAL / EMOTIONAL   DISABILITY

08
RUNAWAY - NOT RETURNED



09
CHILD'S  BEHAVIOR  PROBLEMS

09
ADOPTED




10
DEATH  OF  PARENT(S)


10
TO ENTER PLACEMENT    (SCOH only)  



11
INCARCERATION  OF  PARENT(S)

11
HOSPITALIZED-WILL RETURN TO PLACEMENT    *


12
CARETAKER'S  INABILITY  TO  COPE 

12
DISCHARGED TO YOUTH STUDY CENTER




DUE  TO  ILLNESS  OR  OTHER  REASONS

14
HOSPITALIZED-WILL NOT RETURN TO ANY PLACEMENT   *


13
ABANDONMENT


15
REMAIN WITH PARENTS     (SCOH only)



14
RELINQUISHMENT


20
DAY CARE/DAY TREATMENT TERMINATION


15
INADEQUATE   HOUSING


21
SUSPENSION FROM DAY TREATMENT



16
IMMINENT  RISK  (CPS LAW)

22
DISCHARGED TO ADULT FACILITY



17
PLACED FOR ADOPTION     (Adoption use only)       *

23
DISCHARGED TO STATE  -  YDC/YFC  



18
ADOPTION SUBSIDY         (Adoption use only)          *

24
DISCHARGED TO STATE  -  CASTILLE 



19
BABY - MOTHER/BABY PLACEMENT        *                     

25
TO ENTER DETENTION ALTERNATIVE PROGRAM


20
EMERGENCY FAMILY SHELTER/ACCOMPANIED MINOR      *

26
PLACED WITH LEGAL GUARDIAN







27
ACCOMPANIED MINOR - FAMILY SHELTER - TERMINATED


STATE MANDATED CODES (must select one)

28
ADOPTION SUBSIDY TERMINATED







29
DISCHARGE FAMILY PRESERVATION/REUNIFICATION(FPS use) *


50
COURT ORDER / RESTRAINING ORDER

30
BABY - MOTHER/BABY PLACEMENT    *



51
VOLUNTARY  PLACEMENT  AGREEMENT

31
DISCHARGED TO OTHER JURISDICTION (JJS use)













INSTRUCTIONS


1
Fill out only for specific rates/contracts (i.e. children with same service at the same location with different rates).




2
Fill out only if the service needed is other than the service provided.  (See Service Code System Table).




3
Placement Reason









a.  Please note Placement Reason Codes  (Table 56) are provided above.  You must select one reason but 





     may select up to two reasons.  The 85-29 will not be generated without at least one placement reason.





b.  If this is an initial placement  indicate if placement is by court order/restraining order or Voluntary Placement Agreement (VPA).




     An initial placement would include breaks in placement services except trial home visits.






4
Check only if this is an emergency placement.  See DEFINITIONS below.







5
Discharge Reason Codes (Table 58) are provided above.







6
Check only if a child being placed was an adopted child. Write the suffix in space provided.  For initial placements only 














DEFINITIONS


EMERGENCY PLACEMENT









Emergency placement is defined as placement services provided to a child whose immediate safety, protection, and well-being would




be jeopardized if he or she were not placed.  Typically, these services are not planned in advance and would include emergency




shelter placements as well as most initial foster home/caretaker placements.   Note that emergency placements may not only occur




at initial placement.  Events may occur that require or justify an abrupt and unplanned change in placements.  This could also qualify




as an emergency placement.  An emergency placement would normally not include such placements as those made to a RTF or SIL













PLACEMENT REASON CODE DEFINITIONS









BABY-  MOTHER/BABY PLACEMENT              
Use Mandatory Placement Reason code 51.






PLACED FOR ADOPTION                         
ADOPTION USE ONLY.  Used for children for whom adoption is the requested service.




ADOPTION SUSBSIDY                              
ADOPTION USE ONLY. Used  to initiate the adoption subsidy. Use Mandatory Placement Reason code 51




EMERGENCY FAMILY SHELTER/









                                       ACCOMPANIED MINOR
- Limited use - Used to initate placement of child with his/her family in temporary family living arrangement.





  Use Mandatory Placement Reason code 51





PASSED FROM CARE CODE DEFINITIONS









PLACED WITH RELATIVE                      
-Should only be used when child is discharged from care.  DO NOT USE THIS CODE if child is entering PAID





KINSHIP CARE.    For child moving from one placement setting to a paid kinship home social workers





should identify the type of transaction as a change in location/service on the front page of this document.




HOSPITALIZED- 









         WILL RETURN TO PLACEMENT     
-For child returning to placement, the Placement Reason Code should be the original reason code or





whatever is appropriate.








HOSPITALIZED-    WILL   NOT









         RETURN TO ANY PLACEMENT
For children who will NOT be returning to ANY placement. DO NOT USE for children who are changing





placement locations on discharge from the hospital.





DISCHARGE FAMILY PRESERVATION/REUNIFICATION - 
Self explanatory.  





BABY - MOTHER/BABY PLACEMENT -

Self explanatory.  
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