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DCF-2226                                         State of Connecticut 
October 2011 (Revised)                       Department of Children and Families     




           ICPC REFERRAL CHECKLIST

TO:










Date:     
Interstate Compacts Office

CT DCF, 505 Hudson Street

Hartford, CT 06106
FROM:

     
DCF OFFICE:

     
	PARENT, RELATIVE, FOSTER CARE, PRE-ADOPTIVE AND 

RESIDENTIAL PLACEMENTS


	 FORMCHECKBOX 

	ICPC–100A FORM, “INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN REQUEST” – ONE COMPLETED COPY PER CHILD.  (MUST BE SIGNED BY SUPERVISOR OR PROGRAM SUPERVISOR UNLESS VOLUNTARY OR COURT JURISDICTION  ICPC REQUEST)  VOLUNTARY SERVICES – PARENT SIGNS; COURT JURISDICTION – JUDGE SIGNS


	SUBMIT 3 SETS OF THE REFERRAL PACKET COLLATED AND STAPLED.

	EACH SET MUST INCLUDE THE FOLLOWING OR IT WILL BE RETURNED:


	 FORMCHECKBOX 

 FORMCHECKBOX 

	COVER LETTER FORMALLY REQUESTING OUT-OF-STATE PLACEMENT
For Family Placements, (relative, foster, adoptive, parent) - Use “ICPC Cover Letter.dot.”
For Residential Placements, cover letter to include the following:

(a)  Name of child, birth date, legal status.  (Note if voluntary)

(b)  Name and address of treatment facility.

(c)  Anticipated timetable for placement.

(d)  Special needs of the child.  (medical, educational & mental health)

(e)  Permanent plan for the child.

SIGNED STATEMENT OF DCF SOCIAL WORKER RE: POTENTIAL PLACEMENT (* Excludes Residential Treatment Requests) - DCF-2227

	 FORMCHECKBOX 

	COURT ORDER/LEGAL DOCUMENTS*

Include a signed current court order (within one year):
1.  Order of Temporary Custody

2.  Order of Commitment and Permanency Plan Order and Review

3.  Order of Termination of Parental Rights

4.  Protective Supervision Order

5.For ICPC Regulation No. 7 Requests, a Priority Placement Court Order and ICPC–101
                  (*Excludes Licensing and Adoption  ICPC Requests)

	 FORMCHECKBOX 

	MEDICAL AND FINANCIAL PLAN (DCF-2224)

	 FORMCHECKBOX 

	CURRENT DCF CASE PLAN AND CHILD’S SOCIAL HISTORY

	 FORMCHECKBOX 

	CHILD(REN)’S CURRENT HEALTH & EDUCATION RECORDS INCLUDING IEP

	 FORMCHECKBOX 

	TITLE IV-E ELIGIBILITY CERTIFICATION (DCF-2223)

	 FORMCHECKBOX 

	CHILD(REN)’S BIRTH CERTIFICATE(S) AND SOCIAL SECURITY CARD(S)

	 FORMCHECKBOX 

	 FOR ICPC REGULATION NO. 1 REQUESTS: CT HOME STUDY, UPDATES AND CURRENT LICENSE OR APPROVAL IF CHILD(REN) IS/ARE MOVING WITH LICENSED OR APPROVED PROVIDER TO ANOTHER STATE

	 FORMCHECKBOX 

	FOR RESIDENTIAL PLACEMENTS: FACILITY’S ACCEPTANCE LETTER & COMMISSIONER’S APPROVAL 


