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TITLE IV-E ELIGIBILITY DETERMINATION COVER SHEET

Child’s Name: ______________________________   Date of Birth: _____________________

	Please include copies of the following information with your Title IV-E eligibility request.




____ Completed Title IV-E Information Sheet (Attachment D)
____ Investigative Report and Affidavit
____ Initial Custody Order authorizing the child’s removal and granting custody to the Tribe     (This must include a finding that it is contrary to the welfare of the child to remain in the home.)
____ Court Order finding that reasonable efforts have been made to prevent the child’s removal 
(This finding may be included in the initial court order.  While this finding is required within 60 days of the removal, Title IV-E payments cannot begin until the court makes this finding.)
____ Any subsequent court orders pertaining to the child’s custody
____ Copy of the child’s current treatment/service plan 
____ Child’s Birth Certificate
____ Child’s Social Security Card
____ Foster Care Provider Information Sheet (Attachment E) and foster home license
____ Specialized Foster Care Assessment (Attachment F) if applicable
____ Monthly Billing Form (Attachment G)

Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Form completed by: _______________________________ Date submitted: ______________
