
 STATUS CHANGE FORM 
 WITHDRAWN - ADD - TRANSFER 

Child=s Name Date of Birth Guardian’s Relationship to Child 

   
Name of Parents/Guardians  

Previous Address  Old Telephone # New Telephone # 

City, State, Zip    

New Address  

City, State, Zip  

Type of Change 
(please check all that 

apply) 

~ Enrollment     ~ Address         ~ Phone Number         ~ Health Insurance Coverage 
~ Homeless Status      ~ Provider Home      ~ TANF status        ~ SSI Status 
~ Foster Care Status     ~ Removed from EI/ECSE Services 
 

 
 

Date Center Classroom 

Child Enrolled:    

Child Withdrawn:    

Child Transfer From:    

Child Transfer To:    

Reason:  

  

Health Ins./Services  
Past Status (Circle) 

    OHP         Private Insurance        Indian Health Services       No Insurance        
Migrant Community Health Center     Date of Change: 

Current Status (Circle 
all that apply) 

    OHP         Private Insurance        Indian Health Services       No Insurance        
Migrant Community Health Center     Date of Change: 

Homeless Status 
Change 
(refer to definition) 
(Circle all that apply) 

Family Previously Homeless?    Yes     No  
 
Friends/Family    Car    Motel     Outdoors 
       Date: 

Family Currently Homeless    Yes      No 
 
Friends/Family      Car       Motel         
Outdoors          Date: 

Medical/Dental Home 
Change (complete 
both columns) 

Previous Med/Dental Home?    Yes     No 
Name: 
Type: 

Current Med/Dental Home?   Yes     No 
Name: 
Type: 

TANF Status Change 
(complete both 
columns) 

Previously receiving TANF?  (Cash, 
ERDC, assessment)    Yes             No  

Currently receiving TANF?  (Cash, 
ERDC, assessment)      Yes                No  

SSI Status Change 
(complete both 
columns) 

Previously a member of family receiving 
SSI? (not death or retirement benefits) 
Yes                         No 

Currently a member of family receiving 
SSI? (not death or retirement benefits) 
Yes                                No 

Foster Care Change 
(complete both 
columns) 

Family Enrolled as foster parents? 
Yes                         No 

Family change, child now with: 

Foster Parents           Birth Parents 

Other Family Guardians 

Information Provided by:  Date: 

Fill out form completely.  One form per child. Route as indicated below. 
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