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	FLORIDA-GEORGIA BORDER AGREEMENT
PLACEMENT MEMORANDUM



Date:      
To Whom It May Concern:
The children listed below have been placed in the care and custody of the Florida Department of Children and Families or the Georgia Department of Human Services, and are residing with an approved caregiver.  The caregiver is responsible for obtaining routine medical care for the children.  The children may be eligible for Medicaid, but a Medicaid number is not available at this time.  Please be assured that either Medicaid or an alternative method of payment will be arranged by the Department to reimburse you for services or prescribed medication(s).  Please note that the caregiver(s) is(are) not permitted to approve any invasive procedures, psychotropic medication, or anesthesia without approval from the parents or a court order provided by the Department.
Additionally, caregivers have the ability to enroll the children in school in their area.  The school age children may be eligible for the free lunch program.  If the children are age five or under, the children may be eligible for WIC.  Please accept this letter as verification of the child’s placement in substitute care.

   Children:
DOB:
SSN:
Medicaid:
	     
	     
	     
	
	     


Caregiver(s): _____________________________________________
Telephone: ____________________________________
Address: _____________________________________________________________________________
Thank you for assisting the Department in providing for the children in our care and custody.  If you have further questions regarding this matter, please contact ______________________________ at ____________________.

Authorized by:

	
	
	
	
	



Name
Title
Date
Northeast Region 0006, Mar 2012


