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	FLORIDA-GEORGIA BORDER AGREEMENT
HOME STUDY REQUEST


Section I

	Child(ren) To Be Placed

	Name
	Gender
	Race
	Date of Birth (DOB)
	Social Security #

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Parent’s Information

	Name of Mother
	Race
	DOB
	Address
	Phone Number
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	Name of Father
	Race
	DOB
	Address
	Phone Number

	     
	     
	     
	     
	     

	Agency Responsible for planning for the child(ren)

	Name of agency and address
	State
	County
	Name of Investigator/ Caseworker
	Phone Number

	     
	  
	     
	     
	     


Section II
	Placement Information

	Name of prospective Caregiver(s) 
and relationship to child(ren)
	DOB
	SS#
	Address
	Home and Alternative Phone Numbers

	     
	     
	     
	     
	     


Section III:  Brief synopsis of reasons for removal and need for emergency placement.
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