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Reception Slip02-013(X) 08/1990 Division of Employment and
Assistance Programs 250

Native Language Identifier02-531(X) 10/2006 Division of Child Support 
100

Voter Registration Service02-541 (x) 01/1995 Division of Employment and
Assistance Programs

100

Well Child/Health Services Consent Card03-338(X) 05/2006 DCFS Field Offices
50

Child Protective Services Temporary Custody Notification09-731(X) 07/2001 DCFS Field Offices 50

Medical Identification Card (ACES)13-030(X)
ACES

04/1995 Division of Eligibility &
Services Determination 900

Well Child Exam - Infancy:  2-4 Weeks   13-683(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Infancy:  2 Months13-683A(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Infancy:  4 Months13-683B(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Infancy:  6 Months13-683C(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Infancy:  9 Months13-683D(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Infancy:  12 Months13-683E(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Early Childhood:  18 Months13-684(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Early Childhood:  2 Years13-684A(X) 08/2004 Division of Medical Benefits
& Case Management

25
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Well Child Exam - Early Childhood:  3 Years13-684B(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Early Childhood:  4 Years13-684C(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Late Childhood:  5 Years13-685(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Late Childhood:  6 Years13-685A(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Late Childhood:  8 Years13-685B(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Late Childhood:  10 Years13-685C(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Late Childhood:  12 Years13-685D(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Adolescence: 14 Years13-686(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Adolescence: 16 Years13-686A(X) 08/2004 Division of Medical Benefits
& Case Management

25

Well Child Exam - Adolescence: 18 Years13-686B(X) 08/2004 Division of Medical Benefits
& Case Management

25

Citizenship Documentation and Identity Declaration13-789(X) 07/2006 Division of Eligibility &
Services Determination

100

Citizenship Documentation and Identity Declaration13-789(X) CA 07-2006 Division of Eligibility &
Services Determination

50

Citizenship Documentation and Identity Declaration13-789(X)  CH 07-2006 Division of Eligibility &
Services Determination

50

Citizenship Documentation and Identity Declaration13-789(X)  KO 07-2006 Division of Eligibility &
Services Determination

50
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Citizenship Documentation and Identity Declaration13-789(X)  LA 07-2006 Division of Eligibility &
Services Determination

50

Citizenship Documentation and Identity Declaration13-789(X)  RU 07-2006 Division of Eligibility &
Services Determination

50

Citizenship Documentation and Identity Declaration13-789(X)  SP 07-2006 Division of Eligibility &
Services Determination

50

Citizenship Documentation and Identity Declaration13-789(X)  VI 07-2006 Division of Eligibility &
Services Determination

50

Application For Chest Wall Oscillator13-841 12/2007 Division of Healthcare
Services

Foster Care Initial Health Evaluation 13-843 12/2007 Division of Healthcare
Services

50

Application for Benefits14-001 (X) 04/2008 Division of Employment and
Assistance Programs

100

Application for Benefits14-001 (X) SP 04/2008 Division of Employment and
Assistance Programs

100

Statement of Education, Employment and Health14-050(X) 11/2008 Division of Employment and
Assistance Programs

100

Change of Circumstances14-076(X) 08/2004 Division of Employment and
Assistance Programs

100

Eligibility Review14-078 (X) 04/2008 Division of Employment and
Assistance Programs

100

Eligibility Review14-078 (X) SP 04/2008 Division of Employment and
Assistance Programs

100

Client Rights and Responsibilities14-113 (X) 10/2004 Division of Employment and
Assistance Programs

100

Client Rights and Responsibilities14-113(X) SP 10/2004 Division of Employment and
Assistance Programs

100
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CAMIS Social Services Authorization14-154A(X) 08/1997 DCFS Field Offices 100

Medical Coverage Information14-194(X) 09/2004 Division of Eligibility &
Services Determination

50

Statement from School14-223(X) 08/2001 Division of Employment and
Assistance Programs

100

Statement from Landlord/Manager14-224(X) 05/2005 Division of Employment and
Assistance Programs 500

Start Work14-252(X) 10/2007 Division of Employment and
Assistance Programs

100

Intake Report14-260(X) 01/2009 DCFS Field Offices 50

Level One Pre-Admission Screening and Resident Review
(PASRR)

14-300(X) 02-2006 HRSA/Mental Health
Division

50

Emergency Assistance Request/Grant Computation14-337(X) 08/1991 Division of Employment and
Assistance Programs

50

Statement of Shared Living Arrangement14-393(X) 01/2000 Division of Employment and
Assistance Programs

50

Statement of Shared Living Arrangement14-393(X) SP 01/2000 Division of Employment and
Assistance Programs

50

Application For Maternity Medical Benefits14-429(X) 06/1999 Division of Eligibility &
Services Determination

50

Stop Work14-438(X) 08/2001 Division of Employment and
Assistance Programs

100

Notice of Action-Adult Residential Services15-031(X) 08/1992 Home and Community
Services

50

Individual Provider Time Sheet15-051(X) 12/2004 Home and Community
Services

50
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Invoice Voucher for Paternity17-122 (X) 06/2001 Division of Child Support 

How You Must Help With Support Collection18-334(X) 11/2005 Division of Employment and
Assistance Programs

50

Employment Termination Notice18-560(X) 04/2006 Division of Child Support 
100

Paternity Information27-053 (X) 05/2008 Division of Child Support 100

Paternity Information27-053 (X) SP 05/2008 Division of Child Support 100

Financial DeclarationWPF
DRPSCU
01.1550 (X)

06/2006 Division of Child Support 
50

Washington State Child Support ScheduleWSCSS (X) 06/2008 Division of Child Support 
25

Page 5 LIST REVISED:  02/26/2009


