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Check Requested Information
I.  INSTRUCTIONS
This form is to be completed by the Human Service Zone Alternative Response Substance Exposed Newborns (ARSEN) Case Manager, and should be accompanied by an Authorization to Disclose Information Form (SFN 1059). Case Manager is responsible for informing the individual of the need for the SFN 1059 to verify program participation including program start and end dates.         
II.  INDIVIDUAL INFORMATION
III.  PARTICIPANT ACTIVITY - Complete this section for individuals applying for Child Care Assistance Program.
      A separate line should be used for each child needing care.
Is the individual able to work or provide care for their child without the support of participating in the ARSEN Program?
Child Care
School
Name of Child
Days Child Attends
Drop Off  Time
Pick Up Time
Child Attends
Name of School  and Grade (if applicable)
Days Child Attends
Start Time
End Time
IV.  INDIVIDUAL SIGNATURE
By signing my name, I certify that I am a willing participant of the ARSEN Program. 
I agree to notify the Human Service Zone Eligibility Worker of any changes in my participation with the ARSEN Program.           
in Alternative Response for Substance Exposed Newborns (ARSEN) . I agree that my electronic signature is the legal equivalent of my handwritten signature. 
You may choose to print this Verification of Participation in Alternative Response for Substance Exposed Newborns (ARSEN) and submit your signed application by fax, mail or in person to:
Local Human Service Zone Office 
See the Application for Assistance Guidebook at applyforhelp.nd.gov for a list of Zone Offices. 
V.  HUMAN SERVICE ZONE CASE MANAGER INFORMATION
I understand the information that I provide on or with this form is subject to verification by federal, state and local officials. By signing, I have reviewed the information on this form and agree that it is correct to the best of my knowledge. I also agree to report to the Human Service Zone Eligibility Worker any change in program participation status. 
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