
NOTICE OF CHANGE 
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
FOSTER CARE 
SFN 45 (6-2020)

Name of Child Date of Birth Client ID

CHANGE/ADD PLACEMENT Change in Primary
Current Primary Provider Continues as Primary, entered 

Secondary Placement
End Date

Name of New Provider or Whereabouts Unknown if Runaway Start Date End Date

Address City State ZIP Code

Licensed Foster Care Placement
Family Foster Care
Tribal Affidavit Home

Residential Facility
PATH Therapeutic

PATH Step Down
PATH Regular

PATH Flow Through - County Rate
PATH Intensive Treatment FC
Supervised Independent LivingLSS TFC - Home LSS TFC - SiblingYouthworks Host Home

Payment Status of Licensed Foster Care Placement
No Payment (list reason):Open for Payment

Other Placement

Relative Medical (PRTF or Hospital)

Child remains under tribal custody in a non reimbursable out-of-home placement, close FRAME and Eligibility File

Runaway
Trial Home Visit Detention Center Other (specify):

Adoptive Placement

CHANGE IN CHILD'S STATUS

18+ Continued Care 18+CC Effective Date

Eligibility Criteria for 18+ Continued Care Program
Education Employment Employment Preparatory Program Medical Condition

Parental Rights Terminated

Mother's Name Effective Date

Father's Name Effective Date

Other Named Parent(s) Effective Date

Child Adopted Date Finalized as per Court Order State Adoption Took Place

(continue on page 2)

Child is Title IV-E eligible and wishes to continue in foster care.
Child is not Title IV-E eligible and is returning to 18+ Continued Care.  New determination required.
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CHANGE IN PARENTS' STATUS

Address Change
Parent's Name Effective Date

Address City State ZIP Code

Employment Start Change End
Parent's Name Effective Date

Employer Name

Address City State ZIP Code

Health Insurance Coverage (do not include Medical Assistance) Primary Secondary

Medical Dental Vision Prescription
Name of Insurance Company Start Date End Date

Address City State ZIP Code

Name of Policyholder Policy Number Group Name

Name Title Date

Distribution:  County Agency 
         Eligibility Worker 
         Child Support

CLOSING FOSTER CARE
Name of Person Discharged To Discharge Date

Address City State ZIP Code

Relationship
Mother Father Legal Guardian Other (specify):

Reason
Discharge from Foster Care Prior to Age 18 Aged Out - Discharged From Foster Care at Age 18 or Greater
Other (specify):
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