  Philadelphia Department of Human Services
REQUEST FOR PROVIDER LOCATION CODE 

Today’s Date:  
	




 FORMCHECKBOX 
 Create New Provider     FORMCHECKBOX 
 Re-Open Provider      FORMCHECKBOX 
 Update Provider Data
	
              FORMCHECKBOX 
 Close Home/Facility      FORMCHECKBOX 
 Provider Home Transfer  from:
	     
	To:
	     

	


Agency Information:
Name:      _________________________________________________Phone:       ___________________________
Address:      _______________________________________ Fax:      _____________________________________

         _______________________________________________ Zip:      ________________

Contact Person:      __________________________________________________________________

Foster/Kinship/Facility Information:    Provider Number:      ________ FH  IC IL GH IN      ________
State Certification/Lic, #:      
Effective Date:      _______        School District:       ______
Address:      ________________________________________________      Phone:       ____________

       __________________________________________________ Zip:      ______________
Site Name (i.e. cottage, building, etc):      ___________________________________________
Name (1)      __________________________________________________________________________________



SS#       -       -        Sex       Race       DOB      /     /      Religion        Hispanic   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Marital Status of Foster/Kinship Parent(s):     FORMCHECKBOX 
  Married Couple    FORMCHECKBOX 
 Unmarried Couple    FORMCHECKBOX 
 Single

Name (2) _______________________________________________________________________________________

SS#       -       -        Sex       Race       DOB      /     /      Religion        Hispanic   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Authorized Services:
 Service Code:      ________        Service Rate:      ______
 Service Code:      ________        Service Rate:      ______
 Service Code:      ________        Service Rate:      ______
Household Composition (Foster/Kinship Clients and DHS Number) (Name, DOB, Sex, Race, Religion, Relationship)
 (SS# for anyone 14 and over)
1.      
2.      
3.      
4.      
5.      
6.      
 FORMCHECKBOX 
 Disclosure Results Attached
Revised 10/19/2012
