IOWA DEPARTMENT OF HUMAN SERVICES FACE SHEET

AGENCY. REGION____ REVIEW NO. DATE
A. IDENTIFYING INFORMATION B. MEMBER OF THE HOUSEHOLD
CASE NUMBER O I K
1.
CASE NAME 2.
3.
ADDRESS 4,
5.
6.
7.
TELEPHONE NUMBER 8
9.
DATE OF MOST RECENT OPENING 10.
11
MOST RECENT ACTION- 12.
DATE 13.
TYPE 14.
15.
DIRECTIONS TO LOCATE 16.

C. SIGNIFICANT PERSONS NOT IN HOUSEHOLD

RELATIONSHIP | SOCIAL SECURITY
NAME AGE | OR SIGNIFICANCE NUMBER ADDRESS

OTHER INFORMATION

REVIEW DATE

DATE ASSIGNED

DATE CASE READING

DATE OF HOME VISIT

DATE REVIEW WAS COMPLETED

#FOR PERSONS IN ASSISTANCE GROUP ENTER 'AF' IF FEDERAL MATCHING IS CLAIMED.
OR ENTER 'AX' IF FEDERAL MATCHING IS NOT CLAIMED.

REVIEWER *FOR PERSONS NOT IN ASSISTANCE GROUP ENTER NA.

470-1636 HS1636 (Rev. 8/85)




