Hidalgo County Child Welfare Board Inc. Request Form
	Caseworker Name:
	     
	
	Unit #:
	     
	
	Type of Unit:
	    

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	**Type of Request:
	     
	Please email to request@hccwb.org

	Emergency  Request
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	

	Case Id#:
	     
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of Request:
	     
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Amount of Request:
	$     
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	How the request will benefits TDPRS and/or a family or child:
	
	
	
	
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	**Request for Birth Certificates: (For children in INV, FBSS and IFP Case ONLY without TDPRS Conservatorship) Request for Birth Certificates will be on a one time basis unless approved otherwise.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Has the Birth Certificate been requested from the Hidalgo County Child Welfare Board Inc. before?

	Yes
	     
	NO
	     
	If yes please give date:
	     
	
	
	
	
	
	

	Reason for second request:
	     
	

	
	
	
	

	Other Sources you have contacted  for help:
	
	
	
	
	
	
	
	
	
	
	
	

	1.
	Place:
	     
	
	
	Phone:
	     
	
	
	

	
	Contact Name:
	     
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Results:
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	Place:
	     
	
	
	Phone:
	     
	
	
	

	
	Contact Name:
	     
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Results:
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	Place:
	     
	
	
	Phone:
	     
	
	
	

	
	Contact Name:
	     
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Results:
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Workers Signature:
	     
	
	
	Date:
	     
	
	

	Supervisor Signature:
	     
	
	Date:
	     
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Notes to Caseworker & Child Welfare Board Members, as discussed in the Child Welfare Board 

	Meeting, any/all request will not be accepted without the supervisor’s signature and at least (3)

	resources.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	THIS SECTION TO BE COMPLETED BY THE SECRETARY AND/OR TREASURER FOR HIDALGO COUNTY 
	

	
	CHILD WELFARE BOARD INC.
	

	
	REQUEST APPROVED:
	YES:
	
	
	NO:
	
	
	(Reason:
	
	

	
	
	)
	

	
	DATE APPROVED:
	
	BOARD MEMBERS GIVING APPROVAL IF PRIOR TO 
	

	
	BOARD MEETING:
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


