Change of Status Form
Case Management Services

Contact Information:

Name (of person completing form): Agency:
Office Location/Address: Phone: Ext:
Child’s Name: DOB: MaineCare: SSN

Change Child’s Demographics: Date of Change:

[] Legal Name, [] SSN, [] MaineCare#, [] DOB:

[IChild’s Physical Address: Town ME Zip

Phonet:

Change in Disability Category: [ ] MR/Autism [JMH [] EI/DD Date of Change:

Legal Guardian(s) Name & mailing address: Guardian(s) Custody

Married [ yes

Sole [ yes

Shared [ yes (fill in name/address below)
Phonet#: Cell DHHS [ yes

Own [ yes

Shared Custody Name & mailing address:

Phonet: Cell

Change in Case Management Status

Case Manager’s Name: Office Location: Phone: Ext:

Level 1 [] Level2 ] HIFI[]

Billing start date: Date of change of level:

Reason Closed: Closed to service date:
Change in child’s assigned case manager: Staff relocation/ new hires/ resigned:
Staff person: Date:

Date of transfer:

Office location:
Name new Case manager (transferred):

Phone: Ext:
Office Location (if Changed):
[] New hire date [] Resigned/dismissed

CBHS Website: http://www.maine.gov/dhs/ocfs/cbhs/index.shtml 1/2009

Mail/Fax to:

Districts 1 & 2 DHHS/CBHS 161 Marginal Way, Portland, ME 04101 Fax: 822-2358

Districts 3 & 4 & 5 -DHHS/CBHS 11 State House Station, 35 Anthony Ave, Augusta, ME 04333 Fax# 624-5242
Districts 6 & 7 & 8- DHHS/CBHS 176 Hogan Rd, Bangor, ME 04401 Fax: 561-5389




