INDIANA STATE CHILD SUPPORT SERVICES
ENROLLMENT FORM CHECK LIST

BLACKFORD COUNTY

Please submit any and/or all of the following information with your completed

enroliment form, Read and sign the Title IV-D Waiver. Always make sure that you

are giving its the FULL names of everyone listed on the enrollment form.
1. Copy of your Picture ID or Driver’s License

Social Security Cards for You and your Child(ren)

Birth Certificates for Child(ren)

Medicaid/Hoosier Health wise cards for Child(ren)

Insurance Cards through employment of either party for Child(ren)

Divorce Decree or Paternity Decree (If Applicable)

Modification Orders (If Applicable)

Change of Custody Order (If Applicable)
9. Guardianship Order

PLEASE ANSWER ALL QUESTIONS

R L T R R

Do you have a court ordered child support order in effect of this dale?

If so, we will need a copy of that order

If you have an Out Of county or state order, we will need a copy of that order

and print out of the payment history
Was there a Paternity Affidavit signed at the time of the child’s birth ?

Make sure you have written all places of birth, Social Security numbers, dates of
birth and addresses and phone numbers.

**Always make sure that you are giving us ALL
information that you know through the entire enroliment
form.




TITLE IV-D WAIVER

The undersigned custodial parent acknowledges that the Blackford County Prosecutor's
Office is an agent of the State of indiana and the Department of Child Services
Administration and cannot serve as a private attorney to custodial persons. The
Prosecuting Attorney’s Office function is to protect and promote the interests of State at
large and the best interest of the children in particular and these interests may conflict at
times with the interests of a custodial person.

Pursuant to Title IV-D of the Social Security Act, the office of the Blackford County
Prosecuting Attorney provides four basic services:

The location of absent parents.

The establishment of paternity and support orders.
The enforcement of support orders.

The modification of support orders.

D ON

The Prosecutor's Office does not provide representation with regard to the issues of
visitation, custody and property settlement. In fact, pursuant to the mandate of Title V-
D, this office is not allowed to hecome involved in such matters of custody, visitation, or
property settlement. You should consulf with a private attorney or legal aide concerning
those issues.

The undersigned acknowledges that they are not entering into an attorney-client
relationship with any attorney in the office of Blackford County Prosecuting Attorney.
Therefore, information provided to this office can be used in the prosecution of criminal
offenses or civil violations without regard for source of information. The undersigned
acknowledges that his/her involvement in the Title 1V-D Child Support program does not
protect him/her from prosecution for any criminal offense or civil infraction.

NOTE: THIS FORM IS A WAIVER OF LEGAL RIGHTS AND SHOULD BE SIGNED
ONLY AFTER BEING READ CAREFULLY. YOUR SIGNATURE VERIFIES THAT YOU
HAVE READ AND UNDERSTAND THE CONTENTS OF THIS FORM,

| have read the above and fully understand the contents of this waiver and consent to its
terms.

Date:

IV-D Applicant

OFFICE OF BLACKFORD COUNTY PROSECUTING ATTORNEY




INDIANA CHILD SUPPORT SERVICES ENROLLMENT

State Form 34882 (R17 7 3-20) / USB 425A
DEPARTMENT OF CHILD SERVIC ES

INSTRUCTIONS.?
1. Complete this form by proriding the regussted information,
2. Take or mail the sighed form to your Counly Child Support Office

NOTICE TO ENROLLEE .

All custadial parlles and non-custedial parents may enroll to recslve child support services, There Is no ensollment fee or resldency requirement.
Child Support Services include:

. Parent location,

«  Establishment of paiernity,

+  Establishment, madification, andfor enforcemant of child support obligations, and

«  Esfablishment, modification, and/or enforcement of medical support for dependent children,

Information provided for this enrolimant is confidenttal and is protected to prevent unauthorized disclosurs.

ENROLLEE INFORMATION
First name Micldla name

Last name Suffix (Jr., I, ele.)

Othear names used ' Relationship to dependents on this form Do you have primary physical custody of
{mother, father, guardian, other) dependents on this form?
"Tyes [INo
Date of birth (month, day, year) Gender Race Soclal Sacurity Number / [TIN

Hoeme address (Full address including number and siraet, Rural Roule numbsr, Apariment or Reom number, cily, state, and ZIP code)

Mailing address, if different from addrass above (Full address including number and streel, Rural Roule numbor, Apartment or Room number, city, state, and ZIF codg)

Telephone number (cefirlar) | Telephone number fhome} Telephone number (work) £-mall address
( ) { ) { )

Do you need speciat assistance? Spaclfy assistance neaded here (i.e., physical, hearing impaired, ianguage inlerpreter, other)
T Yes [ No (if yes, complote next box.)

Do you believe that pursulng child supporl services may rasull In physical or emotional harm to you or your child{ren)?
[(dYes [INo (ifyes, your case worker may discuss additional profeciions offered when providing child suppon services.)

Do eithar of the following appiy? Are you currently employed? Name of employar
{1 Aclive Military Duty ] Currently Incarceralad [dvYes [ONo (I yes, complete the next fwo boxes.)

Address of employer (Full address including number and streel, Rural Roule number, Apartment or Room nurnber, ¢ity, state, and ZIP cods)

Marital status of enroliee to other parent
[C] Never marriad (3 pivorced {0 pivorce panding [ Married {1 Legally separatad [ Separated

Do you have a private allorney handiing paternily and/or supporl matters for dependenis Name of attorney (fulf name}
listec in this form?
[(OdYes [ No (ffyes, complete next box.)

Ara you applying for services for an unborn child? Due date {monih, day, year)
Oves [JNo (ifyes, complele next box)

DEPENDENT #1 INFORMATION

Last name First name Middle name Suffix (Jr., Hi, elc.)

Dale of binth (month, day, year) Place of birth (Cily and State} Gender Race Social Security Numbar /1TIN

Has paternity baen establishad for this child? How was palemily established? Where was palernity established? {Counly and state)
1 Yes CINe Bl Unknown {0 Courtorder [ Paternily affidavit

{if ves, then complate the nex! two hoxes.) (i by court order, compiste the next box.)

Is there a court ordered child support obligation for this dependent? Whare was child support ordered? (Counly and state} | Enrollad in Madicaid?
L] ves No [C1} Unknown {f yes, complete the nex! box.) EYes [No

DEPENDENT #2 INFORMATION

Last name First name Middle name Suftix {Jr., i, elc.)

Date of birth (month, day, year) Place of birth {City and State) Gender Race Social Sacurily Number /{TIN

Has patarnity been established for this child? How was paternity established? Whare was palernity established? (Counly and siale)
[ Yes CINo 1 Unknown (A Court order [} Paternily affidavit

(il yes, ihen complete the next two boxes.) {If by courl arder, complete the nexi box.)

Is there a court ordered child support obligation for this dependent? Whare was child suppon ordered? (County and state} | Enrolied In Medicaid?
Cyes [Oio O Unknown (i yes, complele the next box,) O ves [JNo
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DEPENOENT #3 INFORMATION

{ Attach seoarale paae with informalion renuesled below for all additional dependents.)

Last name Firsl name Middle nQme
Date of binth {month, day, year) Place of birth {Cily and Stafe) Gender Race Soclal Security Number T TIN
Has paleinity been esiablished for INis Child Y] FOW was palernity estapished? Where was palernity established? /Counfy and sfale}
Q Yes Q No  Q Unknown Q Courtorder  Q Paternity affidavit
{i{ves, then complefe the nexi lwo boxes.} {If by couH order, complele the next hox
Isthere a courfordered child support obligation for this dependent? VVRére was child supportordered? (Counly andstafsl | Enrolled In Medicaid?
Yes No Unknown (If yes, complefe the nextboy.) Yes Q No

Lasl hame Ij1rsl name Middie name Suffix (Jr. I, elc.)
Other names used Relatlo nship to dependents enthis form Does this parent have primary physical
(mother, father, pofenilal lather, guardian, olher) | cusfody of dependen is on this form?
Yas @ No
Date of birth {month, day, years Gender Race Soclal Securiy Number /TTIN
Height Weight air Color Other distinguishing characte rislics eye cofar, lalfoos, efc.}

Horne add ress {rum address including number an0 streel, Rural Route number, Apartment or Poom number, cAy, sfale, and ZIP code)

Mailing address, if different from adgress above \ Full address Including number and streel, Rural Route number, Ppar/ment or Room number, clly, slave. and ZIP code)

Tefephone number (ceflufar]] Telephone number (heme}| Telephone number {work} E-smsif address

Does this parent need spacjal assisfance” Specily assistance needed here {physical, hearing impalired, language Inlerpreter, other)
@ Yes @ No  {IF yes, complete next box.}

Do gither of ke following apply? Currenl or fast known employer Employer telephone number

@ Active Military Ouly @ Ourren tly Incarcerated { )

Address of employs r\ Full address including number and sireeT, Rural Rotile number, Pparfmen/ or Roo m number, city, sfale, and Z/P code)

Does this parent have a private altern ey handling paternily and/or support Name of attorney (full name)
matters for dependents listed in this form?
'@ Yes O No (Ifyes complete nexi box.}

AFFIRMATION AND AGREEMENT

« | hereby swear and a ffirm under the penaltie s of pesjury that the informalion contained in this form is true and correct o the best of
my knowledge. Providing fajse information could resuit in pe rjury charges being filed against me.

+ | understand thaf child support services DO NOT include establishment or enforcement of parenting time or parenting time credits,
the assignment of the right to claim a child as a dependent for federal or state tax purpo ses, nor any matters othe r than those
associated with establishment of paternity (if needed) and the financial support of dependent children.

+ | am advised that attome ys and staff at the Child Support Bureau and Coun ty Child Support Office providing these child support
service s represent the State of Indiana and do not represent the enrollee or any other person or entity. Communications between
the enrollee or cther participants and fhe Child Support Bureau or County Child Support Office are not confidential
com munications protected by the attorney/client privilege under |C 34-46-3-1,

+  lunderstand that | must cooperate with the County Child Support Office in order for my case o be proce ssed, and non-
cooperation can result in termination of child support services, | furth er understand that this enrcliment to receive child support
services does not guarantee succe ssful action on the case but rather that all reasonable attempts will be made to ebla in
successful resuits.

+ | unde rstand that | may terminate services by notifying the County Child Support Office handling my case in writing that services
are no longer desired. Services may only be terminated in accordance with 45 C.F.R. 303.11. Termination of these services does
not modify or terminate existing child support orders or obligations.

« | authorize the Indiana State Central Colieclion Unit (INSCCU) to endorse and negotiate any checks received by INSCCU for
payment of sup port on my child support case,

Printed name a[ parenl 7 gu ardian {f 7 enrollee is an unemancipated minor} Slgnature of parent 7 guardlan {f f enrollee is an un ema ncipated minor)
Printed name of enrollee t agree that if | am overpald, lhe siate may recoup tha amouni of the
overpayment from fultire child support paymenis owed to me.
@ Yes @ No
Slignatire of enrollee Date signed /monffy, day, years
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