COUNTY OF FAUQUIER

Children’s Services Administration
320 Hospital Drive, Suite 11, Warrenton, VA 20186 — Phone (540) 422-8409 FAX (540) 422-8458

PARENTAL PAYMENT ASSESSMENT

Mother: SSN
First Name MI Last Name
Phone (H)
Street Address Apartment Number
Town/City County State Zip Code
Father: SSN
First Name MI Last Name
Phone (H)
Street Address Apartment Number
Town/City County State Zip Code
Legal Guardian (verified - yes/no): SSN
First Name M.I Last Name
Phone (H)
Street Address Apartment Number
Town/City County State Zip Code
Custodian (verified - yes/no): SSN
First Name MI Last Name
Phone (H)
Street Address Apartment Number
Town/City County State Zip Code
GROSS ANNUAL INCOME: MOTHER FATHER LEGAL GUARDIAN
TOTAL GROSS INCOME: Number of children living at home:
CSA Office use only:
Name of Child Social Worker/Case Manager
Placement or Service Residential __ Non Residential
Service Start Date Service End Date
Parental payment required (income verified by attached W-2 or Paystub): Yes No
Parental Payment Agreement attached: Yes No
Good Cause form completed by social worker/case manager: Yes No CPMT Date:

Waiver Request form completed by parent/guardian: Yes No CPMT Date:




