
 
DSS Case #: DSS Case Name:  DSS Case Worker: 

Absent Parent Name  
First: Last: MI:  

Absent Parent contact information 
Home/Mailing Address: City and State: Zip Code: 

Home Phone #:  Work Phone #: Other #: 

Absent parent employment information 
Employer Name: Employer Phone # and/or Address: 

Children of the absent parent  
1. 2. 3. 
4. 5. 6. 

Absent parent child support information 
Has applicant attempted to secure court ordered child support:   
Yes [____]No   [____]  
Amount of Child Support received from absent parent: $________      
Weekly[____]   Bi-weekly [____]  Monthly [____]  
__________________________                      _________________ 
Applicant Signature      Date  
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