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COMPACT FORM (ICPC 100-B)

	TO: :  (Name and Address of Compact Administrator in Receiving State)


	FROM:  

Texas Department of Family and Protective Services

PO Box 149030

Austin, Texas 78714-9030


IDENTIFYING INFORMATION

	child’s name


	Date of Birth



	Mother’s name
	Father’s name

	Name of placement resource


PLACEMENT STATUS

	(  placement request withdrawn
	date withdrawn

	(  initial placement with

	date of placement
	name
	type of care

	address

	(  placement change

	date of change
	name
	type of care

	address


COMPACT TERMINATION

	(  adoption finalized
	(  in sending state
	(  in receiving state

	(  child reached majority/legally emancipated

	(  legal custody and/or guardianship awarded and/or returned to
	name


	relationship



	(  treatment completed

	(  sending state’s jurisdiction terminated
	(  unilaterally

	(  child returned to sending state

	(  approved resource will not be used for placement

	(  other (specify)

	date of termination


	signature – person/agency supplying information
	date signed


	signature – reporting compacy administrator or alternative
	date signed


	DISTRIBUTION – Sending Agency:  Make four (4) copies of this form.  Retain one (1) and send three (3) to the Compact Administrator (TDPRS) at the address above. 
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