
COMPREHENSIVE CHILD AND FAMILY ASSESSMENT/WRAP-AROUND
	I am submitting an enrollment application for: 

 FORMCHECKBOX 
   CCFA/WA (Assessment and Wrap-Around Services)   
 FORMCHECKBOX 
   CCFA (Assessments only) 

 FORMCHECKBOX 
    Wrap-Around (Wrap-Around Only) 

	Organizations will find it useful to review the Division’s Provider Standards that is available at http://dfcs.dhr.georgia.gov/fostercare, click on Comprehensive Child and Family Assessment and then the link for the Assessment Standards.  Included in the Standards are the service definitions, provider standards and applicable policies and procedures. 

	1.  Your Name:
	     

	2.  Title/Position:
	     

	3.  Agency Name:
	     

	4. Agency Status:  FORMCHECKBOX 
  For Profit      FORMCHECKBOX 
  Non-Profit
	FEI#:      
	SSN:      

	 FORMCHECKBOX 
 For Profit 
 FORMCHECKBOX 
 Non-Profit

 FORMCHECKBOX 
 Independent contractor

 FORMCHECKBOX 
 Community Service Board (CSB) 

	5. Address (Mailing):
	     

	6. Address (Physical Location):
	     

	7. Phone:   
	     

	8. Fax:
	     

	9. Email address:
	     

	10. Web Page Address:
	     

	11. How long have you been doing Comprehensive Assessments (CCFA’s)? 
	     

	MEDICAID PARTICIPATION 

	13a)  Are you or any member of your staff currently certified as a Georgia Medicaid Rehabilitation Option Provider? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, List names:      

	13b) Are you or any member of your staff currently covered under a provider agreement with a Care Management Organization (CMO)?  If yes, List names:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, List names:      

	13c)  Do you or anyone on your staff have Medicaid certification in another state?  If yes, List names:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, List names:      


PROVIDER ENROLLMENT/RE-ENROLLMENT APPLICATION
Signature: ______________________________________  Date: ____________________________
Effective September 2011


