Authorization for Hospital Discharge 04FEOO08E (DCFS-EFC-5)

Purpose of Form

Form O4FEOO8E is used by the emergency foster care contractor when a child is
discharged from a hospital setting directly into emergency foster care with written
authorization from Department of Human Services.

Instructions for Preparation of Form

The form is prepared in duplicate by the contract agency upon notification that a child is
ready for discharge from a hospital. Dear : should be followed by the
name of the hospital. The form is self-explanatory. It is signed by the CW worker
present at the time of the discharge.

Routing of Form

Original - Contractor
Copy - Child Welfare worker
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