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Migrant information form

Instructions for completion

The migrant information form must be completed for all clients that migrate with a family member who is a migrant worker.  This information is used to coordinate services when the family is transitioning from one location to the other.  If the family is not able to provide sufficient information to complete this form, obtaining the information should be incorporated into the service plan.

CLIENT NAME: enter client’s first and last name.

MEDICAID NUMBER: enter the client’s Medicaid number. If the client’s Medicaid is pending enter “pending”.  If the client does not have Medicaid and does not expect to become eligible enter the patient number for the program that is providing case management services (i.e. CSHCN, TITLE V-MCH).

FAMILY MEMBERS THAT MIGRATE: list the names of the family members that migrate.

SOURCES OF PAYMENT FOR MEDICAL CARE OUTSIDE OF TEXAS: list the programs that pay for medical services if the family migrates out of Texas.

MIGRATING SCHEDULE: list the locations and months the family migrates.

FOR EACH LOCATION:

· Enter address where the family lives when in they migrate.

· List contact persons names and numbers.

· List medical providers and phone numbers for the client.

· List the name of the school the client attends.

ORGANIZATIONS THAT PROVIDE ASSISTANCE: mark the agencies that provide assistance to the family.  If the family is not receiving any of these services, referrals should be made and included in the service plan.

