STATE  OF  CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

HUSKY Non-Custodial Parent Information Sheet
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For Worker Use Only

Client Name
     


Client ID Number
     

Worker Name

     

DSS Office

     


Worker Phone Number
     


Dear

     
:

Date

     

You have recently either applied for HUSKY for yourself and/or your child or children in your care or you have recently added a new child to your HUSKY coverage. The Department of Social Services (DSS) wants to help the children in your care receive all the benefits that he/she deserves.  In order for your child or children in your care to receive child support payments or payments for health insurance premiums, we need information about the non-custodial parent (this is the parent(s) who does not live with the child). 

Children benefit when both parents are positively involved in their lives.  Parents support their children emotionally, spiritually, financially, and take part in their schooling and daily health needs.  Please help us to help you meet your child’s needs.  Thank you for your assistance.  

Please fill out the information for the child(ren) named below for whom you are requesting HUSKY coverage.  This information will help us move your case along.  Please return this form by

     
.
1.  First Child’s Information

 Child’s Name




Child’s Date of Birth




Last
First 
(Month/Day/Year)



A.  Non-Custodial Father Information (father does not live with this child)



Father’s Name:
Last




First





Social Security Number

Date of Birth



(Month/Day/Year)

Home Address



 
(Current or Last Known)



Employer:  Name and Address





(Current or Former)



Did the father acknowledge paternity at the hospital by signing Form VS-56, “Acknowledgment of Paternity”?


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 I Don’t Know



B.  Non-Custodial Mother Information (mother does not live with this child)



Mother’s Name:
Last




First





Social Security Number


Date of Birth


(Month/Day/Year)

Home Address



 
(Current or Last Known)



Employer:  Name and Address






(Current or Former)

This information is available in alternate formats.  Phone (800) 842-1508 or TDD/TTY (800) 842-4524.
2.  Second Child’s Information

 Child’s Name




Child’s Date of Birth




Last
First 
(Month/Day/Year)



A.  Non-Custodial Father Information (father does not live with this child)


 FORMCHECKBOX 
 same as for first child


Father’s Name:
Last



First




Social Security Number


Date of Birth


(Month/Day/Year)

Home Address



 
(Current or Last Known)



Employer:  Name and Address






(Current or Former)



Did the father acknowledge paternity at the hospital by signing Form VS-56, “Acknowledgment of Paternity”?


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 I Don’t Know

B. Non-Custodial Mother Information (mother does not live with this child)

 FORMCHECKBOX 
 same as for first child


Mother’s Name:
Last



First




Social Security Number


Date of Birth


(Month/Day/Year)

Home Address



 
(Current or Last Known)



Employer:  Name and Address






(Current or Former)

If the child’s parents were legally married at the time of the child’s birth, or if paternity has been established since then, the child has a “legal” father already.  It would be helpful for your worker to have a copy of the child’s full-size birth certificate to help process your application.

If the paternity form was completed at the hospital, the staff at the hospital may have helped the parents complete the paperwork when the child was born.  If the child was born in Connecticut after June 1998, the form that would have been completed is called Form VS-56, “Acknowledgment of Paternity.”  If the parents completed the paternity form at the hospital, it would be helpful for your worker to have a copy of it to help process your application.  Each parent would have been given copies of the completed form after it was notarized; the mother’s copy is pink, and the father’s is gold.

If paternity has not been established for the child, please call your worker to make an appointment to come to DSS to begin the process.  If for some reason you cannot come to the office be sure to call your worker to discuss alternative ways of meeting this requirement.

If you are already receiving HUSKY and paternity has not been established, in order for you to stay on HUSKY you must cooperate with DSS child support in establishing paternity and medical support for the child.

If you do not give us the information asked for in this letter, or if you do not come to DSS to sign any needed paperwork or make other arrangements with your worker, we will only be able to provide medical coverage for the children.  We will not be able to provide medical coverage for you. 

If you are a past or present victim of domestic violence you may have a good cause reason not to complete this information meaning you and/or your child may be at risk if you give information.  Please call me to discuss this and any other possible exemptions from the child support cooperation standard.  I will also inform you of your rights as our client.

There are many benefits to establishing paternity, including child support, access to the medical history of both sides of the family, access to health and life insurance, Social Security, inheritance rights, and more.
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