	Requestor Information
	                      AAICAMA Technical Assistance (TA) Form (Section 1)          *Required Information

	
	*Name of person requesting TA:  
	*State Requesting TA: 

	
	     
(First Name)
	     
(Last  Name)
	     
(Please use 2 letter abbreviation, i.e. NJ)

	
	*Title and/or Relationship :      

	
	Organization (if applicable):      

	
	*Email Address:      

	
	*Phone:   (   ) -     -         ext.      
	*Fax:   (   ) -     -         

	
	*Date TA Form Sent:    -    -    
	*Date TA Reply Needed:    -    -     

	Please choose only one type of request:

	Is this TA request about a specific case?  
	 FORMCHECKBOX 

	Please complete Section 2

	Is this TA request a general question?
	 FORMCHECKBOX 

	Please complete Section 3

	Is this TA request for a product or training?   
	 FORMCHECKBOX 

	Please complete Section 4

	All information provided to the AAICAMA Secretariat is confidential

	

	Information about a specific case (Section 2)

	Specific Case—Section 2
	*Has the adoption been finalized?

	
	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	

	
	If the adoption is NOT finalized, who has legal custody of the child? 

	
	State
	 FORMCHECKBOX 

	State with legal custody
	  
	(Use 2 letter abbreviation, i.e. NJ)

	
	Private Agency
	 FORMCHECKBOX 

	

	
	*Adoption Assistance Information (Please check only one box)

	
	The child receives federal, Title IV-E adoption assistance 
	 FORMCHECKBOX 

	

	
	The child receives state-funded adoption assistance
	 FORMCHECKBOX 

	

	
	The child receives NO adoption assistance  
	 FORMCHECKBOX 

	

	
	*Medicaid Receipt Information (Please check only one box)

	
	The child is enrolled in Medicaid           
	 FORMCHECKBOX 

	State providing Medicaid   
	(Use 2 letter abbreviation, i.e. NJ)

	
	The child is NOT enrolled in Medicaid   
	 FORMCHECKBOX 

	

	
	TA Question about case referenced above

	
	*Please describe the issue or question(s) in detail in 500 words or less. Box will enlarge to accommodate your text.

	
	     

	
	*Do you need supporting legal resources with your reply?

	
	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	


	Information about a general question (Section 3)

	General Question—Section 3
	*Please check only one box

	
	Is your question about adoption assistance?
	 FORMCHECKBOX 

	

	
	Is your question about Medicaid?
	 FORMCHECKBOX 

	

	
	Is your question about something different?
	 FORMCHECKBOX 

	

	
	*TA Question 

	
	Please state the issue or question(s) in detail in 500 words or less. Box will enlarge to accommodate your text.

	
	     

	
	*Do you need supporting legal resources with your reply?

	
	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	


	Information about request for product or training (Section 4)

	Product or Training—Section 4
	*Date Needed:    -    -   

	
	*Please indicate the type or training or the name of the product 100 words or less. 

Box will enlarge to accommodate your text.

	
	     


	TECHNICAL ASSISTANCE RESPONSE: (to be completed by Secretariat)

	A written response will be provided by:
	   -    -    (Date)

	You will receive a phone call by:
	   -    -    (Date)

	Please contact your state’s ICAMA Office at:
	

	Please refer to the ICAMA State Pages at: 
	http:

	Please refer to the ICAMA web site at:
	http:

	Please contact:
	

	
	

	
	


	For AAICAMA Use Only

	Title IV-E
	 FORMCHECKBOX 


	State-funded
	 FORMCHECKBOX 


	Medicaid
	 FORMCHECKBOX 


	Training
	 FORMCHECKBOX 


	Product
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 


	Requester
	 FORMCHECKBOX 
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All information provided to the AAICAMA Secretariat is confidential

