
CAREGIVER AUTHORIZATION 
DCYF 10-454 LA (9/2022) INT Laotian 

VbwAnuYadSµlzbÏU™ebiÆgEYgdUEl
Caregiver Authorization 

vzntI 

wznn[EmÆnefJÆwcAfiSUdvÆa , ekIdemJÆwvzntI , Rd™TJkczdVH™yUÆVnkanebiÆgEYgdUEledzk 
kCf™afaYR†™kan˚vb ůmebiÆgnµKwg DCYF.  SidwµnadSµlzb kan˚vb ůmebiÆgnµEmÆn: 

˚vam ů™m˚wgKwg†µrvd. 
˚µSzÆgcakSan #       . 

   SznYakanczdHaVH™yUÆ†amSAmzkVc,  lqgvzntI   . 

DCYF Rd™wAnumzdkanczdHaVH™yUÆKwgedzkn™wYÏU™tIÆTJkbqÆgsJÆyUÆK ™agetign[yUÆVnehJwnKwg , 
el[m†Xn†xgE†Æ .   DCYF wAnuYadVH™ÏU™ebiÆgEYgdUEltIÆTJkbqÆgsJÆyUÆK ™agetign[tIÆcApAkwbSÆvnVnkickzmtIÆTJkHmaYbwkyUÆK ™agluÆmn[: 

kanpiÆnpqvfAYaban ElA EK ™vepznpAcµ 
czdHaewqakanpiÆnpqvfAYaban ElA EK ™vVnnamKwgedzkn™wYodYtÆanHmMÏU™tIÆmIVbpAkad,  naYHmM HlJ tÆanHmMpqvEK ™v.  kanpiÆnpqvepznpAcµlvmewqa 
kankvdSuKAfabkzÆnebiÆgepznrAYAVnKxnel[mErk, kankvdork, ElA kanpiÆnpqv (Early Periodic Screening, Diagnosis, and Treatment) 
faYVn 30 vznKwgkanczdHaVH™yUÆeb{wg†Xn ElA kanSzkyakznork†amtIÆ†™wgkan.  ÏU™ebiÆgEYgdUEl †™wgevXalqmeTig˚vam†™wgkanpiÆnpqvepznpAcµnµ 
fAnzkganSzg q̊mKwgkqm DCYF ÏU™tIÆTJkE†Æg†xg ÏU™tIÆcAlvmewqa˚vam†™wgkanpiÆnpqvepznpAcµeKXa VSÆnµkznyUÆVnEÏnkanbMrikanKwgedzkn™wY. 

kanbMrikan ElA piÆnpqvSuKAfaborkcid ElA kan†idyaeSb†id 
czdHaewqakan†Ira˚apAemInÏqn ElA kanpiÆnpqvSuKAfaborkcid ElA kan†idyaeSd†id†antIÆ†™wgkan ElA TJks[nµbwk. 

kanEckyatIÆtÆanHmMSzÆgs{ ElA yaKaY†amh™anKaYya 
EckyaYyatIÆtÆanHmMSzÆgs{Sµlzbedzkn™wY q̊nn[†amtIÆTJks[bwkodYÏU™VH™kanpiÆnpqvSuKAfabyUÆVnkÆwgya.  Vs™kan†zdSinVctIÆmIeHdÏqntIÆcAEckyaYya 
“yaKaY†am h™anKaYya” tIÆTJkbqÆgyUÆVnkqdHmaY WAC 388-148-1575 (fqbeHznyUÆtIÆ http://app.leg.wa.gov/WAC/default.aspx?cite=110-
148-1575) ElA 110-145-1860 (fqbeHznyUÆtIÆ http://apps.leg.wa.gov/wac/default.aspx?cite=110-145-1860).

kanpiÆnpqvfAYaban ElA EK ™vSukeSIn
czdEcg ElA YinYwm,  odYpaScakkanEc™gkanlÆvgHn™aVH™fAnzkganÏU™tIÆTJkE†Æg†xg,  VnkanpiÆnpqvfAYabanSukeSInsjÆgcµepznefJÆwcAHlIkevxn 
kaneSzWsIvid HlJ kanbadeczbh™aYEhg†Bedzkn™wY.  yUÆVnkMrAnItIÆkanEc™gkanlÆvgHn™abBRd™TJkewqaVH™, ÏU™ebiÆgEYgdUElcAEc™gbwkfAnzkganÏU™tIÆTJk 
E†Æg†xgodYRvetqÆatIÆcARv™Rd™Hlzgcak˚vam†™wgkand™ankanfAYabanKwgedzkn™wYRd™TJk†wbSAnwgEl™v. 
kan†zdSinVcd™ankanSjkSa 
hzkSaedzkn™wYVH™TJkcqdsJÆeKXaohghWntIÆeKqaecXakµlzgeKXayUÆVnKAnAtIÆkanficarAnaebiÆgÏqnpAoYdtIÆdItIÆSudkµlzgTJkehzdyUÆ.fAnzkganewkSancApA 
Sangannµ˚AnAtimgankanSjkSaKwgnzkhWnElAlvmewqafAnzkgan kanSjkSafieSdemJÆwevlakÆWvK ™wgnµ.pÆWnohghWnemJÆwevlamzneHmaASqm 
ElAyUÆVnÏqnpAoYdwzndItIÆSudSµlzbedzkn™wY (policy 4302A). 

kanedIntagwwknwkrzdkaYekIn 72 sqÆvomg 
KqnSqÆgedzkn™wYyUÆnwkrzdvMsig†znVnrAHvÆagrAYAevla        RpeTig       .  
kanEc™gkanlÆvgHn™aKwgkanedIntagwznn[Rd™TJkewqaVH™fAnzkganÏU™tIÆTJkE†Æg†xgKwgedzkn™wY ElA kanwAnumzdSµlzbkanedIntagwznnxnRd™TJkbzn 
tjkRv™yuÆVnbzntjkewkSanKwgedzkn™wY. (wIg†am DCYF Practices and Procedures 6100)  

kArunahU™Sjk†amSAbaYVctIÆcA†id†BHafAnzkgan DCYF ÏU™tIÆTJkE†Æg†xgRd™tIÆ  T™aHakvÆatÆanmI˚µTamef[me†Im. 

sJÆKwgfAnzkgan DCYF (KWnepzn†qvfim) sJÆKwgÏU™˚vb ůmgan DCYF elkotrASzbKwgÏU™˚vb ůmgan DCYF 

mznepzntIÆeHmaASqmtIÆÏU™ebiÆgEYgdUElÏU™tIÆTJkbqÆgsJÆyUÆK ™agetign[tIÆcAhzbewqa ElA ElkpÆWnraYrAwWdsjÆgcµepznefJÆwcA†wbSAnwg˚vam†™wgkanKwgedzkn™wYtIÆ 
kÆWvfznnµSuKAfabSukeSIn ElA epznpApAcµ.  raYrAwWdwznn[EmÆnSwd Æ̊wgnµkqdrAbWbKwg HIPAA (Health Insurance Portability and 
Accountability Act). 

T™aHakvÆamI˚µTamkÆWvkzbkanbMrikan HlJ kanpiÆnpqvtIÆTJktÆanHmMSzÆgwwkma,  ÏU™VH™kanpiÆnpqvfAYaban HlJ tÆanHmMKaYya˚vncA †id†BRpHafAnzkgan 
KwgÏAEnk DCYF ÏU™tIÆTJkE†Æg†xgRd™tIÆ        odYtzntIold.  mznbBeHmaASqmtIÆcApA†ieSdkanbMrikan HlJ swkewqa˚µYinYwm 
KwgfBEmÆ.  kanehzdEnvnxncApanIpanwm˚vampwdfzY ElA kanpqkpidepzn˚vamlzbKwgedzkn™wY. 

fBEmÆl™WgedzkkCf™a HlJ ÏU™ebiÆgEYgdUEltIÆepznfIÆn™wgSµlzbedzkn™wY q̊nn[ bB hzbÏidswbtagd™ankaneginSµlzbkanbMrikanpiÆnpqvtIÆkÆWvK ™wgnµkanfAYaban 
HlJ SuKAfab†Æag@. edzkn™wYÏU™tIÆyUÆVnkanczdHaVH™yUÆnwkehJwnmIegJÆwnRKRd™hzbo˚gkan Medicaid KwgrzdvMsig†zn.  rzdvMsig†znYzgmISznYaElkpÆWn kzn nµ 
HlaY@rzdSµlzbkan ů™mkzn Medicaid VnKAnAtIÆedzkn™wYyUÆnwkrzdvMsig†zn. efJÆwcAfiSUdegJÆwnRKRd™hzbo˚gkan Medicaid, elk ProviderOne 
Kwgedzkn™wY,  HlJ KwbeKdKwgkan ů™mkzn,  kAruna†id†BHatimgan Washington State Foster Care Medical Team Rd™tIÆ 1-800-562-3022 
ext. 15480, vznczn hwd vznSuk,  7:30 AM Ha 5:00 PM (evlapasIFik) ÏU™VH™kan fA YabanSamadfiSUdegJÆwnRKRd™hzbodYkankvdebiÆgnµrAbqb 
HCA’s Provider One http://hrsa.dcyf.wa.gov/providerone/providers.htm 

http://app.leg.wa.gov/WAC/default.aspx?cite=110-148-1575
http://apps.leg.wa.gov/wac/default.aspx?cite=110-145-1860
http://hrsa.dcyf.wa.gov/providerone/providers.htm


This certifies that 

is a Caregiver with the State of Washington 
Department of Children, Youth, and Families 

Authorizing Signature LIC_0014A (08-2020) Expiration Date (One Year) 
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