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Oregon MothersCare

1005 East Main St., Bldg A

Medford, OR 97504

Phone: 541-774-8082

Fax: 541-774-7977

ADDITIONAL ABSENT PARENT INFO (to be used with OHP form 7201)
	Name of Child


	Name of Child

	Name of absent parent
	Name of absent parent


	This month, this parent has or will visit about:

______times per week/month (please circle)
______hours per visit

______total hours per week/month (please circle)
	This month, this parent has or will visit about:

______times per week/month (please circle)
______hours per visit

______total hours per week/month (please circle)

	Does this parent make any decisions regarding the day to day care of your child?

□ No

□ Yes        □ Medical   □ Dental   □ School  □ Religion

Other:                   
	Does this parent make any decisions regarding the day to day care of your child?

□ No

□ Yes        □ Medical   □ Dental   □ School  □ Religion

Other:                   

	How often does this parent make decisions regarding the care of your child?

□ Daily

□ As needed, _____times this month 
□ Never, I make all of the decisions for my child
	How often does this parent make decisions regarding the care of your child?

□ Daily

□ As needed, _____times this month
□ Never, I make all of the decisions for my child

	Do you receive child support?

□ No

□ Yes, court ordered   

□ Yes, non court ordered
	Do you receive child support?

□ No

□ Yes, court ordered   

□ Yes, non court ordered

	How much child support have you received?

This month $_________       Last month $_________


	How much child support have you received?

This month $_________       Last month $ _________



	Please use this space to provide any additional information regarding this parent.


	Please use this space to provide any additional information regarding this parent.




Print legal name of applicant                                                          Signature                                                       Date

Print legal name of spouse, other parent /adult in the household      Signature                                                    Date
