
Call or fax to: Otter Tail County Public Health       Phone: (218)998-8320  Fax: (218)998-8352 

 
CHILDREN’S SERVICES ASSOCIATION  

 
 
Name of Child:         Birthdate:          M   /   F 
 
School District:        
 
Parent or Guardian:        Phone:      
      
     Address:              
 
                      
 
Household Income:       # Household Dependents:      
 
Dual Parent Family?    Single Parent Family?   Unknown?    
 
Race:          Unknown?       Ethnicity:     
 
Insurance?              MA?                MinnCare?                          
 
Why is this assistance needed?            
 
               
 
               
 
 
Type of Service Requested:            
 
               
 
Provider:        
 
           
 
           
 
Amount:     Actual:       Estimate:         
 
Referring Person:           Phone:       
 
Agency:            Date of Request:      
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