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Ward’s Name:     DCFS ID Number:   
 
Current Placement  Name:   

Address:   

 City, State, and Zip:   

 
Permanency goal :  SGH  Adoption  Return Home  Independence 
 
Is DCFS guardianship expected to end within 30 days?  Yes  No 
 
Does the child have any special needs, currently or in the foreseeable future, that you believe could 
be met with allowable expenditures from the child’s account?   Yes  No 
 
IF YES, please provide a detailed explanation of the child’s disability and cause for requesting use of 
these funds (attach additional pages if necessary). 
 
  

  

  

  

  

  

 

Do you recommend allocation of the funds from the child’s account to provide services or purchase 
items to meet these special needs?  Yes  No 
 
IF YES, please complete and attach Disbursement Request Form and Disability Related Services 
Report. 
 
 
    (     )  
Case worker Date Telephone 
 
 
    
Supervisor Date 
 
RETURN ALL FORMS TO: 
 

Illinois Department of Children and Family Services 
406 East Monroe Street, Mail Station 410 

Springfield, IL 62701 
or 

FAX : 217-782-3882 


	Text1: Case Note Entry Date: February 14, 2026. Author: Sarah Jenkins, MSW. Regarding child Marcus Thorne (DOB 05/12/2014) and his sister Elena (DOB 09/20/2016). Currently, Marcus is residing at the Sunshine Group Home located at 442 Maplewood Drive, Springfield, IL 62704. Marcus has been making significant strides in his education, though he continues to struggle with severe sensory processing sensitivities which impede his ability to focus in traditional classroom settings. We are currently working toward a permanency goal of Adoption for Marcus, and it is my professional opinion that his DCFS guardianship is not expected to end within the next 30 days. Based on my recent evaluation of his IEP and clinical reports, I strongly believe that his special needs can be met with allowable expenditures from the child's account. Specifically, I am recommending an allocation of funds to purchase a specialized high-fidelity noise-canceling auditory stimulation kit and a weighted sensory lap pad to aid in his emotional regulation. I have consulted with his therapist, who agrees these items will provide significant stability. As his caseworker, I can be reached for further clarification or follow-up at 217-555-0198. Elena remains in a separate kinship placement, and her case file is being reviewed by a different department. Please ensure this request is processed before the end of the fiscal quarter.
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