
CSS Change Report (Rev 10/2016) 

Change Report 
Date of report:   Change for:   Medicaid   SNAP   OWF   Child Care 
Worker taking report:    CRISE Case #:   
Case Name:    OB Case #:   
Phone Number:  New   SSN:   
 

 Change of Address or Household members:       Entire HH Moved  Date of Change:     
Name DOB SSN Relationship P&P w/HH Moved In Moved Out 

       
       
       
       
       

 

 Date Newborn went home from hospital   Is Newborn’s Father in home?   Y   N  
 New address:              
 New shelter costs:           HUD   Subsidized 

Rental expense:   Y   N Amount    Who Pays        
 Utility expense:    Y   N Amount    Who Pays        
 Heating/cooling expense:   Y   N Amount    Who Pays        

 New Employment or Self-Employment: PAID     Weekly   Biweekly   Bimonthly   Monthly 

Who Name of Employer Address Phone # Start Date Hrs/ 
Wk 

Hourly 
Wage 

1st Pay 
Date 

        
        

 Paying Child Care:       Y   N Amount           
 Employment or Self-Employment Ended: 

Who Name of Employer Address Phone # End  Date Hrs/ 
Wk 

Hourly 
Wage 

Date of 
Last Pay 

        
        

 

 Change in other income or applied for: 
Who Income Type Amount Date Last Received Date Started 

     
     

 

 Transfer/Termination of Case: Date Moved:      New County:       
Program:      Reason:       Termination Effective:      
Address:                
Phone Number:          Entire HH Moved   

Name of HH member who moved with you DOB SSN Relationship 
    
    
    
    
    

 

  Third Party Insurance Change: Who is covered?           
 New Ins. (Co.):       Date:    Term. Of Ins. (Co.)     Date:    

 Other Changes:  Specify nature of change: 
 

 Notes to Caseworker: 
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