
C HILD SUPPO RT C A SE REG ISTRA TIO N A ND PA YMENT FO RM (C SS- 1) 

 

 

PURSUA NT TO  RIG L 15- 5- 16.2(H)  THE C SS- 1  FO RM MUST BE C O MPLETED WHENEVER A NY O RDER FO R 

SUPPO RT, C A SH MEDIC A L, A RREA RS O R PA ST LIA BILITY IS ENTERED, MO DIFIED, O R SUSPENDED REG A RDLESS O F 

WHETHER THE PA YMENT O F THE O RDER IS TO  BE MA DE THRO UG H THE RHO DE ISLA ND FA MILY C O URT C O LLEC TIO N 

UNIT. 

 

 

NO N DISC LO SURE O F INFO RMATIO N DUE TO  FA MILY VIO LENC E: 

 

C ERTAIN INFO RMATIO N C O NTAINED O N THE C SS1  FO RM INLC UDING  THE DO MESTIC  VIO LENC E INDIC ATO R WILL BE PRO VIDED IN 

AC C O RDANC E WITH THE LA W TO  THE FEDERAL C ASE REG ISTRY (FC R)  FO R PO SSIBLE FURTHER DISSEMINATIO N .  C HEC K THIS BO X 

O NLY IF YO U BELIEVE THERE IS A  HISTO RY O F DO MESTIC  VIO LENC E AS DEFINED BELO W AND INDIC ATE WHO SE ADDRESS IS TO  BE 

PRO TEC TED.  THIS WILL PREVENT FC R FRO M RELEASING  THE ADDRESS INFO RMATIO N TO  ANYO NE WITHO UT A  C O URT O RDER.  IN 

O RDER TO  PRO TEC T THE C O NFIDENTIALITY O F THE ADDRESS INFO RMATIO N C O NTAINED IN THE C O URT’ S FILE, YO U MUST FILE A  

MO TIO N FO R NO NDISC LO USRE O R A  MO TIO N TO  SEAL THE FILE DIREC TLY WITH FAMILY C O URT AND SEEK C O URT APPRO VA L.  

O THERWISE, THE C O URT FILE SHALL REMAIN O PEN AS A  PUBLIC  REC O RD AND, IF THE A DDRESS IS C O NTAINED IN THE C O URT FILE, IT 

MAY BE AVAIALBALE FO R PUBLIC  INSPEC TIO N.  IF YO U LEA VE THE DO MESTIC  VIO NEC E INDIC ATO R BO X UNC HEC KED IT WILL BE  

ASSUMED YO U DO  NO T WISH TO  PRO TEC T INFO RMATIO N DUE TO  FAMILY VIO LENC E AND THE INFO RMATIO N WILL BE PRO VIDED TO  

THE FC R IN AC C O RNDANC E WITH THE LA W. 

  

 A  “ HISTO RY O F DO MESTIC  VIO LENC E”  MEANS THAT AN INDIVIDUAL HAS BEEN SUBJEC TED TO : 

(i) PHYSIC AL AC TS THAT RESULTED IN, O R THREATENED TO  RESULT IN PHYSIC AL INJURY TO  THE INDIVIDUAL; 

(ii) SEXUAL ABUSE 

(iii) SEXUAL AC TIVITY INVO LVING  A DEPENDENT C HILD’  

(iv) BEING  FO RC ED AS A  C ARETAKER RELA TIVE O F A  DEPENDENT C HILD TO  ENG AG E IN NO NC O NSENSUAL SEXUAL AC TS 

O R AC TIVITIES 

(v) THREATS O F, O R ATTEMS A T, PHYSIC AL O R SEC UAL ABUSE; 

(vi) MENTAL ABUSE; O R  

(vii) NEG LEC T O R DEPRIVATIO N O F MEDIC AL C ARE 

 

HEA LTH INSURA NC E INFO RMA TIO N: 

 

IN ADDITIO N TO  THE NAME, DATE O F BIRTH, SEX, SO C IAL SEC URITY NUMBER O F EAC H C HILD, YO U MUST LIST HO W HEALTH 

INSURANC E IS PRO VIDED FO R THE C HILD USING  THE C O DES LISTED. 

 

SELEC TIO N O F SERVIC E LEVEL:   THERE ARE FO UR (4)  SERVIC E LEVELS TO  C HO O SE FRO M .  YO U MUST SELEC T O NE O F THE 

FO LLO WING  SERVIC E LEVELS: 

 

FULL SERVIC E PRO VIDES FULL ENFO RC EMENT O F THE O RDER BY THE O FFIC E O F C HILD SUPPO RT SERVIC ES.  THIS SERVIC E 

LEVEL MUST BE SELEC TED IF ANY C HILD REC EIVES ANY O F THE FO LLO WING  PUBLIC  BENEFITS:  SUBSIZED DAYC ARE (C C AP)  O R WELFARE 

(RIWO RKS).  

A  C USTO DIAL PARENT O F ANY C HILD WHO  REC EIVES O NLY MEDIC AL ASSISTANC E (RITEC ARE / RITESHARE)  O R WHO  REC EIVES NO  

FO RM O F PUBLIC  BENEFIT C AN ALSO  SELEC T FULL SERVIC E LEVEL.  FULL SERVIC E LEVEL IS AVAILABLE TO  ANY C USTO DIAL PARENT FO R 

PAYMENT O F A  $20  APPLIC ATIO N FEE PAYABLE TO  RHO DE ISLAND O FFIC E O F C HILD SUPPO RT SERVIC ES AND SHO ULD 

AC C O MPANY THE C SS-1  FO RM WHEN SERVIC ES ARE FIRST APPLIED FO R. THE $20  FEE IS WAIVED IF THE C HILD REC EIVES PUBLIC  

BENEFITS (WELFARE/ RI WO RKS, RITEC ARE, RITESHARE, C C AP). 

            

MEDIC A L O NLY - IF ANY C HILD REC EIVES O NLY RITEC ARE O R RITESHARE AND THE C USTO DIAL PARENT DO ES NO T WA NT 

THE O FFIC E O F C HILD SUPPO RT SERVIC ES TO  ENFO RC E THE C HILD SUPPO RT PO RTIO N O F THE O RDER, THE C USTO DIAL PARENT C AN 

ELEC T MEDIC AL SERVIC E LEVEL AND O NLY THE MEDIC AL PO RTIO N O F THE O RDER WILL BE C O LLEC TED THRO UG H THE FAMILY C O URT; 

ALTERNATIVELY, THE C USTO DIAL PARENT C AN ELEC T TO  HAVE BO TH THE C HILD SUPPO RT PO RTIO N O F THE O RDER AND THE MEDIC AL 



PO RTIO N O F THE O RDER PAID THRO UG H THE FAMILY C O URT C O LLEC ITO N UNIT HO WEVER, O C SS WILL O NLY ENFO RC E THE MEDIC AL 

PO RTIO N O F THE O RDER IF THIS SERVIC E LEVEL IS SELEC TED. 

 

BO O KKEEPING  O NLY IS AVAILABLE O NLY WHEN A  C HILD DO ES NO T REC EIVES PUBLIC  BENEFITS (WELFARE, RITESHARE, 

RITEC ARE, C C AP)  AND THE C USTO DIAL PARENT WA NTS SUPPO RT PAYMENTS TO  BE MADE THRO UG H THE FAMILY C O URT, BUT DO ES 

NO T WANT O C SS TO  ENFO RC E THE O RDER O N THE C USTO DIAL PARENT’ S BEHALF. 

 

REG ISTRA TIO N  O NLY IS AVAIABLE O NLY WHEN A  C HILD DO ES NO T REC EIVE PUBLIC  BENEFITS AND THE C USTO DIAL 

PARENT DO ES  NO T WANT THE SUPPO RT O RDER PAID THRO UG H THE FAMILY C O URT C O LLEC TIO N UNIT. 
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