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INTRODUCTION  
  
FOID Mental Health related data is reported to the Department of Human Services via the DHS FOID Mental Health 
Reporting System thru direct input of each event.   
  

  

 
  
  

The DHS FOID Mental Health Reporting System application may be accessed by entering the URL 
https://foid2.dhs.illinois.gov/foidpublic/foid in the address line of your browser to go to the above Welcome screen.  
  

The Welcome screen contains several tabs acǊƻǎǎ ǘƘŜ ǘƻǇ ƻŦ ǘƘŜ ǎŎǊŜŜƴ ŦƻǊ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ά²Ƙƻ wŜǇƻǊǘǎΚέΣ 
ά²Ƙŀǘ ǘƻ wŜǇƻǊǘΚέΣ ŀƴŘ ŀƴȅ άbŜǿǎ ŀƴŘ 9ǾŜƴǘǎέ ǘƘŀǘ Ƴŀȅ ōŜ ŀǇǇƭƛŎŀōƭŜΣ άIŜƭǇ ŀƴŘ C!vΩǎέ ŀƴŘ ŀƴ ά!ōƻǳǘ ¦ǎέ ǘŀōΦ  
These will be explained in more detail later in the manual.     
  

The far rigƘǘ ƻŦ ǘƘŜ ǎŎǊŜŜƴ Ŏƻƴǘŀƛƴǎ ŀ ƭƛƴƪ ǘƻ άContact Us:  DHS.FOID@illinois.govέΦ   /ƭƛŎƪƛƴƎ ƻƴ ǘƘƛǎ ƭƛƴƪ ǿƛƭƭ ŀŎŎŜǎǎ 
the DHS.FOID@illinois.gov E-Mail.  
  

The left side of the screen contains links to access the DHS FOID Mental Health Reporting System, Qualified 
Examiner Registration, Facility Registration, Password Reset information and a link to the Illinois State Police 
FOID Website for anyone wanting to apply for a FOID Card or to obtain more information about FOID.    

  

Qualified Examiners who choose not to register but wish to report an event to the DHS FOID Mental Health Reporting 
System, can do so by clicking on Qualified Examiner Registration.   

  

  

NOTE:  All Users wanting to register must have a valid User ID (E-Mail address) to access the system.   

Passwords must be changed once every 30 days.  If the Password does expire select PASSWORD RESET from the 
selection on the left side of the screen.  This will be described in more detail in the following pages.  
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INTRODUCTION ς continued  
  

 

  

  

¢Ƙƛǎ ǎŎǊŜŜƴ ŘƛǎǇƭŀȅǎ ǘƘŜ ŘǊƻǇ Řƻǿƴ ǘŀōǎ ŦƻǊ άWho Reports?έ ǘƻ ǘƘŜ 5I{ ChL5 aŜƴǘŀƭ IŜŀƭǘƘ wŜǇƻǊǘƛƴƎ {ȅǎǘŜƳΦ  
There are three types of providers who will use the reporting system; Qualified Examiners  
(Physicians, Clinical Psychologists and Qualified Examiners), Facilities With Inpatient Mental Health Treatment 
Programs and Facilities Without Inpatient Mental Health Treatment Programs.   Select one of the links to display 
a PDF document of specific information regarding who is required to report information to the DHS FOID Mental 
Health Reporting System.  
  

  

  

This manual is written specifically for the use of Qualified Examiners.    
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INTRODUCTION ς continued  

 

The above screen ŘƛǎǇƭŀȅǎ ǘƘŜ ŘǊƻǇ Řƻǿƴ ǘŀōǎ ŦƻǊ άWhat to Report?έ ǘƻ ǘƘŜ 5I{ ChL5 aŜƴǘŀƭ IŜŀƭǘƘ wŜǇƻǊǘƛƴƎ 
System.  Each drop down tab is a link to a PDF document explaining what is required by law to be reported to the 
DHS FOID Mental Health Reporting System by each specific type of provider.  

  
The screen below displaȅǎ ǘƘŜ ŘǊƻǇ Řƻǿƴ ǘŀōǎ ŦƻǊ άNews and EventsέΦ   LƴŦƻǊƳŀǘƛƻƴ Ƴŀȅ ōŜ ŀŎŎŜǎǎŜŘ ǊŜƎŀǊŘƛƴƎ ŀƴȅ 
Conference Dates that are scheduled and any Articles that may be of interest regarding the DHS FOID Mental Health 
Reporting System.  
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INTRODUCTION ς continued  

 

¢Ƙƛǎ ǎŎǊŜŜƴ ŘƛǎǇƭŀȅǎ ǘƘŜ ŘǊƻǇ Řƻǿƴ ǘŀōǎ ŦƻǊ άIŜƭǇ ŀƴŘ C!vΩǎέ ǘƻ ǘƘŜ 5I{ ChL5 aŜƴǘŀƭ IŜŀƭǘƘ wŜǇƻǊǘƛƴƎ {ȅǎǘŜƳΦ  
Each drop down is a link to a PDF document.    
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The C!vΩǎ PDF contains a list of the most frequently asked questions regarding changes in the DHS FOID Mental 
Health Reporting System.    
  

The Special Cases PDF describes specific cases that may or may not be required by law to be reported.      

  

The Legislation t5C ǿƛƭƭ Ŏƻƴǘŀƛƴ ƭƛƴƪǎ ǘƻ ǘƘŜ άCƛǊŜŀǊƳΩǎ /ƻƴŎŜŀƭŜŘ /ŀǊǊȅ !ŎǘέΣ ǘƘŜ άChL5 !Ŏǘέ ŀƴŘ ǘƘŜ άaŜƴǘŀƭ IŜŀƭǘƘ 
!Ŏǘέ ŀƴŘ ŀƴȅ ǎǳōǎŜǉǳŜƴǘ ƭŜƎƛǎƭŀǘƛƻƴ ǘƘŀǘ Ƴŀȅ ƻŎŎǳǊΦ  
  

User Manual Ŏƻƴǘŀƛƴǎ ƭƛƴƪǎ ǘƻ ŀŎŎŜǎǎ t5CΩǎ ƻŦ άCŀŎƛƭƛǘƛŜǎ IŜƭǇέ ŀƴŘ άvǳŀƭƛŦƛŜŘ 9ȄŀƳƛƴŜǊǎ IŜƭǇέ Ƴŀƴǳŀƭǎ ŦƻǊ ǘƘŜ 5I{ 
FOID Mental Health Reporting System.  
  

Record Layout is a PDF containing batch record layout information for facilities wishing to report to the DHS FOID 
Mental Health System through a batch file interface.  (Qualified Examiners will not report batch files at this time.)  
  

Brochure is a PDF of a brochure distributed by the Department of Human Services with information regarding the 
Illinois Firearms OwnŜǊΩǎ LŘŜƴǘƛŦƛŎŀǘƛƻƴ όChL5ύ aŜƴǘŀƭ IŜŀƭǘƘ wŜǇƻǊǘƛƴƎ {ȅǎǘŜƳΦ  
  

If there are any videos that the Department of Human Services would like for users of the DHS FOID Mental Health 
Reporting System to view they will be found under the link Videos.  
  

The About Us ǘŀō ƛǎ ŀ t5C ǘƘŀǘ ŘŜǎŎǊƛōŜǎ ǿƘŀǘ ǘƘŜ Lƭƭƛƴƻƛǎ CƛǊŜŀǊƳ hǿƴŜǊΩǎ LŘŜƴǘƛŦƛŎŀǘƛƻƴ aŜƴǘŀƭ IŜŀƭǘƘ wŜǇƻǊǘƛƴƎ 
System is and the specific laws that brought about the need for this system.  

  
   

 INTRODUCTION ς continued  
  
  

   
A Qualified Examiner has the option of completing registration information within the system and having their license 
verified which will allow the user to log into the system and enter event information at any time without having to 
re-enter the specific information regarding their practice for each event.  An example of the Qualified Examiner 
Registration screen is included in the following section.  
  

A Qualified Examiner may also report an event without registering.  Each time an event is to be entered the practice 
information for the Qualified Examiner will have to be re-entered.  An example of the Qualified Examiner Information 
screen is included in the following section.  
  

The following screen is displayed when Qualified Examiner Registration is selected from the Welcome Screen.  
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NOTE:  License information is validated for all Qualified Examiners regardless of whether they choose to register with 
the DHS FOID Mental Health Reporting System or choose to not register and report an event.    
  

  

  

  

  

  

  

  

SECTION 1 - QUALIFIED EXAMINER REGISTRATION  

           AND REPORT EVENT  

  

  

1.1  Qualified Examiner Registration  
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Information regarding this screen is on the following page.  

    

1.1  Qualified Examiner Registration ς continued  
  
  

When a Qualified Examiner wants to Register was selected from the Choose an Action screen the Qualified Examiner 
Registration screen will be displayed.  This screen will allow a Qualified Examiner to register once and be able to login 
to the system at any time to report events.  They will not be required to re-enter their registration information each 
time an event is reported.  
  
Fields marked with an asterisk (*) are required fields but it is recommended to fill in all information that is available.  
Qualified Examiner Referral Method is a drop down of selections of how the Qualified Examiner was informed 
about the DHS FOID Mental Health Reporting System.    

  
  

  

  


