FAMILY SAFETY, RISK AND PERMANENCY SERVICES
REFERRAL FACE SHEET


DHS Social Work Case Manager
	Name:

	Office Address:

	Phone Number:                    Ext.  
	Fax Number:

	E-mail Address:




	Social Work Supervisor:

	Phone Number:                    Ext.  

	E-mail Address:




Case Identification
	Billing Child Name:  
	Case ID#:                   
	State ID#:

	Date of Birth:

	Address:

	Phone Number:

	Is this child in an out-of-home placement:   
[bookmark: Check3][bookmark: Check4]|_|  Yes            |_|  No
	Date of removal from home:



Family Composition (People listed on RELL) – Identify who must be seen.  Section 1.3.2.2 (a) identifies face-to-face contact with any child (ren) identified by the Agency worker at referral as abuse victims and/or subjects of a court order based on CINA proceedings that reside in the home or in foster family care, kinship care, or shelter care placement; the parent(s); and any caretaking adults in the home, within five [5] business days of the Agency referral.  

NOTE:  The frequency of contact listed here is in effect until an FTM is held or the Case Plan is developed (no more than 60 days).   

	Required Contacts 
	Last, First Name
	Frequency of Contact
	Date of Birth
	Relationship

	Address/Phone

	Parent in the home
	
	
	
	
	

	Parent in the home
	
	
	
	
	

	Caretaking adult
	
	
	
	
	

	Caretaking adult
	
	
	
	
	

	Child (Victim or CINA)
	
	
	
	
	

	Child (Victim or CINA)
	
	
	
	
	

	Child (Victim or CINA)
	
	
	
	
	

	Child (Victim or CINA)
	
	
	
	
	

	Child (Household)
	
	
	
	
	

	Child (Household)
	
	
	
	
	

	Child (Household)
	
	
	
	
	

	Child (Household)
	
	
	
	
	

	Child (Household)
	
	
	
	
	


Parents not residing in the home (The Contractor must make Face to Face Contact with parents that do not reside in the home at the frequency identified in the Referral Face Sheet.  The frequency of contact and who must be seen will be documented on the Referral Face Sheet at time of referral.  Any changes to the frequency of contact or who must be seen will be documented in subsequent Agency electronic communications stating such changes, and placed in the Case file).

If contact is expected but the address/phone information is unknown, please identify the contractor’s responsibilities in the Additional Information section.    

NOTE:  The method of contact should specify if in person, by phone, by web, or other avenue as well as if no need to be seen at all.     

	Last Name, First Name
	Method of Contact
	Frequency of Contact
	Relationship and to what child

	Address/Phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



DHS History and Court Involvement  

	Date of Initial DHS Involvement
	Family Team Meetings and/or Dream Team Meetings
	Court Hearings
	County of Court Jurisdiction

	
	Most recent FTM:
	Most recent:
	

	
	Next FTM:
	Next Hearing:
	

	
	
	
	

	
	Most recent Dream Team:
	
	

	
	Next Dream Team:
	|_| Not Applicable   
	

	
	|_| Not Applicable   
	
	



Current Service
DV=Domestic Violence, SA=Substance Abuse, DT=Drug Testing, MH=Mental Health, RS=Remedial Services, FC=Foster Care, GC=Group Care, SC=Shelter Care

	Type
(DV, SA, DT, MH, RS, FC, GC, SC )
	Name of Provider
Address/Phone
	Date Services Began

	
	
	

	
	
	

	
	
	



Informal/Community Supports
	Name of Person/Organization
	Phone

	
	

	
	

	
	



Other Critical Information:  List below any other concerns or issues you believe might be relevant to case planning with this family that is not otherwise included in your referral information.


NOTE:  If contact for parents not residing in the home is expected but the address/phone information is unknown, please identify the contractor’s responsibilities here. 



Attachments to this referral sheet:

       Attached             N/A 
[bookmark: Check5]|_| 		|_| 	3055
[bookmark: Check6]|_|  		|_|	Current Case Plan (if applicable)
[bookmark: Check7]|_|  		|_|	Most recent Court order (if applicable)  
[bookmark: Check8]|_|  		|_|	CPW Safety Plan (if applicable)
[bookmark: Check9]|_|  		|_|	Child Protective/CINA Assessment Summary  
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