[bookmark: _GoBack]FAMILY SAFETY, RISK AND PERMANENCY (FSRP) SERVICES
REFERRAL FACE SHEET


Case Information:
	Referral Date:
	Case ID:                   
	State ID:

	Billing Child Name:  

	Date of Birth (DOB):

	Reason for Referral:   




DHS Referral Worker, DHS Social Work Case Manager (SWCM), and Supervisor Information:
	Referral Worker Name:

	Referral Worker Contact Number:

	Referral Worker Email Address:  

	Assigned SWCM Name:

	SWCM Office Address:

	SWCM Contact Number:                                    Extension:  
	Fax Number:

	SWCM E-mail Address:



	SWCM Social Work Supervisor:

	Phone Number:                                                            Extension: 

	E-mail Address:




Family Information:
	Family Address:

	Family Contact Number (Phone/Cell):

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

	Name of Placement:
	Is there a current Family Interaction Plan?
|_|  Yes            |_|  No

	Address of Placement:
	Type of Placement:

	Phone Number of Placement:
	Contact Person Name:




Family Composition:
	Required Contacts
	Last, First Name
	Date of Birth (DOB)
	Frequency & Method of Contact (i.e. in person, by phone, by web, etc.) 
	Relationship to Billing Child 

	Address/Phone

	Parent in the home
	
	
	
	
	

	Parent in the home
	
	
	
	
	

	Caretaking adult
	
	
	
	
	

	Caretaking adult
	
	
	
	
	

	Child (Billing Child’s Name)
	
	
	
	
	

	Child (Victim or CINA)
	
	
	
	
	

	Child (Victim or CINA)
	
	
	
	
	

	Child (Victim or CINA)
	
	
	
	
	

	Child (Sibling/Household)
	
	
	
	
	

	Child (Sibling/Household)
	
	
	
	
	

	Child (Sibling/Household)
	
	
	
	
	

	Child (Sibling/Household)
	
	
	
	
	

	Child (Sibling/Household)
	
	
	
	
	

	*Parent Not Residing in Home:
	
	
	
	
	

	*Parent Not Residing in Home:
	
	
	
	
	

	*Parent Not Residing in Home
	
	
	
	
	



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

NOTE:   The frequency of contact listed above is in effect until a FTDM or YTDM meeting is held or when the Case Plan is developed (no more than 60 days from initiation of services).   


FTDM or YTDM Meetings and Court Involvement:
	Meeting/Hearing
	Most Recent
	Next Scheduled
	County of Court Jurisdiction

	Juvenile Court:
	
	
	

	FTDM Meeting:
	
	
	

	YTDM Meeting:
	
	
	

	Is there a No Contact Order (NCO) in Place?  
|_|  Yes            |_|  No
	If yes, between who?
	
	







Current Services:
	Type of Service

DV=Domestic Violence, SA=Substance Abuse, MH=Mental Health, BHIS=Behavioral Health Intervention Services, IHH= Integrated Health Homes

	Name of 
Contact Person
Address/Phone
	Date Services Began

	|_|  DV
	
	

	|_|  SA
	
	

	|_|  MH
	
	

	|_|  Parent Partner
	
	

	|_|  BHIS
	
	

	|_|  IHH
	
	

	|_|  Adult Probation/Parole           
        (Requirements) 
	
	



	Critical Referral 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.  Document any safety concerns and/or risk factors.

	






Attachments to this referral face sheet:

       Attached           Not Available
		
[bookmark: Check5]|_| 		|_| 	3055
[bookmark: Check6]|_|  		|_|	Current Case Plan 
[bookmark: Check7]|_|  		|_|	Most recent Court order (if applicable)  
[bookmark: Check8]|_|  		|_|	CPW Safety Plan (if applicable)
[bookmark: Check9]|_|  		|_|	Child Abuse Assessment Summary Report/CINA Assessment Summary Report
|_|  		|_|	Family Interaction Plan (if applicable and completed)
|_| 		|_| 	FTDM or YTDM Meeting Referral
|_| 		|_| 	FTDM or YTDM Meeting Notes 
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