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Embracing Children.
Inspiring Lives.



 

Family Visitation Center of Ocala

Referral Form (Dependency)

 
April 25, 2013
	Parent:  
	DOB:  
	SS#:  

	Relationship:  
	SEX:  
	RACE:  

	Address:  
	Home Phone:  

	
	Work Phone:  

	
	Cell Phone:  

	Attorney:  
	Attorney Phone:  

	
	


	Parent:  
	DOB:  
	SS#:  

	Relationship:  
	SEX:  
	RACE:  

	Address:  
	Home Phone:  

	
	Work Phone:  

	
	Cell Phone:  

	Attorney:  
	Attorney Phone:  

	
	


Children:
	Name
	Race
	Sex
	DOB
	SS#

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Current Placement of Children
	Name:  
	Relationship:  

	Address:  
	Home Phone:  

	
	Work Phone:  

	
	Cell Phone:  

	
	

	Name:  
	Relationship:  

	Address:  
	Home Phone:  

	
	Work Phone:  

	
	Cell Phone:  


	Next Court Date: 
	Is Reunification Planned? 
	Is TPR Planned?


Videotaping Court Ordered     FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
Reason for Court Involvement
	
	Alleged Perpetrator ‘s Name:

	 FORMCHECKBOX 
  Abuse
	

	 FORMCHECKBOX 
  Neglect
	

	 FORMCHECKBOX 
  Abandonment
	

	 FORMCHECKBOX 
  Other
	

	Details:  (give details unless specified on the shelter order)

	

	

	

	

	


Pertinent Information: (check all that apply and explain)

	 FORMCHECKBOX 
 Domestic Violence
	

	 FORMCHECKBOX 
 Parent has history of Domestic Violence
	

	 FORMCHECKBOX 
 Parent is receiving evaluation/treatment for domestic violence
	

	 FORMCHECKBOX 
 There is a current injunction

 ( copy must be provided)
	

	

	Further Information:

	

	

	 FORMCHECKBOX 
  Substance Abuse

	 FORMCHECKBOX 
  Parent is receiving evaluation / treatment

	 FORMCHECKBOX 
  Parent is likely to come to FVC under the influence

	 FORMCHECKBOX 
  Parent is drug screened
	Results

	

	Further Information:

	

	


Continued Pertinent Information: (check all that apply and explain)

	 FORMCHECKBOX 
  Mental Illness

	 FORMCHECKBOX 
  Parent is diagnosed with metal illness.  Diagnosis:  

	 FORMCHECKBOX 
  Parent is taking medication for mental illness.  Medication type:

	 FORMCHECKBOX 
  Parent is receiving evaluation / treatment

	

	Further Information:

	

	


Criminal Charges

	 FORMCHECKBOX 
  Parent has a history of criminal charges

	Further Information:

	

	


Sexual Abuse
	 FORMCHECKBOX 
  Past Allegations
	 FORMCHECKBOX 
  Convicted
	 FORMCHECKBOX 
  Current Investigation

	 FORMCHECKBOX 
  Parent receiving therapy
	 FORMCHECKBOX 
  Child receiving therapy

	 FORMCHECKBOX 
  Adult to Child (describe) :

	

	 FORMCHECKBOX 
  Child on Child (describe):

	


Children’s Information

	Name
	Health, Mental Health, Medication, Therapy or

 other pertinent information

	
	

	
	

	
	

	
	


Continued Children’s Information

	

	What level of supervision is court-order?
	What level of supervision is recommended?

	See Levels below

	1.  In Room                     2.  See and hear everything                   3.  See and/or hear everything   

	4.  Intermittent                 5.  Minimal

	Who is court-ordered to visit?

	Who is allowed to visit? (one time per month)

	When was the last time that the child visited with the parent?

	How many times did the parent and child visit in the past month?

	What are your concerns about visiting?  What behaviors have you noticed while observing visits?

	

	

	What topics are not to be discussed during visits?

	

	Describe the relationship between the child and the parent:

	

	

	Additional risk factors or security issues (i.e. threat of abduction, threat of violence toward professionals).

	

	

	

	Who will be bringing the child(ren) to the visits  (include contact number)

	 FORMCHECKBOX 
 DCF  #
	 FORMCHECKBOX 
  Caregiver  #
	 FORMCHECKBOX 
 Other  #

	DCF CPI name
	Cell
	Telephone

	
	Fax #:
	e-Mail:

	GAL rep:
	Telephone:

	Dependency Attorney:
	Telephone:

	Therapist:
	Telephone:

	


FAX COMPLETED REFERRAL FORM AND COURT ORDER TO (352) 840-5779.

(Referral cannot be processed without the court order.)

Family Visitation Center Case Manager will contact parent to schedule intake interview and complete required FVC paperwork.

Family Visitation Center Case Manager will then contact DCF CPI to confirm visitation.

· Visits are scheduled for the same time each week.

· Visits are scheduled weekly, every other week, or monthly for one or two hours.

· Reports are completed during each visit and provided to the KCI Family Care Manager, as requested.

· Parents must follow the directives of the Family Visitation Staff at all times.
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