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Kinship Care Referral Form

THIS SECTION FOR KIDS CENTRAL KINSHIP CARE STAFF USE ONLY



INITIAL CONTACT:        DATE REFERRAL RECEIVED:        

METHOD OF CONTACT:   FORMCHECKBOX 
 IN PERSON     FORMCHECKBOX 
 LETTER      FORMCHECKBOX 
 PHONE     FORMCHECKBOX 
 OTHER      
DATE OF REFERRAL:       CASE NAME:      
A. GENERAL INFORMATION ABOUT RELATIVE CAREGIVER BEING REFERRED

1) NAME:       
2) ADDRESS:      
3) DATE OF BIRTH:      

4) SOCIAL SECURITY #:      
5) TELEPHONE NUMBERS:        HOME
      WORK
          CELL

6) TOTAL NUMBER OF CHILDREN IN THE HOME:         7) RELATIONSHIP(S) TO CHILDREN:      
8) CHILD INFORMATION
	CHILD’S FULL NAME                   
	BIRTH DATE 
	SOCIAL SECURITY #
	CURRENT LEGAL STATUS

	A.      
	     
	     
	     

	B.      
	     
	     
	     

	C.      
	     
	     
	     

	D.      
	     
	     
	     


9) CURRENT PERMANENCY PLANNING GOAL: (CHECK GOAL(S) FOR EACH CHILD)

	CHILD FNAME
	
GOAL:
REUNIFICATION
	ADOPTION
	LEGAL GUARDIANSHIP
	LONG-TERM RELATIVE
	OTHER PLANNED
PERMANENT PLACEMENT (explain)

	A.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




10) PLACEMENT INFORMATION

	CHILD FNAME
	LENGTH OF TIME IN CURRENT PLACEMENT (MONTHS OR WEEKS)
	TOTAL TIME IN
FOSTER CARE

( MONTHS OR WEEKS)
	PARENTAL RIGHTS TERMINATED?
	GAL NAME & PHONE NUMBER

(IF GAL APPOINTED)

	A.      
	     
	     
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	     

	B.      
	     
	     
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	     

	C.      
	     
	     
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	     

	D.      
	     
	     
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	     


11) EDUCATIONAL INFORMATION

	CHILD FNAME
	ENROLLED IN EDUCATIONAL PROGRAM? 
	PROGRAM OR SCHOOL NAME & ADDRESS
	CURRENT GRADE LEVEL

	A.      
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	     
	     

	B.      
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	     
	     

	C.      
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	     
	     

	D.      
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	     
	     


12) KINSHIP CARE SERVICES NEEDED/DESIRED (please check all that apply):
 FORMCHECKBOX 
 SUPPORT GROUP
 FORMCHECKBOX 
 RESOURCE DIRECTION
      FORMCHECKBOX 
 DAYCARE
 FORMCHECKBOX 
 ACCESS FL

 FORMCHECKBOX 
 LEGAL ASSISTANCE

 FORMCHECKBOX 
 OTHER (describe):         

13)  COMMENTS / NOTES:       
NAME OF PERSON COMPLETING FORM:        
AGENCY:      
PHONE NUMBER:         EMAIL:       
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