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FLORIDA Kips CENTRAL, INC.

The Foundation for The Galor Nation A COMMUNITY APPROACH TO THE WELFARE OF CHILOREN
! Building Better Lives

Department Of Pediatrics
Nurturing Program





Nurturing Program referrals are sent directly to Kids Central, Inc. for approval.  When a referral is approved, the referral is sent to the Nurturing Program to be assigned to a parent educator.  When a referral is denied, KCI will inform the requestor that the referral was denied and why.
Please fax all referrals to Laura Schoncheck, KCI Utilization Management Specialist @        (352) 387-3559.

Date: ____________

Referred by: (Name) _____________________________________





       (Agency) _____________________________________




     (Phone Number) ______________________________________
        (Email)  _____________________________________
Reason for Referral: 
   FORMCHECKBOX 
  Recommended at the Diversion Staffing




   FORMCHECKBOX 
  Voluntary Protective Services




   FORMCHECKBOX 
  Reunification



   FORMCHECKBOX 
  Other (Explanation) _______________________________________

CSA# _________________ and/or Case Name ______________________________________
Parent(s) you are referring:

	Mother: ____________________
	Race: ____
	DOB _______
	SS#_____-____-_____

	Father: _​​​​​​​​​​​​​​​​​​___________________
	Race: ____
	DOB _______
	SS#_____-____-_____

	Address:______________________________   City: _________________    Zip: _______

Home Phone: __________________            Alternate Phone: ______________________


Children:

	Name
	Race
	Sex
	DOB
	SS#

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Directions to Home:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parents’ availability for home visits: _____________________________________________________
Parent’s Signature: __________________________________________________________________

The parent must sign indicating their willingness to accept services or a note must be entered in the case with detail about the referral to include that the parent was fully informed about the Nurturing Program and is accepting services.
Does the family have a prior abuse/neglect history?   

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No
Have the children ever been placed out of the home?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No

Is the family receiving other services?



 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No

What services does the family receive? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you made other referrals for this family?


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No

What service referrals have you made?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you aware of any medical problems, special conditions, safety hazards, etc, that need to be considered in the service plan for this family?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What assistance would you like the Nurturing Program to provide for this family?  Be as specific as possible indicating the service and the reason the service is needed.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide any other information you think would be beneficial.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please be certain to complete all items on this form.  This will help to expedite processing of this referral.
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