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Community Based Care: Hardee, Highlands & Polk Counties




	FAMILY INTERVENTION TEAM REFERRAL


	 PLEASE SEND ALL FIT REFERRALS TO HEARTLAND FOR CHILDREN 
FAX: 863-519-8703

	Heartland for Children
	Carmelia Evans
	Phone: 863.519.8900 ext 250
	

	
	
	
	

	Gulf Coast Jewish Family and Community Services
	Pervis Parker
	Phone: 863.904.3000
	

	Winter Haven Hospital Center for Behavioral Health
	Mike Ardito
	Phone: 863.291.3611
	


	CASE INFORMATION


	CPI/CM :_____________________________________
	Email: _____________________________________

	Office # :_____________________________________
	Cell #: _____________________________________

	Fax #: _______________________________________
	Service Center Address: __________________________
________________________________________________

	CPI/CM  Supervisor: ______________________________
CPI/CM Supervisor #: ___________________________

	Investigation Start Date: ​_________________________


	DOCUMENTS MUST ACCOMPANY THIS REFFERAL

	 FORMCHECKBOX 

Copy of Non Judicial In-Home Services 

 FORMCHECKBOX 

Initial Safety Assessment/ Safety Plan




	LANGUAGE SPOKEN BY FAMILY


	 FORMCHECKBOX 

	English
	 FORMCHECKBOX 

	Spanish
	 FORMCHECKBOX 

	Creole
	 FORMCHECKBOX 

	Other: _____________________________


	FAMILY INFORMATION


	Family’s Name: _________________________________
	FSFN Case Name : __________________________________ 
FSFN intake #: _____________________________________

	Address where services are to be provided: ___________________________________________
____________________________________________       
	Primary Phone: ______________________________________
Other Phone: ____________________________________


	All PERSONS IDENTIFIED IN THE HOME WHERE SERVICES WILL BE PROVIDED

	Relationship
	Name
	DOB
	SS#
	Offending
	Non-Offending
	Living in Home

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	OTHER FAMILY MEMBERS/RELATIONSHIPS NOT LIVING IN HOME WHERE SERVICE IS PROVIDED

	Relationship
	Name
	DOB
	SS#
	Offending
	Non-Offending
	Living in Home

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Current Allegations:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Possible Dangers to the Care Manager: ________________________________________________________________________________________________________
Current/previous services received by family: ________________________________________________________________________________________________________

	SERVICES REQUESTED FOR FAMILY

	
	
	
	
	
	

	 FORMCHECKBOX 
 Domestic Violence
	 FORMCHECKBOX 
 Stress Management
	 FORMCHECKBOX 
 Budget Planning

	 FORMCHECKBOX 
 Substance Abuse
	 FORMCHECKBOX 
 Environmental Hazards
	 FORMCHECKBOX 
 Mental Health

	 FORMCHECKBOX 
 Parenting(specific or general)
	 FORMCHECKBOX 
 Hygiene
	 FORMCHECKBOX 
 Other: ______________

	 FORMCHECKBOX 
 Anger Management    
	 FORMCHECKBOX 
 Community Linkage
	 FORMCHECKBOX 
 Other: ______________

	 FORMCHECKBOX 
 Counseling
	 FORMCHECKBOX 
 Employment Resourcing
	 FORMCHECKBOX 
 


Reason for Referral to FIT: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________

_____________​​​​__
CPI/CM Signature






              Date
_______________________________________________________________

________________​​​​_
CPI/CM Supervisor Signature
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