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COMMUNITY-BASED SERVICES ONLINE REFERRAL FORM
Family CARE
Please send any additional information (such as Psychological, social history, etc) to umfsreferral@umfs.org or fax to 804-239-1060.
If you do not get a response from us within one hour during regular business hours, please call John Jenks, admissions coordinator, 804-310-7572.
	Today’s date
	

	Date services needed
	

	Referred to UMFS before?
	Yes 
	
	No
	

	If yes, when? 
	Date
	
	Service
	

	Past or Current Services provided by UMFS or another agency?
	Yes 
	
	No
	

	If Yes, When?
	Date 
	
	Service
	

	Is the client currently in imminent danger or at risk for harming self or others?  
	Yes
	
	No
	

	If yes, please provide details of this behavior:
	

	Are there any current safety concerns?
	
	Yes
	
	No
	

	If yes, please describe current safety  concerns:
	

	How did you hear about us?
	CSA Directory
Current/Former Customer
Email Newsletter
FAPT Team
Newspaper/Magazine 
	Article
Program Brochure
Guardian Newsletter
Mobile Ads
Radio
	Sales Presentation
Training
TV-Commercial
UMFS Website
Vendor fair/trade show

	Reason for Referral 
		

	Family CARE-Choose from the following:
	Mentoring
	

	Intensive Care Coordination
	

	Community Respite Care
	

	Therapeutic Visitation
	

	Supervised Visitation
	

	Short-term Foster Care
	

	Family Stabilization (Reunification, Parent Education, Coaching, Finding and Engagement, Group Decision Making, Community Based Clinical Support, Comprehensive Care Coordination)
	



	 (
See end of form for service-specific questions
)



	Client Information

	Name
	

	DOB/Age
	

	Gender
	Male       Female

	Race/Ethnicity
	Am. Indian, Alask. Nat.
Asian (Non-Pacific Isl.)
Black, African American
Hispanic, Latino
	Pacific Islander
White (Non-Hisp/Latino)
Multi-Ethnic/Racial
Other

	Height/Weight
	

	Contact at Current Address
	

	Current Address
	

	Financial Status (include Financial Assistance & Insurance Coverage)
	

	Social Insurance # (if available)
	

	Legal Status-legal standing or custody
	

	Freed for Adoption (TPR date)
	

	Permanency Plan
	

	Cultural Issues Requiring Special Service Provision
	

	Does the Indian Child Welfare Act Apply?
(Any Native American Heritage)
If so, Tribal Affiliation (if applicable)
	



	EDUCATION

	Grade
	

	Is Child in Special Ed?
	

	Specific Classroom Needs
	

	Vocational/Independent Living Needs
	



	(Parent/Custodian/Referral Source)

	Custodian/Agency/DSS 
	

	Parent Name/ Worker
	

	Address
	

	Worker/Parent Phone-ext
	

	Fax
	

	Email
	

	Supervisor Name
	

	Supervisor Phone #
	

	Emergency Contacts/Phone  (if any)
	



	BEHAVIORS

	Current Behaviors
	At Home, School, etc.
	Frequency
	Description of Behavior

	
	
	
	

	
	
	
	

	
	
	
	

	Interventions that have been effective in addressing these behaviors:
	

	Is child on probation, if yes, who is PO, contact info and charges. Can youth's probation be violated and placed in detention?
	

	Other significant behaviors in child's past not Noted Above
	

	Is there a Current Risk for These Behaviors? Why or Why Not?
	

	Is there a History for Runaway Behavior? If yes, explain
	



	DSM-IV DIAGNOSIS

	Axis
	

	I
	

	II
	

	III
	

	IV
	

	V
	

	IQ
	



	CURRENT MEDICATIONS

	Medication
	Dosage
	Prescribing Physician
	Frequency

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	Is youth compliant with medications?
	Yes 
	
	If no, please explain:

	
	No
	
	

	Psychiatrist Name and Phone
	



	MEDICAL/PHYSICAL 

	Allergies
	

	Overall Health
	

	Overall Development
	

	Emergency Health Needs, Known Medical Conditions, Illnesses, Medical care or Physical Limitations
	

	History of Substance Abuse
	

	Is medical/dental follow-up required?
	Yes 
	
	If yes, please explain:

	
	No
	
	

	Does child wear braces?
	Yes
	
	If yes, please explain:

	
	No
	
	

	Nutritional and Dietary Needs
	
	
	



	PLACEMENT HISTORY

	Placement/Service
	Dates
	Reason for Move/Termination

	
	
	

			
	
	

			
	
	

			
	
	

			
	
	



	STRENGTHS/Needs

	What are the client’s strengths, interest, skills and talents?
	

	Other comments/needs
	



	FAMILY Relationships

	Removed from birth parents?
	

	Parental Involvement?
	

	Mother’s Name
	

	Father’s Name
	

	Are there siblings? 
	

	Visitation?  With whom? Frequency?
	

	Does visitation need to be supervised?
	

	Transportation Requirements (role of DSS, foster parent and UMFS)
	

	Location of Visitation
	

	History of Trauma, Family Violence, Abuse, Neglect or Exploitation in the Family or Child’s Past (including human trafficking)
	

	Other Essential Family Members
	

	Family Support System (formal & informal supports) - Strengths & Resources
	

	Is there a social history available? If yes, please send a copy.
	

	Special Needs or Considerations for Family and their participation in Treatment: (one face to face therapy session with family per month is required if family is the D/C plan)
	

	Family and Youth housing situation, history and description of living conditions 
	

	Any Other Relevant Information Necessary to Provide Services
	


[bookmark: _Intensive_Care_Coordination][bookmark: _Day_School_Referrals][bookmark: _Family_Group_Decision][bookmark: _Family_Finding_Referrals][bookmark: _Family_Stabilization-Family_Finding]Family Stabilization-Only
	# of years in DSS Custody
	

	Number of Placements
	

	Longest Placement (length and location/type)
	

	What is goal for child and family
	

	Specific conditions that need to be met to avoid out of home placement.
	

	Other specialized needs of child and family
	


[bookmark: _Supervised_Visitation_Referrals]Supervised Visitation Only
	Date and times requested
	

	Who will transport child to visits?
	

	Provide information on any family issues that may impact the visit or safety of participants
	

	Date visitation funding approved and by whom
	

	Special instructions or expectations regarding supervision
	

	Describe significant concerns
	

	Issues to be aware of for UMFS Staff facilitating visits
	

	Family members participating in visitation: please include: Name, DOB, Address, Phone #
	

	Any current court orders (including protective orders) 
	

	Any current legal representation (if so, please explain):
	

	*Photographs of children and adults who are authorized to participate in visits will be requested at the time of intake

*As applicable, copies of the following will be requested at the time of intake: Any current court orders, records or allegations of child abuse or neglect (including the type of abuse or neglect and the alleged perpetrator), records or allegations of domestic violence (including the nature of the abuse and the alleged perpetrator)


[bookmark: _Therapeutic_Visitation_Referrals]Therapeutic Visitation Only
	Date and times requested
	

	Child to be transported to visit by whom:
	

	Provide information on any family issues that may impact the visit or safety of participants
	

	Date visitation funding approved and by whom
	

	Special Instructions or expectations regarding supervision
	

	Describe significant concerns
	

	Issues to be aware of for UMFS Staff facilitating visits
	

	Family members participating in visitation: please include: Name, DOB, Address, Phone #
	

	Provide information on the Parents/family members
	

	Provide information on the child/ren
	

	Provide information on family issues that need to be addressed during the visitation process
	

	Any current court orders (including protective orders) 
	

	Any current legal representation (if so, please explain):
	

	*Photographs of children and adults who are authorized to participate in visits will be requested at the time of intake

*As applicable, copies of the following will be requested at the time of intake: Any current court orders, records or allegations of child abuse or neglect (including the type of abuse or neglect and the alleged perpetrator), records or allegations of domestic violence (including the nature of the abuse and the alleged perpetrator)


[bookmark: _IHFS_Referrals_Only][bookmark: _Mentoring_Referrals_Only]Mentoring Referrals Only
	Requested Frequency (Hours per week)  
	

	Goals for/Expected Outcome of Service (Include any specific FAPT or court mandated goals)  
	

	Is caregiver willing and able to participate in service delivery (with the goal of maintaining youth with family)?
	

	Has the child/family ever received mentoring services?
	

	If Yes, when and from whom?
	

	Are any modifications or additions to services required due to youth/family's gender, ethnicity, religious affiliation or language of choice? If Yes, please explain.
	

	In General, are there any Court Dates Upcoming and note their Purpose
	


[bookmark: _Family_CARE_Referrals]Community Respite Care Only
	Why is family/child being referred?
	

	What is goal for child and family?
	

	Specific conditions that need to be met to avoid out of home placement.
	

	Other specialized needs of child and family
	


Intensive Care Coordination Only
	Why is family being referred?
	

	Where is child placed currently?
	

	Who comprise his/her team at his placement?
	

	List role and contact information for team members.
	

	What is goal for child and family?
	

	Who are child’s natural supports? Please include:  Name, DOB, Address, Phone #
	

	What other systems have been involved with this family? (Court Service Unit, DSS CSB, schools, psychiatrists, etc.)
	

	Explain any family issues that might impact safety of individuals involved.
	

	Are there other specialized needs of child/family?
	

	Projected residential discharge date?
	

	Have family members/child been approached about this service?
	

	What was their response?
	

	Has funding been secured?
	



	Form completed by
	Name
	

	
	Date
	

	For more information about UMFS’ network of services, please visit our website 


For UMFS use Only
	Form Screened by
	Name
	

	
	Date
	

	Screened Recommendations
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