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Referred Parent  I nform at ion 

 

Referred Parent :  ______________________________ 

Referred Parent  DOB:  _____/ ______/ ______ 

Has referred parent  undergone a m ental health evaluat ion?   Yes   No ( I f yes, please at tach)  

Referred Parent ’s Dom inant  Language:   English   Spanish  Other:  ________________ 

Referred Parent  Ethnicity:  ___________________ 

Referred Parent  Address:  ______________________________________________________ 

    ____________________________________________________  

Referred Parent  Contact  num bers:  ___________________ or ___________________ 

 

 

Child I nform at ion 

 

Nam e:  _______________________________________ 

DOB:  ____/ _____/ ______ 

Child’s Race/ Ethnicity:  ___________________ 

Child’s Dominant  Language:   English   Spanish  Other:  ________________ 

Has child been referred to Early I ntervent ion ( for ages 0-  3)?  Yes   No 

Was the child subsequent ly referred for Early I ntervent ion services?  Yes   No 

Has the child been referred to the Com m it tee on Preschool Special Educat ion (3-5)?  

 Yes   No 

Are there any developmental or other special needs concerns? _____________________________ 

Child’s Prim ary Caregiver’s Nam e:  ____________________________ 

Child’s Prim ary Caregiver’s Race/ Ethnicity:  ___________________ 

Primary Caregiver’s Dom inant  Language:   English   Spanish  Other:  ______________ 

 

I f child’s primary caregiver is not  referred parent , please check their relat ionship to the child:  

 

 Biological Mother   Kinship Foster Parent    Legal Guardian  

 Biological Father    Non-Kinship Foster Parent   

 

Address of Primary Caregiver:  _______________________________________________ 

     _______________________________________________  

 

Contact  Num bers:  ___________________ or  ___________________  

 

I f the child is in the care of a kinship/ non-kinship parent , how long has the child been in foster 

care? ___________________ 

 

I f the child is not  in the care of the referred parent , what  is the st ructure of visitat ion?  

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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Parent ’s At torney:  ______________________________ 

Contact  Num bers:  _____________________  or   ___________________ 

Email:  ______________________________ 

Fax:   ___________________ 

 

Child’s At torney:  ___________________ 

Contact  Num bers:  ___________________ 

Em ail:  ______________________________ 

Fax:   ___________________ 

 

ACS At torney:  ___________________ 

Contact  Num bers:  ___________________ 

Em ail:  ______________________________ 

Fax:   ___________________ 

 

ACS caseworker:  ___________________ 

Contact  Num bers:  ___________________ 

Em ail:  ______________________________ 

Fax:   ___________________ 

 

Foster care agency caseworker:  ___________________ 

Foster care agency:  ___________________________ 

Contact  Numbers:  ___________________ 

Email:  ______________________________ 

Fax:   ___________________ 

 

Present ing Concerns: Check all that  apply 

 

 Physical abuse by referred parent    Physical abuse by another parent  

 Sexual abuse by referred parent     Sexual abuse by another parent  

 Domest ic violence by referred parent    Dom est ic violence by another parent   

 Substance abuse by referred parent    Substance abuse by another parent  

 Mental health issues of referred parent     Mental health issues of another parent  

 Cognit ive lim itat ions of referred parent     Cognit ive lim itat ions of another parent  

 

Significant  Background I nform at ion ( i.e.-  current  services, compliance, pr ior ACS 

involvement ) :   

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  


