Appendix 10

                                SUPPORT SERVICES REFERRAL FORM         File # ______________

NON ACCESS REQUESTS

Case Name:  ____________________________________________________________

Date of Referral: _____________  Referred By: ______________________________

TYPE OF REFERRAL                                           Estimated Length of Involvement

· Protection Drop In

· Transportation

· Family Support

DESCRIBE DETAILS OF REFERRAL:

Child Protection Worker: ________________________________________________

Children’s Services Worker:  _____________________________________________

Foster Home Support Worker: ____________________________________________

Parents (primary caregivers):                                                            









Address: 

Telephone: 

1. Child’s Name: ________________________________ D.O.B. _________________

2. Child’s Name: ________________________________ D.O.B. _________________ 

3. Child’s Name: ________________________________ D.O.B. _________________ 

4. Child’s Name: ________________________________ D.O.B. _________________

CHILD DEVELOPMENT (Describe any behavioural issues, health problems, special needs etc. if relevant)

1.

2.

3.

4.

Are Children in Care? Yes: ____   Legal Status: _____________________________

                                          No: ____

Foster Home/Group Home Placement Details (if relevant) :

SUMMARY OF CAS INVOLVMENT/CHILD PROTECTION CONCERNS:

Are Car Seats Required?

Yes: ____                                              Infant: ____   Toddler: ____    Booster: ____

 No: ____

Indicate height/weight of children if known:

ALERTS/SAFETY ISSUES ( indicate if there are any individuals who should not be in the child’s/parent’s presence or should not have access to the children AND/OR if there are any safety concerns regarding  violence/substance abuse issues, aggressive dogs etc.) 
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