l N‘\ Parent or Relative Home Study

Department of Referral Face Sheet
HUMAN SERVICES

Referral Information

Referral Date Relationship of the Referred Family to Children
Child’s Name Child’s Name Child’s Name Child’s Name
Date of Birth (DOB) Date of Birth (DOB) Date of Birth (DOB) Date of Birth (DOB)

DHS Referral Worker and Supervisor Information

Referral Worker Name Referral Worker Phone Number
Referral Worker Email Address Referral Worker Address
Referral Worker Supervisor Supervisor Phone Number

Supervisor Email Address

Referred Family Information

Names of the Proposed Caregivers

Referred Family Address

Referred Family Phone Number

Information to Assist Contractor in Completing the Home Study

Pertinent Background Information of the Child and Referred Family

Attachments to this referral face sheet:

Attached Not Available
[] ] SING Results
[] ] Record Check Decision, form 470-2386

Send this form and other information to the email for the Service Area where the referred family resides.

470-5543 (1/19)




