

















































































INSTRUCTIONS FOR THE COMPLETION OF THE


REFERRAL FOR FAMILY SERVICES


FORM 562





This form is completed whenever the services of a Family Service Worker TSW) are needed to assist in reaching the goals


case. It is completed in triplicate by the referring Case Manager (CMgr.) who documents the date of the referral in the case record The form is routed to the Family Services Supervisor (FSSupvr.) who completed the *Disposition" section of the form. She then returns the original to the referring CMgr. who files it in the case record. The green copy is routed to the FSW assigned. And the yellow copy is retained by the FSSupvr. for the tracking of Family Services case assignments. An additional copy may be mad when necessary.





REFERRAL INFORMATION





Referred by/Date-Name of the Case Manager (CMgr.) who is assigned to the case and the date that the CMgr. makes the





referral to Family Services. If the original referral source is the family. another agency, etc.. this information is documented


in the CMgr.'s case record.





Tel. No./Fax No.-Telephone and Fax numbers of the CMgr. making the referral.





Program-Check the type of case being referred: APS-Adult Protective Services: CPS-Child Protective Services: PLC. 


Placement Services for Children: or TANF/EMP Services.





Reason for Referml-State the primary reason that Family


Plan, Social Services





are being requested by the CMgr. Also, attach the Safety





Case Plan (SSCP), Personal R





Personal Responsibility Plan (PRP), Personal Work Plan (PWP), or Conciliation





Letter, as appropriate, when more than one FSW contact is planned.





Frequency Requested-Write the number of times per week or month that you wish the service(s) to be provided.





CLIENT INFORMATION


Name/Case No./SSN-Write the primary client's (PC's) name, ca number assigned, and social security number.





Tel. No./DOB/Age/Race-Telephone number of PC, of telephone number where PC may be reached and date of birth. fol-


	lowed by the PC's age. Write whether the race/ethnicity of the PC is: White, Black, Hispanic, Asian. Other.





Number in Household/Adults/Children/Ages Of Children-Total number of persons living in the household. Of the total number





in the household, indicate the number who are adults, the number who are children and the ages of the children.





Address/





City/State/Zip Code-Write complete information on where the PC lives.





Directions-Give detailed instruction on where the PC lives





the PC's home.





Comments-Share any other information that would be helpful. Example: Beware dangerous dog, suspected drug use.





DISPOSITION











Case Assigned to/Tel No. Name and telephone number of FSW who has been given the case. When notified of assignment        the FSW is to contact the CMgr. to set up a joint meeting/review to discuss the case plans.  This meeting should take place before Family Services begin. (Not necessary for TANF Home Visits following second sanctions).








	 





Availability: When/Frequency-Date the FSW is free to begin services(s) and the number of times per week or month that 


service(s) can be provided.





Case Not Assigned: Reason-Write reason the


on the waiting list.





case was not assigned   Example. Inappropriate referral, must place referral 





Supervisor's Signature/Date-Signature of the FSSupvr. to confirm the case disposition and the date it was made.
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