Georgia Department of Human Resources

REFERRAL FOR FAMILY SERVICES

FORM 562

REFERRAL INFORMATION

	Referred by
	     

	Date
	     


	Tel. No.
	     

	Fax No.
	     


	Program: APS
	     
	CPS
	     
	PLC
	     
	TANF/EMP
	     

	*Reason for Referral     

	

	

	

	

	Frequency Requested
	     



CLIENT INFORMATION

	Name
	     

	Case No
	     

	SSN
	     



	Tel. No.
	     

	DOB
	     

	Race
	     



	Number in Household
	     

	Adults
	     

	Children
	     

	Ages of Children
	     


	Address
	     


	City
	     

	State
	     

	Zip Code
	     


	Directions     

	

	

	Comments
	


       
DISPOSITION

	**Case Assigned to
	     

	Tel. No.
	     


	Availability: When
	     

	Frequency
	     


	Case Not Assigned: Reason
	     


	Supervisor's Signature
	     

	Date
	     



*Attach Safety Plan. Social-Services Case, Plan, Personal Responsibility Plan (PRP), Personal Work Plan (PWP), or Conciliatory

Letter, as appropriate.

**Family Service Worker is to contact Case Manager for case planning/ review before services can begin when more than
    client contact is planned.
	Original Case Manager
	             Green Copy - Family Services Worker
	Yellow Copy - Family Services


	
	Detailed Instructions on Back of Form
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