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FAMILY STRENGTHENING REFERRAL FORM
	FSFN # :       
	Date:        
	Case Name:       
	Primary V/C:       

	CPI:        
	Desk:       
	Cell #:       
	Fax:       
	Email:      @sheriff.org

	Supervisor:      
	Desk:       
	Cell #:       
	Email:      @sheriff.org

	Selected Agency for Referral (One provider per form):

	Select a CSC Provider from the drop-down list below:
 FORMDROPDOWN 
  or
	Select a Participating Non-CSC Provider from the drop-down list below:

 FORMDROPDOWN 
 

Other::      

 FORMTEXT 
     

 FORMTEXT 
     

	Reasons family being referred for services. Include specifics to investigative findings & concerns. Attach current report.      

	     

	Primary Home Address of Family & means of contact:




	Best time to contact/call:       

	Home phone:      
	Cell phone:      

	Family address:      
	City:      
	State:      
	Zip:      

	Family Culture / Primary Language:      
 
	Other relative needed for contact & how to contact?

     

	Does case involve person(s) needing communication assistance?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    
 FORMCHECKBOX 
 Child   FORMCHECKBOX 
 Mother  FORMCHECKBOX 
 Father  FORMCHECKBOX 
   Caregiver Name(s):       
Check all applicable:  Deaf or hard of hearing  FORMCHECKBOX 
;     Visually impaired  FORMCHECKBOX 
;    Limited English Proficiency  FORMCHECKBOX 
   


	Children in Household
	Victim (V)
Child (C)
	Child in need of services
	DOB:
	Race

Gender
	SS#:
	Date of last F/F contact:
	Meets CAPTA referral criteria?

	     
	 FORMCHECKBOX 
 V  FORMCHECKBOX 
 C
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	 FORMCHECKBOX 
 V  FORMCHECKBOX 
 C
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	 FORMCHECKBOX 
 V  FORMCHECKBOX 
 C
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	 FORMCHECKBOX 
 V  FORMCHECKBOX 
 C
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	 FORMCHECKBOX 
 V  FORMCHECKBOX 
 C
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	 FORMCHECKBOX 
 V  FORMCHECKBOX 
 C
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	 FORMCHECKBOX 
 V  FORMCHECKBOX 
 C
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	 FORMCHECKBOX 
 V  FORMCHECKBOX 
 C
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	School Information
	DJJ History

	Child’s  Name:
	Name of school/address:
	Grade
	

	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Custodial Parent(s) or Legal Guardian(s):

	Name:
	SS#: 
	DOB:
	Relationship to client:
	In Home?

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Has a Legal Sufficiency staffing been held or is scheduled?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   Date of staffing:      

	Findings of Legal Sufficiency Staffing:       

	Is ChildNet involved with the family? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   (If Yes, Provide Child Advocate Information)

	Name:        
	Phone #:       
	Email:       

	Has a referral been made to CPT/SATC for current allegations?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Attach report if applicable (CSC ONLY)

	If Yes, describe findings/recommendations:       

	CPT/SATC involvement with child or family in the past?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No   

	If Yes, describe reason/findings/recommendations/services:       

	Any child, birth to 3rd birthday, listed verified for abuse/neglect? [Fed Requirement CAPTA]    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

	Has the family received previous counseling services/program?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No   

	If Yes, please explain:       

	Are there current Substance Abuse concerns? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No   

	Describe SA concerns:      

	If Yes, has a referral been made for services?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   To where:       When:      

	Any child, birth to 3rd birthday, a verified substance exposed child? [Fed Requirement CAPTA]    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

	Is FEP involved?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   FEP findings/recommendations:      

	Current Domestic Violence concerns?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No                    Prior Domestic Violence concerns?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   

	WID currently involved?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                                            WID previously involved?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   

	Describe DV concerns:       

	If Yes, has a referral been made for services?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No   To Where:         When:       

	Are there current/past child-on-child concerns?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No Describe:       

	If Yes, has a referral been made for services?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No   To Where:         When:       

	Are there current/past Child Human Trafficking concerns?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No Describe:       

	If Yes, has a referral been made for services?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No   To Where:         When:       


	Safety & Risk Factors Summary (Factors contributing to risk levels)
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Alcohol and Drug a
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Alcohol and Drug abuse by caregiver both apparent/significant
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Alcohol abuse by caregiver (no drugs apparent/significant)
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Drug abuse by care
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Drug abuse by caregiver - (no alcohol abuse apparent/significant)
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Domestic violence 
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Domestic violence among adults in household
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Chaotic/disorganized/crisis lifestyle of caregiver(s)
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Life crises or extern
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Life crises or external stressor affecting caregiver
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Developmental disability of caregiver
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Diagnosed mental
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Diagnosed mental illness of caregiver
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Serious illness/phy
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Serious illness/phys. disability affects caregvr. capacity
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Unresolved history
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Unresolved history of trauma affects caregiver
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Blurred roles and b
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Blurred roles and boundaries within family
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Inadequate housin
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Inadequate housing or problems maintaining housing
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Poor/Violent neighb
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Poor/Violent neighborhood conditions
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Homeless
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Homeless
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Single parent hous
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Single parent household
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Partner/non-family member in household which poses a concern
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Social isolation/lac
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Social isolation/lack of support systems
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Heavy child care re
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Heavy child care responsibility
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Child with special n
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Child with special needs
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Inadequate child ca
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Inadequate child care
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Lack of motivation/s
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Lack of motivation/skill/knowledge in parenting
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Unemployment
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Unemployment
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Employed poverty l
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Employed poverty level
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Other financial stre
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Other financial stress

[image: image73.wmf]

514



 HTMLCONTROL Forms.HTML:Hidden.1 [image: image74.wmf]

Other
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Other
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None Observed
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None Observed
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Not Applicable - No
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Not Applicable - No allegation relating to primary caregiver
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Insufficient Financi
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Insufficient Financial Resources
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Receiving Public As
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Receiving Public Assistance




	Florida Safe Decision Making Methodology [Safe/Unsafe? – Present or Impending Danger? – Safety Plans]     

Is current report being handled under DCF FSDMM practices?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (If yes, then complete the next section)

	I. Present and/or Impending Danger Threats:   

	1
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Parent/Legal Guardian/Caregiver is not meeting child’s basic and essential needs for food, clothing and/or supervision, AND child is/has already been seriously harmed or will likely be serious harmed.

	2
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Parent/Legal Guardian/Caregiver’s intentional and willful act caused serious physical injury to the child, or the caregiver intended to seriously injury the child.

	3
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Parent/Legal Guardian/Caregiver is violent, impulsive, or acting dangerously in ways that have seriously harmed the child or will likely seriously harm the child.

	4
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Parent/Legal Guardian/Caregiver is threatening to seriously harm the child; Parent/Legal Guardian is fearful he/she will seriously harm the child.

	5
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Parent/Legal Guardian/Caregiver views child and/or acts toward the child in extremely negative ways AND such behavior has or will result in serious harm to the child.

	6
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Child shows serious emotional symptoms requiring immediate intervention and/or lacks behavioral control and/or exhibits self-destructive behavior that parent/legal guardian/caregiver is unwilling or unable to manage.

	7
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Child has a serious illness or injury (indicative of child abuse) that is unexplained, or the Parent/Legal Guardian/Caregiver explanations are inconsistent with the illness or injury.

	8
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	The child’s physical living conditions are hazardous and a child has already been seriously injured or will likely be seriously injured. The living conditions seriously endanger a child’s physical health.

	9
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	There are reports of serious harm and the child’s whereabouts cannot be ascertained and/or there is a reason to believe that the family is about to flee to avoid agency intervention and/or refuses access to the child and the reported concern is significant and indicates serious harm.

	10
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Parent/Legal Guardian/Caregiver is not meeting the child’s essential medical needs AND the child is/has already been seriously harmed or will likely be seriously harmed.

	11
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Other. Explain:      


	II. Safety Determination

	Child:      
 FORMCHECKBOX 
 Safe – No impending danger safety threats that meet the safety threshold.

 FORMCHECKBOX 
 Safe – Impending danger threats are being effectively controlled and managed by a parent/legal guardian in the home.

 FORMCHECKBOX 
 Unsafe

	Child:      
 FORMCHECKBOX 
 Safe – No impending danger safety threats that meet the safety threshold.

 FORMCHECKBOX 
 Safe – Impending danger threats are being effectively controlled and managed by a parent/legal guardian in the home.

 FORMCHECKBOX 
 Unsafe

	Child:      
 FORMCHECKBOX 
 Safe – No impending danger safety threats that meet the safety threshold.

 FORMCHECKBOX 
 Safe – Impending danger threats are being effectively controlled and managed by a parent/legal guardian in the home.

 FORMCHECKBOX 
 Unsafe

	Child:      
 FORMCHECKBOX 
 Safe – No impending danger safety threats that meet the safety threshold.

 FORMCHECKBOX 
 Safe – Impending danger threats are being effectively controlled and managed by a parent/legal guardian in the home.

 FORMCHECKBOX 
 Unsafe

	Child:      
 FORMCHECKBOX 
 Safe – No impending danger safety threats that meet the safety threshold.

 FORMCHECKBOX 
 Safe – Impending danger threats are being effectively controlled and managed by a parent/legal guardian in the home.

 FORMCHECKBOX 
 Unsafe

	Child:      
 FORMCHECKBOX 
 Safe – No impending danger safety threats that meet the safety threshold.

 FORMCHECKBOX 
 Safe – Impending danger threats are being effectively controlled and managed by a parent/legal guardian in the home.

 FORMCHECKBOX 
 Unsafe

	Additional children, attachment included: Yes  FORMCHECKBOX 
  

	III. Safety Planning

	If a child or children is/are determined “unsafe,” but through in-home safety analysis above, an in-home Impending Danger Safety Plan is executed which allows a child to remain in the home with the use of in-home safety management and services in order to manage the way in which impending danger is manifested in the home while treatment and safety management services can be determined and initiated. 

A safety plan must be implemented, monitored, and actively managed. 

The case will be opened for safety management and case management services (ChildNet).  

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Was Danger Safety Plan executed because a child was unsafe.  

If Yes must attached a Safety Plan 




	Note what other known significant county, state, or federal programs involved with family:

	 FORMCHECKBOX 
 DCF ACCESS Services

	 FORMCHECKBOX 
 Workforce One’s Unemployment Services

	 FORMCHECKBOX 
 County or City Housing Assistance
	 FORMCHECKBOX 
 County’s Family Success Center’s Services

	 FORMCHECKBOX 
 DJJ Probation Diversion Commitment
	 FORMCHECKBOX 
 Department of Corrections Probation

	 FORMCHECKBOX 
 Seminole Tribe
	 FORMCHECKBOX 
 Drug Court

	 FORMCHECKBOX 
 Faith Community Programs
	 FORMCHECKBOX 
 Early Steps

	Multidisciplinary Teams (MAT) / Check staffings held/scheduled (provide date); attach recommendation reports if applicable 

	 FORMCHECKBOX 
 Human Trafficking      
	Date:      
	 FORMCHECKBOX 
 Child-on-Child  
	Date:      

	 FORMCHECKBOX 
 Substance exposed newborn
	Date:      
	 FORMCHECKBOX 
 Child Protection  Team
	Date:      

	 FORMCHECKBOX 
 Ungovernable Teens
	Date:      
	 FORMCHECKBOX 
 FSPT   
	Date:      

	Prior Abuse History: CSC PROVIDERS ONLY
Family Prior abuse history?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If YES, how many #:      
	Attached    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Date:   
	Abuse Report #:
	Maltreatment:  
	Most Serious Finding:  

	      
	     
	     
	     

	      
	     
	     
	     

	      
	     
	     
	     

	      
	     
	     
	     

	      
	     
	     
	     

	      
	     
	     
	     

	      
	     
	     
	     

	      
	     
	     
	     

	      
	     
	     
	     

	      
	     
	     
	     

	Families served by the Children’s Services Council must meet at least three (3) of the following Risk Factors (Check all appropriate risk factors that apply)

	 FORMCHECKBOX 
 Documented prior history of child abuse or neglect with either the parent or child(ren)

 FORMCHECKBOX 
 Disruptions in bonding and attachment between parent and child

 FORMCHECKBOX 
 Persistent, serious family conflict 

 FORMCHECKBOX 
 Persistent, serious family stress which significantly impacts family functioning

 FORMCHECKBOX 
 History of family substance abuse

 FORMCHECKBOX 
 Caregiver’s negative attitude and lack of knowledge regarding appropriate child developmental norms that leads to unrealistic expectations of the child  

 FORMCHECKBOX 
 Documented history of family management problems, poor parental supervision and/or inappropriate or severe discipline practices

 FORMCHECKBOX 
 Involvement with the juvenile justice system

 FORMCHECKBOX 
 Low income family

 FORMCHECKBOX 
 Single parent household

 FORMCHECKBOX 
 Teen pregnancy 

 FORMCHECKBOX 
 Child(ren) or parent (s) with established and/ or developmental conditions that impact their family’s functioning


	 FORMCHECKBOX 
 Emailed to provider 
	 FORMCHECKBOX 
 Email prevention@childnet.us


Confidentiality Notice: 

Please note that Florida has a broad public records law, and that all correspondence may be subject to disclosure.

This message, together with any attachments, is intended only for the addressee. It may contain information that is legally privileged, confidential and exempt from disclosure. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, use or any action or reliance on this communication is strictly prohibited. If you have received this e-mail in error, please notify the sender immediately by return e-mail and delete the message, along with any attachment.

	Receiving Agency Use Only:

	Referral received by:       
	Date:       

	Assigned to:       
	Date:       

	Reason if Referral Declined & Returned:       

	     

	ChildNet Use Only:

	 FORMCHECKBOX 
 Family Support 
	 FORMCHECKBOX 
 Protective Action

	Assigned to FPS:       
	Date:       


Form for BSO CPIS internal use only – February 2014      
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