DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence

Family Finding Referral and Intake

Use of Form:  The purpose of this form is for ongoing county or tribal child welfare caseworkers to refer cases to DCF to assign State Permanency Consultants to engage in Family Finding and Engagement efforts to build lifelong connections and permanency options for children placed in out-of-home care.

Personally identifiable information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)m), Wisconsin Statutes

	Referring County:  
	[bookmark: Text3][bookmark: _GoBack]     

	Name - Referring Worker
[bookmark: Text2]     
	Telephone Number – Referring Worker
     
	Email Address
     

	Name - Referring Supervisor
     
	Telephone Number – Referring Worker
     
	Email Address
     

	General Information

	eWiSACWIS Case ID Number
     
	Date of referral (mm/dd/yyy)
     

	Child’s Name
     
	Birthdate (mm/dd/yyy)
     
	Child’s Legal Status
[bookmark: Dropdown2]

	Court Order expiration date  (mm/dd/yyy)
     
	Legal Permanency Plan on record
     

	Permanency Goal as approved by the court (check all that apply)

	[bookmark: Check1]|_| Reunification
	|_| Adoption

	|_| Guardianship
	|_| Independent Living

	|_| Guardianship with relative
	|_| No goal established yet

	|_| Guardianship with nonrelative
	|_| OPPLA

	Child’s Placement at time of referral
     
	Date of current placement  (mm/dd/yyy)
     

	Name – Current placement
     
	Current placement Address  (Street, City, State, Zip Code)
     
	Telephone Number 
     

	Describe current or previous efforts to locate relatives

	|_| Discovery Efforts         |_| Permanency Team         |_| Connectedness Map          |_| Mobility Map       |_| Genogram 



	|_| Yes   |_| No  
	Efforts to locate relatives documented in eWiSACWIS?

	Describe current or previous efforts to place the child with a relative or close family friend (include names of any actual or considered placements).  List any additional known relatives and provide contact information if known.  
     

	Parent Information Section

	Yes
	No
	

	|_|
	|_|
	Do the biological parents currently have parental rights

	|_|
	|_|
	Have the biological parents ever lived with the child?

	|_|
	|_|
	Has this child ever been adopted?

	|_|
	|_|
	Do the adoptive parents continue to have parental rights?

	|_|
	|_|
	Is this a disrupted or dissolved adoption?

	Name – Parent 1
     
	Address (Street, City, State, Zip Code)
     
	Telephone Number
     

	Describe Current Involvement:
     

	Name – Parent 2
     
	Address (Street, City, State, Zip Code)
     
	Telephone Number
     

	Describe Current Involvement:
     

	Important Contacts

	Name – Guardian
     
	Address (Street, City, State, Zip Code)
     

	Telephone Number
     
	Email Address
     

	Name – Physical Custodian
     
	Address (Street, City, State, Zip Code)
     

	Telephone Number
     
	Email Address 
     

	Other important contacts (name, address, telephone and email)
     

	Yes
	No
	Maybe
	What is your desired outcome for the referral? (check all that apply):

	|_|
	|_|
	|_|
	Placement

	|_|
	|_|
	|_|
	In person contact

	|_|
	|_|
	|_|
	Phone calls

	|_|
	|_|
	|_|
	Letters or email

	|_|
	|_|
	|_|
	Information for the child

	|_|
	|_|
	|_|
	Assistance in supervising visits

	|_|
	|_|
	|_|
	Other
	     

	|_|
	|_|
	|_|
	Other
	     

	In your own words, please describe a brief narrative of the desired outcome for this referral.
     

	What else do we need to know about this child and family (child and family strengths, emotional/mental health status, abuse/neglect/trauma history, medical status, school status?)
     

	Upcoming dates (please include next court date, type of hearing, next permanency plan review/hearing date, next team meeting, and any other important dates)
     

	Additional Information
     

	Current involvement of relatives
     

	Progress made to meeting outcomes
     

	Barriers to achieving outcomes
     






	SIGNATURE – Caseworker
	
	Date signed






	SIGNATURE – Supervisor
	
	Date signed
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