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Family Visitation Services 
“SafeCare®” Initial Referral Form
Initial Referral Disposition     

Date of Referral:   /  /    
 Referral Taken By:      Referring Party Name:           Phone Number:      
Referral Source- From Division of Family & Children Services 

 FORMCHECKBOX 
 Child Protective Services Intake 
 FORMCHECKBOX 
 Family Support (Diversion)
 FORMCHECKBOX 
 Family Preservation
 FORMCHECKBOX 
 Foster Care      
Family Characteristics

	
	First Name
	Last Name
	Gender

(M/F)
	Race

(B, W, L, O)
	DOB

	Primary Parent/Guardian
	
	
	
	
	

	2nd Parent/Guardian
	
	
	
	
	

	Child 1
	
	
	
	
	

	Child 2
	
	
	
	
	

	Child 3
	
	
	
	
	

	Child 4
	
	
	
	
	

	Child 5
	
	
	
	
	

	Child 6
	
	
	
	
	


Address (Street, City, Zip):      
Home Phone:      
Cell Phone:       
     Other Phone:      

Email:      
Relative Contact:  Name:      
Phone Number:      
DFCS Screening
Was the referral screened for current or prior DFCS involvement?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Result:  
 FORMCHECKBOX 
 No prior CPS history       
 FORMCHECKBOX 
 Prior CPS history --  FORMCHECKBOX 
 Substantiated or  FORMCHECKBOX 
 Unsubstantiated
 FORMCHECKBOX 
 Current CPS/Family Support case
FRONT

Family Visitation Services
“SafeCare®” Initial Referral Form (p. 2)
Case Assignment





Provider:      
    County:      

Date Assigned:   /  /    Coach:          
    Home Visitor:      
Initial Family Contact 

Initial Introductory Contact:  1st Call Date:   /  /     Time:         2nd Call Date:   /  /    _ Time:         


3rd Call Date:   /  /     Time:         4th Call Date:   /  /     Time:      
                                              1st Home Attempt Date:   /  /     Time:             


2nd Home Attempt Date:   /  /     Time:         

 FORMCHECKBOX 
 Option A:  Contact Made --   FORMCHECKBOX 
 Family Accepts Home Visit -- Date Home Visit Scheduled:   /  /    

          FORMCHECKBOX 
 Family Refused Home Visit -- Reason:   FORMCHECKBOX 
 Family Not Interested       FORMCHECKBOX 
 Family Too Busy 
(If Option A, and family accepts home visit, complete information in next section.  Otherwise, stop here.)
 FORMCHECKBOX 
 Option B:  Unable to Contact --   FORMCHECKBOX 
 Phone disconnected/Wrong number     FORMCHECKBOX 
 Wrong address/Unable to locate

(If Option B, no further information required on form)

Program Overview Visit

Program Overview Visit Date:   /  /    
 FORMCHECKBOX 
 Option A: Family Enrolled -- Enrollment Date:   /  /    
 
 FORMCHECKBOX 
 Family Signed Consent Form 

 FORMCHECKBOX 
 Option B:  Family Did Not Enroll/Refused Services -- 
Refusal Date:   /  /    

Reason for Refusal –Reason:     FORMCHECKBOX 
 Family Not Interested           FORMCHECKBOX 
 Family Too Busy     

SafeCare® Home Visiting Program

First Session/Baseline Visit Date:   /  /       

Starting SafeCare Module:      
Comments:      _______________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
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