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REQUEST FOR SHELTER
Referral and Request for Shelrer Continuation Shest
(Use this sheet to provide Specifics as 1o why the child(ren) need to be sheltered
Police reports or the Form 170 can be used in place of theis form.)
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l ' ' - : _ #'PSYCHO-SOCIAL INFORMATION

1 Known Inappropriate Behaviors!Acting Out (i.e. sexually acting out, suicldal, fire Setting, runaway);

now~y_

Known Substance Use/Ahuse {how much, how often):
{ ] Tobacco [1 Alcohe! {1 Other

Child's Observed Responsa/Relationghip to Parants:
Ly Uu.uq

¢ HEALTH INFORMATION. ON CHILD' S FAMILY ¢
. lto-be-compleced at time of removal from the home)

Does the child or eny Family Members Suffer from any of the Following Diseasas/ilinesses:

e e

Heart Disease (

Chilg Fami ionshi il

Disbetes \

Hypertension

Ssizure Disorder \

Chemical Abyuse (Atcohol/Drug) \%4.

Lung Disease

Alierpies (food/drug)

Kidney \

Mental lliness (Include ADD/ADHD) \

| Other J \

| 27" COMPLETE THE CHECKLIST FOR MENTAL HEALTH {within five days of remcw\aﬂ\”“

SIGNATURES ISignature Indicsies Receipt of Khdve""lr;f-b;!ﬁaﬁonl

Signature of Worker: ~ Date: SH/e2 ¢ )

Signeture of Provider: (_,fﬁ/}/[_g g Date: /;

<

Signsture of Provider: Date:

ALL ABOVE INFORMATION SOULD BE AS COMPLETE AS POSSIBLE AND SHOULD ACCOMPARY CHILD To
SHELTER/FOSTER PLACEMENT AS WELL AS ANY MEDICAL -APPOINTMENTS {PFIVE DAY.INTTIAL HEALTH

- ASSETSMENT] COMPLETED FORM'PART i OF CASE PLAN

DCFE Case Filp For OCFS placomam thange update and camplete medicsl
Rogional Hesith Care Coordingtar formation and educationsl transter information, copizs to fie;
Qut~gi-Home Record/Shahar, Foster Parerm provideriusvaling packat, Aeglonsl Heahn Cars Coordinarer.




