	County:
	

	DFCS Case Mgr:
	
	Ph:
	

	DFCS Supervisor:
	
	Ph:
	


REFERRAL FOR SERVICES
        Case Status (Underline One):      CPS      
 PLC
Family Information
	Family Name:
	
	Case #:
	

	Street Address:
	
	Home Phone:
	

	City/State:
	
	Work Phone:
	

	Zip Code:
	
	Other Phone:
	


	Client(s) to be Served:
	Relationship to Child(ren)
	DOB
	Employer/School:

	
	
	
	

	
	
	
	

	
	
	
	


Service Information
1.  Mark Services Requested
2.  Underline or Bold Appropriate Funding Source for the Services




	Indicate with an X
	Services Requested
	Funding Source
	Funding      Source
	Funding Source

	
	Substance Abuse Evaluation
	CCFA/WA
	PUP
	Other

	
	Domestic Violence Evaluation - Batterer
	CCFA/WA
	PUP
	Other

	
	Domestic Violence Evaluation - Victim
	CCFA/WA
	PUP
	Other

	
	Parental Fitness Evaluation
	CCFA/WA
	PUP
	Other

	
	Sex Offender Evaluation
	CCFA/WA
	PUP
	Other

	
	Relative Care Assessment
	CCFA/WA
	PUP
	Other

	
	Developmental Evaluation
	CCFA/WA
	PUP
	Other

	
	Adoption Court Report
	
	
	Other

	
	Other (Email or call first to discuss)

_________________________________
	
	
	


Has a CCFA or Homestead Assessment been provided for this family in the past?   (Underline one)       Yes
  No
What is the reason for this referral?  
	


	Case Mgr Signature:
	
	Referral Date:
	

	Supervisor Signature:
	
	Approval Date:
	

	     Approving Authority 

Signature if Applicable:
	
	Approval Date:
	


· This form is also available for download – scroll to the bottom of the Evaluations page at www.thomasamerz.com 

Thomas A. Merz, LPC	


PO Box 53		


Menlo, Georgia 30731	


(V) 706.506.8561	


(F)  877.807.5932	


(E)  � HYPERLINK "mailto:tom@thomasamerz.com" ��tom@thomasamerz.com� 	
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