DHHS REFERRAL
Central Intake Number:  1-800-452-1999

 FORMCHECKBOX 
 
I have contacted my site supervisor and/or a program manager
 FORMCHECKBOX 
  I have completed this from prior to calling DHHS

 FORMCHECKBOX 
  This form has been reviewed by a site supervisor and/or program manager
· After the call is made upload this document into Family Services Attachments in ChildPlus

· Create a Family Services Event- DHHS Referral and I have created an Action

· Send email to Supervisor and Family Service Manager notifying them a report was made.

· If in public school partnership, send report to School Principal and Promise Executive Director.

Name of Referent (reporter):     

Date:       
Have you participated in a mandated reporter training:   FORMCHECKBOX 
No        FORMCHECKBOX 
 Yes
What type of mandated reporter training did you participate in:    FORMCHECKBOX 
Online       FORMCHECKBOX 
 In Person
Name of Promise Early Education Center Child:      
 



DOB:       
Age:
Location the child is enrolled in:      
Name of primary caregiver:       
Address:        
       Tel:        




Work tel:      
Other adults in home:       
Name of child:                             Age:          Gender:      
Name of child:                             Age:      Gender:     
Name of child:                             Age:      Gender:     
Out of home parent:  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, If yes, please provide information listed below
Name:        




          Address:       
                Tel :      




Work tel.:     
Visitation/custody arrangement:     
Does the child attend another child care, where:     
Primary Language:     


Native American Heritage:  FORMCHECKBOX 
No        FORMCHECKBOX 
 Yes
Domestic Violence Concerns:   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes  
If yes, please provide additional information       
Mental Health Concerns/Diagnoses:   FORMCHECKBOX 
 No       FORMCHECKBOX 
  Yes.           If yes, please provide additional information       
Substance Abuse Concerns:  FORMCHECKBOX 
 No
 FORMCHECKBOX 
  Yes.                  If yes, please provide additional information      
Is this is a shared family?   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes.     

  If yes, please provide center name and call before forwarding      
Presenting Issue (Concern):     
Inform parent of report to DHHS?           Yes   FORMCHECKBOX 
      No  FORMCHECKBOX 

Ask DHHS if they have a concern with our informing parent of report?       Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

DHHS Caseworker’s Name:       

Case Referral Number:       
DHHS Response:       
Supervisor/Manager this was discussed with before the referral was made:       
Date:     
Discuss with supervisor/manager whether or not to inform parent of report (not required to inform parent)
     
Report Submitted by:       
Name
     






Date:      
Reviewed by (date):      
