DHS Promoting Safe and Stable Families Program

Referral Form 
Four Points, Inc.

706-638-1555 phone

706-638-1554 fax

www.fourpointsinc.org
 fourpointsinc@yahoo.com
	Caseworker Name and Phone Number:

	 Date referral sent:

	Name of Visiting Parent(s):


	Type of case (placement etc.):


Visitation Plan

	Visits will be monitored at Severe (Staff always in room), High (Staff in room every 10 minutes), or Low level (Staff in room every 30 minutes). All new visits begin at Severe Level and may be adjusted later at the discretion of Four Points. Please note any requests for level of supervision:


	Frequency of visits (weekly, biweekly, monthly, or other):


	Date visits can commence if they cannot commence immediately:
	Special Arrangements:




Transportation Arrangements

	 FORMCHECKBOX 
 Caseworker to transport

 FORMCHECKBOX 
 Foster Parent to transport

 FORMCHECKBOX 
 Four Points to transport


	 FORMCHECKBOX 
 Other Arrangements.  Describe:




Children
	Name
	DOB
	Sex
	Disability?
	Placement Name and Phone #
	Address

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Are there any issues or circumstances that visitation center should be aware of with respect to the children such as allergies, fears, special needs, etc?

	


Reason for Placement

	


Referral Form - Visitation (page 2)

Visitation Goals
	


List the visiting parents (primary visiting party-generally biological parents or individuals working case plans).
	Name
	Relationship to Child(ren)
	Contact #
	Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List any additional individuals that may participate in visits (must be blood or legal relative or have an established bond with child).  

	Name
	Relationship to Child(ren)
	Contact #
	Special Conditions

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are there any circumstances or areas of concern that visitation center should be aware of with respect to the visitor(s)?  

Are any individuals prohibited from visiting with the child(ren)? 

	


	Additional services requested:

 FORMCHECKBOX 
 16 Session Nurturing Parent Class                                                        FORMCHECKBOX 
  Parent transportation to and from visits
 FORMCHECKBOX 
  Oral drug screen prior to visits- Circle One:  Random   Every Visit     Special Notes for additional services requested:   
 FORMCHECKBOX 
  Oral alcohol screen prior to visit- Circle One:  Random   Every Visit



Attach any additional relevant documents or narrative including case plans. Return referral via fax or email.
	Four Points staff only: Case Opening Notes
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