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	Tennessee Department of Children’s Services

Family Intervention Services Application


This form is to be used to make referrals to Family Intervention OR Family Support Services.

Date of Referral:      


Date Completed Referral Received :      
	
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	  /  /    
	
	     

	Child/Juvenile’s Full Name
	
	Race
	
	Sex
	 
	Hispanic
	Date of Birth
	
	Social Security #

	     
	
	(   )-   -    
	
	     
	
	  /  /    :         FORMCHECKBOX 
a.m.  FORMCHECKBOX 
p.m.


	Referring Party
	     
	Telephone Number
	
	Referral Source
	
	Date and Time of Receipt

	     
	     
	  /  /    
	     
	     

	Judge
	Court Jurisdiction
	Last Date of Contact
	Type of Contact
	Contact Made By

	     
	
	     
	
	     
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Child Lives With Whom?
	
	Current School
	
	Current Grade
	
	Special Education

	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     

	Does the child have TennCare?
	
	Does the family Receive Services?
	
	If yes, List location/Provider

	     
	
	     
	
	     
	     

	Parent/Guardian Name/Relationship
	
	Social Security #
	
	Parent/Guardian Name/Relationship
	Social Security #

	  /  /    
	
	 FORMDROPDOWN 

	
	  /  /    
	
	 FORMDROPDOWN 


	Date of Birth
	
	Race
	
	Date of Birth
	
	Race

	     
	
	     

	Street Address
	
	Street Address

	     
	
	(   )-   -    
	
	     
	
	(   )-   -    

	City, State, Zip
	
	Telephone Number
	
	City, State, Zip
	
	Telephone Number


	Complete all sections on any other person residing in home 

	Name
	At Risk
	DOB
	SS#
	Sex
	Relationship to child at risk

	     
	 FORMCHECKBOX 

	     
	     
	 FORMDROPDOWN 

	     

	     
	 FORMCHECKBOX 

	     
	     
	 FORMDROPDOWN 

	     

	     
	 FORMCHECKBOX 

	     
	     
	 FORMDROPDOWN 

	     

	     
	 FORMCHECKBOX 

	     
	     
	 FORMDROPDOWN 

	     

	     
	 FORMCHECKBOX 

	     
	     
	 FORMDROPDOWN 

	     


	

	Explain why services are needed
	     

	List child’s presenting problem behaviors (list all risk)
	     

	List all current services (include dates)
	     


	Current location of child/youth/parents:  
	     

	

	FSS Referral:
	 FORMCHECKBOX 
 Family Conflict
	 FORMCHECKBOX 
 Runaway
	 FORMCHECKBOX 
 Truancy
	 FORMCHECKBOX 
 Unruly

	FCIP Case Referral:
	 FORMCHECKBOX 
 Family Conflict
	 FORMCHECKBOX 
 Runaway
	 FORMCHECKBOX 
 Truancy
	 FORMCHECKBOX 
 Unruly

	FSW Case Referral:
	 FORMCHECKBOX 
 Family Conflict
	 FORMCHECKBOX 
 Runaway
	 FORMCHECKBOX 
 Truancy
	 FORMCHECKBOX 
 Other

	Is family aware referral is being made?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Describe the current situation and the behaviors leading to the crisis:
	
	     

	Has child ever been charged with a delinquent offense?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	If so, was he/she adjudicated  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  

	Is the child On probation  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	If so, type of probation:
	     

	Has there been a juvenile petition filed on the child/youth?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	If so. Type of pending petition
	     

	Is the child/youth in need of treatment and/or rehabilitation?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	
	

	For Truancy Only Referrals:
	Does child/youth have at least ten (10) unexcused absences?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Has documentation of the following been provided:
	1. A letter to the family to notify them of the problem
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	2.  A referral to truancy board where applicable.  
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	
	3.  Whether the parents were fined?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Other significant persons involved with this family (siblings, extended family, others)  List names, ages, relationship:

	Name:  
	     
	Age:
	     
	
	Relationship:
	     

	Name:  
	     
	Age:
	     
	
	Relationship:
	     

	Directions to home:
	     

	List all known mental health, physical health, or other functioning difficulties for the child and family on the line below:

	     


For DCS administrative use only:  Do not write below this line

	Application/Referral is:
	 FORMCHECKBOX 
 Accepted
	Date and time assigned
	  /  /    :           FORMCHECKBOX 
a.m.  FORMCHECKBOX 
p.m.
	Start Date
	     

	 FORMCHECKBOX 
 Declined
	If declined detail reasons:
	     


	Referral Approved or Denied by:      

	Telephone number
	(   )     -     
	Fax number
	(   )     -     


	
	
	
	
	

	Receiving Worker’s Signature/Date
	
	Assigned Worker’s Signature/Date
	
	Team Leader’s Signature/Date


Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.

Distribution: Family/Client, Child Case File 
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