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CHILDREN’S ADMINISTRATION 

Service Referral for 
      

 
REFERRAL DATE 
      

Provider and Service Information 
SERVICE PROVIDER 
      

REASON FOR REFERRAL 
      

SERVICE AUTHORIZED UNTIL 
      

SERVICE CATEGORY AND TYPE 
      

FREQUENCY AND DURATION 
      

SERVICE GOALS 
      
Referrer Information 
CA WORKER 
      

PROGRAM TYPE 
      

CA WORKER OFFICE 
      

TELEPHONE NUMBER (WITH AREA CODE) 
      

EMAIL ADDRESSS 
      

FAX NUMBER (WITH AREA CODE) 
      

CA SUPERVISOR 
      

CA SUPERVISOR TELEPHONE NUMBER 
      

Service Participants 
* Instructions to Provider: If Warning Indicator (WI) displays with “Yes,” please clarify the WI reason with the CA Worker 

prior to the contact with the family. 
WI* 
      

NAME (ID) 
      

DATE OF BIRTH 
      

GENDER 
      

PRIMARY 
LANGUAGE 
      

ETHNICITY 
      

RACE 
      

ADDRESS 
      

CITY 
      

STATE 
      

ZIP CODE 
      

TELEPHONE NUMBER 
      

CHILD PLACED 
      

CAREGIVER’S NAME 
      

SCHOOL 
      

WI* 
      

NAME (ID) 
      

DATE OF BIRTH 
      

GENDER 
      

PRIMARY 
LANGUAGE 
      

ETHNICITY 
      

RACE 
      

ADDRESS 
      

CITY 
      

STATE 
      

ZIP CODE 
      

TELEPHONE NUMBER 
      

CHILD PLACED 
      

CAREGIVER’S NAME 
      

SCHOOL 
      

Additional Family Information 
      

Children’s Administration Approval:  Signatures may be needed if no electronic approval. 
FINAL ELECTRONIC APPROVAL 



SERVICE REFERRAL  Page 2 of 2 
DSHS 10-492 (12/2013)  

 

CHILDREN’S ADMINISTRATION 

Service Referral for 
      

 
REFERRAL DATE 
      

      
PRINTED NAME 
      

SUPERVISOR’S SIGNATURE DATE 
       

PRINTED NAME 
      

GATEKEEPER’S SIGNATURE DATE 
       

PRINTED NAME 
      

AREA ADMINISTRATOR’S SIGNATURE DATE 
       

PRINTED NAME 
      

REGIONAL ADMINISTRATOR / DESIGNEE’S SIGNATURE DATE 
       

Current Assessment Information 
NATURE AND EXTENT OF MALTREATMENT OR FAMILY SITUATION  

      

 

 

SEQUENCE OF EVENTS AND SURROUNDING CIRCUMSTANCES 

      

 

 

CHILD FUNCTIONING INFORMATION 

      

 

 

PARENTAL DISCIPLINARY PRACTICES 

      

 

 

OVERALL PARENTING PRACTICES USED BY THE PARENT 

      

 

 

PARENT FUNCTIONING INFORMATION 

      

 

 

PARENT / FAMILY SUPPORT SYSTEM INFORMATION 

      

 

 

 


