[image: ]REFERRAL FOR RELATIVE/KIN PERMANENCY PLANNING

When complete, send to Holly Gabby hgabby@evolveservices.org 651-342-2634


REFERRING WORKER INFORMATION:
[bookmark: Text6]Name:                                                                                                                                                                                           
[bookmark: Text10]Phone:                                                                                                      
[bookmark: Text11]Fax:                                                                                                        
[bookmark: Text12]Email:                                                                                                                                  
How do you prefer to be contacted?   |_|  In-person |_|  Phone     |_|  Email    		


YOUTH INFORMATION:
[bookmark: Text1]Name (First, Middle & Last):                                                                                                                                                     
[bookmark: Text2]Date of Birth:                                                             
[bookmark: Text3]Gender:                                 					Race/Ethnicity:                                                                  
ICWA? |_|  Yes  |_|  No						Tribe Information:                                                          
TPR Date (if applicable):                                                         
[bookmark: Text5]Number of Siblings:           		
[bookmark: Check1][bookmark: Check2]Are siblings being placed together? 	|_| Yes  |_|  No
[bookmark: Check12][bookmark: Check13]Approval for sibling separation done? 	|_|  Yes  |_|  No
Sibling information if placed in the same home: (DOB, Gender and Ethnicity). (If siblings are to be recruited for separately, please complete a separate referral form).                                                                      
Reason for removal:                                                                                                                                           

PROSPECTIVE RELATIVE PERMANENCY OPTION
[bookmark: Text20]Name of individuals to be licensed:                                                                                                                 
[bookmark: Text21]Address:                                                                                                                                                                                 
Phone:                                                                   	Phone:                                                                            
Email:                                                                            
If applicable, date youth entered this home:                                                         
Relationship to Child/Children:                                                                                                                 

Please provide a brief summary of the family’s situation:  
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Adoption & Family Services




