	York County Family Group Decision Making
	For FGDM Office Use

	100 W. Market St. Suite B-129
	

	York, PA 17401
	

	Phone: 717-771-9095 Fax: 717-771-9855
	

	Email:  humanservices@yorkcountypa.gov
	

	REFERRAL FORM
	

	CONFIDENTIAL
	

	

	Please provide the completed referral, signed consent form, SSA and face sheet (R.O.F).

	Case Name:       
	Case #:      

	Referring Worker:       
	Unit:      

	Office Phone: 717-846-8496     Ext. :      
	Supervisor:      

	Cell Phone: (For Staff Use Only)
	Date Referred:      

	Agency:       FORMCHECKBOX 
 CYF    FORMCHECKBOX 
JPO     FORMCHECKBOX 
 Community     FORMCHECKBOX 
 Other-     

	Reason(s) for Referral:
	
	Date Case Opened:     

	 FORMCHECKBOX 
 Independent Living Plan
	 FORMCHECKBOX 
 Develop Concurrent Plan
	Court Involvement:

	 FORMCHECKBOX 
 Identify Placement Option
	 FORMCHECKBOX 
 Parent/Child Conflict
	 FORMCHECKBOX 
Adjudicated Dependent  

	 FORMCHECKBOX 
 Develop Reunification Plan
	 FORMCHECKBOX 
 Goal Planning/JPO Case Planning
	 FORMCHECKBOX 
Adjudicated Delinquent       FORMCHECKBOX 
 None

	 FORMCHECKBOX 
 Case Closure
	 FORMCHECKBOX 
 Aftercare/Discharge
	Next Court Date/Time:      

	 FORMCHECKBOX 
 Develop/Review Visitation Plan
	 FORMCHECKBOX 
 Truancy
	Interpreter Needed?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	 FORMCHECKBOX 
 Identify Supports/Connections
	 FORMCHECKBOX 
 Other:      
	Language:     

	IDENTIFIED INDIVIDUAL(S)
	DOB
	FA #
	RACE
	SEX
	PLACEMENT ADDRESS
	PHONE #(S)

	1.      
	     
	     
	     
	     
	     
	     

	2.      
	     
	     
	     
	     
	     
	     

	3.      
	     
	     
	     
	     
	     
	     

	4.      
	     
	     
	     
	     
	     
	     

	5.      
	     
	     
	     
	     
	     
	     

	FAMILY/CAREGIVERS
	RELATIONSHIP
	HOME ADDRESS
	PHONE #(S)

	1.      
	Mother
	     
	     

	2.      
	Father
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	Note: Please list additional supports on face sheet and attach to referral.

	PROFESSIONALS
	AGENCY
	EMAIL
	PHONE #(S)

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	5.      
	     
	     
	     

	Please list the main challenges that need to be addressed at the conference (Safety, Permanency and Well-being):

	     

	     

	     

	     


Please discuss with the FGDM supervisor if this is an emergency referral.
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