Family Peer Support for Children and Family Services

Today’s Date:      


Time:      pm/am



MC#:     



REFERRING PARTY INFORMATION:
CFSS Name:      
CFSS Phone:      
CFSS Email:       
Service Area:       
Eligibility Criteria 
Section 1: Mandatory Criteria (Note: The family must meet all criteria in this section to be eligible)

 FORMCHECKBOX 
 Family is involved with the Division of Children and Family Services due to Abuse/Neglect

 FORMCHECKBOX 
 Family involved in:   FORMCHECKBOX 
 court case;  FORMCHECKBOX 
 non-court case; or  FORMCHECKBOX 
 alternative response case
 FORMCHECKBOX 
 Family has a minimum of one child:

 FORMCHECKBOX 
 Placed in the home; or

 FORMCHECKBOX 
 Placed outside the home with a permanency plan of REUNIFCATION 

 FORMCHECKBOX 
This family has been assessed with the Structured Decision Making Model as:
 FORMCHECKBOX 
High    FORMCHECKBOX 
Very High unless approved by CFS Administrator
 FORMCHECKBOX 
 Family has at least one child that is 0-8 years of age unless approved by CFS Administrator
Section 2: Admission Guidelines (In addition to meeting the above mandatory criteria, a focus is needed on one of the below areas)

 FORMCHECKBOX 
 Child/Adolescent is experiencing or will experience a behavioral health crisis

 FORMCHECKBOX 
 Legal guardian/caregiver of child/adolescent is or will experience a behavioral health crisis that is or has a potential to limit their capacity to care for the child/adolescent.

 FORMCHECKBOX 
 Child/Adolescent demonstrates a need for support in coordinating treatment/recovery/rehabilitation options in the community.

Other Admission Priority is given to families involved with CFS for the first time.  This is a voluntary service and parent must provide consent by signing below:

 FORMCHECKBOX 
This family is agreeable to working with a Family Advocate, as demonstrated by signature below from Parent.


Parent/Caregiver Consent and Signature: _________________________________________________________


Has the family has worked with particular Advocate in past?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      If so: ADVOCATE NAME:      
Section 3: Administrative Exceptions to Eligibility Criteria (if the family is not eligible based on Section 1 Criteria)
 FORMCHECKBOX 
 Check here if this family is enrolled in Family Drug Court.  
 FORMCHECKBOX 
 Check below if this family is not eligible, but:

 FORMCHECKBOX 
 Family has been Court Ordered (order must be attached)

 FORMCHECKBOX 
 A child is over the age of 8, but meets other criteria
*CFS ADMIN APPROVAL REQUIRED on all in this section: _________________________________________






                                                  CFS Supervisor, Administrator or Designee
Section 4:  Required Referral Documents
 FORMCHECKBOX 
Most recent version of the Safety Plan

 FORMCHECKBOX 
Most recent version of the Case Plan

 FORMCHECKBOX 
Other documentation (such as the FNSA) that would assist Advocate/Family.

Section 5: Family Information
Parent(s) Name:      




Identified (Youngest) Child’s Name:      
Parent’s Address:      




City:      
State: NE
Zip:         

Parent’s Phone (Home):       



(Cell):       
(Other):      
 Email:      
Identified Child’s DOB:      /     /        

Age           Gender:  FORMCHECKBOX 
 Boy   FORMCHECKBOX 
Girl   FORMCHECKBOX 
Transgender



   
 Month
  Day
 Year         

Referrals can be securely emailed to 
In Southeast Service Area, Christine.Siefken@nebraska.gov
In Northern Service Area, chogancamp@parent-parent.org (cc: Alison.sinclair@nebraska.gov and slambrecht@parent-parent.org)

In Central Service Area, kbennetts@familiescare.org (cc: Michele.Anderson@nebraska.gov) or fax 308-234-5712

In Western Service Area, kmaag@speakoutfamily.org (cc: Laura.Pearson@nebraska.gov)
***************************************************************************************************************************************

Advocate Assigned:______________________________________  Date: ___________  Affiliate Supervisor Signature: ______________________________________  


REV 04/14/2016

