
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


Referral for Resource Family Assessment
04AF009E
4/30/2020
Page  of 
04AF009E
4/30/2020
Page  of 
Purpose
This form is completed by the Child Welfare Services (CWS) resource specialist and submitted to the resource assessment contractor.
Type of Resource Family Assessment Requested
Check all that apply:
Applicant Information
Applicant
Other Adult Household Member(s)
Non-Custody Child(ren) Living in the Home
First name and last initial
Date of birth
Race
Tribal affiliation
Child Information for Child-Specific Assessments
Complete for child-specific assessments such as kinship or ICPC
First name and last initial
Date of birth
Race
Tribal affiliation
CWS Staff
Resource Specialist
Resource Specialist Supervisor
Oklahoma Human Services (OKDHS) Liaison
Contracting Agency Responsibilities
The contractor is responsible for the following:
Notifying OKDHS the assigned contractor name and contact information within three-business days of the receipt of the referralCompleting Form 04AF003E, Resource Family Assessment, within 30-calendar days. 
Attachments
Select to indicate applicable documents are attached.
if applicable
applicable
applicable
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