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OKDHS Child Welfare Services (CWS) specialists and Indian Child Welfare (CW) workers complete this form to initiate Parents Assistance or Sexual Abuse Treatment Services.  This form is provided to the contractor by the CW specialist or Indian CW worker prior to the initiation of contracted services.
Contractor to Whom Family is Referred
Referred by:
Referred for:
Person Making Referral
Client Information
Parent(s) Referred
Child Referred
Select radio button if child is in OKDHS custody.
Referral Information
Is this a child protective services (CPS) referral?	
Is this a family-centered services (FCS) case?
Select yes if this is a family-centered services (FCS) case
Is the family CW court-involved?	
Include the current attachments required for OKDHS CW referrals:
CPS referral:
FCS referral:
Permanency planning referral:
Specify the need for treatment services. Describe the current family situation, safety threats for the child(ren), and related safety plans. Attach applicable documents, such as court orders and Indian CW forms.
Routing Information
The undersigned parent or caregiver acknowledges that per Section §1-6-103(C)(5) of Title 10A of the Oklahoma Statutes, confidential information regarding the child(ren) and family members is given to the applicable service provider as necessary to secure appropriate services or treatment.
Routing Information
Original – contractor Copy	  – case record
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