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Referral Reason
Child's Information
Primary race - check only one:
Secondary race - check all that apply:
Hispanic or Latino?
Has child ever been diagnosed as having a disability as defined by AFCARS?
Indicate the diagnosed disability:
Has child ever been adopted?
Is the youth currently pregnant?
Has the youth fathered/mothered a child(ren)? 
Does child reside with youth?
Does the youth help care for the child via child support or contributing to child's basic needs?
Case plan goal:
Mother(s)
Primary race - check only one:
Secondary race - check all that apply:
Hispanic or Latino?
Legal status to child:
Marital status:
Was mother married at the time of the child's birth?
Are the mother's parental rights intact?
Father(s)
Primary race - check only one:
Secondary race - check all that apply:
Hispanic or Latino?
Legal status to child:
Marital status:
Are the father's parental rights intact?
Removal
Removal date is generally the same for all children. However, when children do have different removal dates, a separate form is required.
Manner of removal from the home:
Conditions of removal from home - check all that apply:
Household
Answer the following questions for each individual living in the household during the month of removal.
Household Member Information
Race - check all that apply:
Employed?
If yes, please list employer, number of hours per week worked, rate of pay, etc.
Other than employment, please list any other income such as SSA, SSI, child support, and trust accounts. Please specify type and amount.
Other than employment, please list any other income such as SSA, SSI, child support, and trust accounts. Please specify type and amount.
Transfer from State to Tribal Court
Placement
Foster Home Placement
Non-Foster Home Placement
Tribal Representatives
Attachments
this is a new removal from the home  
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