FaDSS Referral Form 
Part 1 - Referral Intake Information
Required Referral Information

Date Referred:      




Name:     






Referral Source*:  FORMCHECKBOX 
PROMISE JOBS  FORMCHECKBOX 
Other PJ Activities FORMCHECKBOX 
 Self-referrals  FORMCHECKBOX 
Referrals from within FaDSS agency  FORMCHECKBOX 
Referrals from other community programs

Optional information as provided by the referring party

Address:     



City:        


Zip Code:       
Telephone: (   )     
DHS Case #:     



State ID #:     


 
Comments:     
Referral Contact Information

 
Name



Telephone


E-mail
     



          


     
* If the referral came from other than the families Promise Jobs worker, contact the families Promise Jobs Worker within one week of the date of the referral to let them know that a referral has been received on the family. If referral comes from the Monthly FIP List include this under Self Referral.  For FIP List referrals, do not complete Referral Intake Information until you have talked with the family.

Part 2 - Referral Outcome
This section of the referral is used to record the outcome of the referral. Recruitment should be completed within one month of the date of the referral.** The referral outcome will include at least one of the following options:

Referral Outcome:

1.  FORMCHECKBOX 
Yes, family has enrolled in FaDSS, effective date of enrollment:                         

2.  FORMCHECKBOX 
No, family has declined FaDSS Services at this time, date family declined:                   
3.  FORMCHECKBOX 
No, we have been unable to meet with this family.  We have made      # attempts to contact, no longer recruiting effective:        
Notify Promise Jobs of the outcome of the referral by emailing a completed FaDSS Referral Form to the Promise Jobs staff designated locally.
**At times, it may be permissible to recruit families beyond one month.  See Referral Form Instructions for more information. 
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