
Pennyrile Allied Community Services, Inc. 
CCC 

Home Based Services 
REFERRAL FORM 

 
Received Original referral: _________________ Accepted: __________________ Rejected: __________________ 
 
 
Family Name: _________________________ Case # _________________ Home phone: _____________________ 
 
Address, Directions: ____________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Is this a self-referral? Yes [  ] or No [  ] 
 
Family advised of referral? Yes [  ] or No [  ] 
 
Name of parent or guardian willing to work with program: ______________________________________________ 
 
Referring DCBS worker: _____________________________________ Phone: _____________________________ 
 
Date of Referral: __________________________    County: ___________________________________________ 
 
DCBS Supervisor: ______________________________________________________________________________ 
 
Supervisor’s Evaluation of Placement risk:  High _______   Moderate _______ Low _______ 
 
Supervisor’s Signature: _______________________________________________  Date: _____________________ 
 
 
ADULTS IN THE HOME: 
 

 
Name 

 
DOB 

 
Age 

 
SSN 

Relationship to 
child 

     
     
     
     
 
 
CHILDREN IN THE HOME/OUT OF HOME: 
 

 
Name 

 
DOB 

 
Age 

* = Child 
out of home 

 
SSN 

     
     
     
     
     
     
     



Please Note any/all of parent(s) and child(ren) disabilities: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Please Note the education level of the parent(s) and child(ren): 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Is court action pending?  Yes _____ No______ Type: ____________________  Next Court Date: ______________ 
 
 
Please describe the current crisis/reason for this referral. ________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
What changes need to occur for the child to remain safely in the home or in their current out of home placement? 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Has the child(ren) been placed in out of home care before? If so, please provide a summary of services and results. 
Include any placement dates. _____________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 


