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REFERRAL TO PERMANENCY PLANNING TEAM FOR SUBSIDIZED RELATIVE GUARDIANSHIP
	RELATIVE CAREGIVER’S NAME

     

	CHILD’S NAME

     
	DATE OF BIRTH

     


Child's Legal Status:       FORMCHECKBOX 
  Committed                   FORMCHECKBOX 
  Parental Rights Terminated

REASON FOR REFERRAL:    Proposed transfer of guardianship to the relative caregiver

FORMS ATTACHED:

· DCF-2158,  “Assessment of Child and Family for a Relative Guardianship”

· Other:       
Are siblings to be discussed at the same time?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	SOCIAL WORKER

     
	DATE

     

	SOCIAL WORK SUPERVISOR

     
	DATE

     

	DATE FORM SUBMITTED TO CHAIRPERSON

     

	NAME OF CHAIRPERSON

     
	DATE SCHEDULED FOR MEETING

     


