State of Kansas

Department for Children and Families
Prevention and Protection Services

Section I

FACE SHEET

(Must be completed for all reports/referrals)
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RISKS TO PPS Staft:

LANGUAGE SPOKEN AND

OTHER

WRITTEN: Ol L] (Specify):
OTHER MEDIA USED: ( E.G. BRAILLE, AMERICAN SIGN, ETC.
(Specify): ] NONE
Section III — Collateral Contacts
Child(ren) Name: Child(ren) Name:
Name/ Relationship Phone # Name/ Relationship Phone #
Address Address
Name/ Relationship Phone # Name/ Relationship Phone #
Address Address
Child(ren) Name: Child(ren) Name:
Name/ Relationship Phone # Name/ Relationship Phone #
Address Address
Name/ Relationship Phone # Name/ Relationship Phone #
Address Address
Section IV Relative/Non-related Kin
Child(ren) Name: Child(ren) Name:
Name/ Relationship Phone # Name/ Relationship Phone #
Address Address
Name/ Relationship Phone # Name/ Relationship Phone #
Address Address
Child(ren) Name: Child(ren) Name:
Name/ Relationship Phone # Name/ Relationship Phone #
Address Address
Name/ Relationship Phone # Name/ Relationship Phone #

Address

Address




Section V Service Providers

Name of family member receiving service:

Name of family member receiving service:

Name/Agency Phone # Name/ Agency Phone #
Address Serv1.ce Address Sew1Fe

Type: Type:
Name/ Agency Phone # Name/ Agency Phone #
Address Service Address Service

Type: Type:




