
SECTION I: Identifying Information 

•Complete Referring CPS information (Name, Email, Phone #, and Supervisor)

•Check mark the Region the referral will be active in. *Hint: The email inbox listed next to
the selected Region needs added to the original referral email.

•Enter the DCF Office the referral is being made from (Referring CPS Office)

•Identify and list any DCF names whom may be actively involved with the family already.
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SECTION I: Identifying Information 

•Complete Case Head information (Name,
Client ID, Case #, Event #)

•Enter the Date of the Intake’s Assignment

•Complete contact information for both Case
Head and non-custodial parent (address,
phone number, etc.)

•Is the family eligible (already involved) with
ICWA? If yes, please list the names.

SECTION I: Identifying Information 

•Was there PPC prior to the referral being made? If so, please fill out the date PPC
ended.

•Is there a current Child In Need of Care (CINC) case? If yes, please list the Court #, Date
of the next Court Hearing, and the Division.

•Is there a child in the family in DCF custody? If yes, please list the names.

Please check mark yes or no for the following questions.

•Is this referral due to a Juvenile Offender case?

•Is the referral for a pregnant youth in Foster Care? If yes, please list the name.

SECTION II: Candidacy for Care Determination 

•List all names and ages of the children in the home.

•Determine if each child is a Candidacy of Care by check marking yes or no. If yes,
please briefly list the reason for imminent risk of removal.



SECTION II: Candidacy for Care Determination 

•Within the children listed above being in the
home, indicate if any of the children have
participated in mental health treatment within
the past year. If yes, list the name of the child,
the agency delivering the service, and the
name of the clinician, if applicable.

Please check mark yes or no for the following
question: 

•Is the child listed above on a PRTF 
(Psychiatric Residential Treatment 
Facility) waiting list?  If yes, add the 
name of the child on the waitlist.

SECTION III: Prevention Plan 

A prevention plan expires after 12-

months (365 days) of being open. 

•If this is an initial prevention plan,
check mark the box under 1A. Then,
enter the start date (*Hint: this date
much match the date the referral is
sent via email). Enter the end
date—this must be 365 days from
the start date, i.e. Start Date:
8/14/2023, End Date: 8/14/2024.

•If this is NOT an initial prevention
plan and is an extension of a
previous prevention plan, check
mark the box under 1B. The start
date of an extension must be an
end date of the initial prevention
plan, i.e. End Date: 8/14/2024,
Extension Start Date: 8/14/2024.
The Extension’s End Date must be
365 days from the Extension Start
Date, i.e. 8/14/2015.

• If an initial or extended prevention 
plan needs revised, check mark
yes or no in 1C and provide a brief
reason for the revision.

• Has the family been engaged in a
conversation about the Family
First service you plan to refer to?
Check mark yes or no. *Hint: This
questions helps our Family First
Grantees prepare before
approaching the family regarding
their service.

SECTION IV: Family First Prevention 

Service Referral 

•Check mark the box next to the 
Family First service selected 
for the referral. *Hint: Ensure 
the proper agency is checked.

SECTION IV: Family First Prevention 

Service Referral 

•List all members participating in the
Family First service and their roles.

•Check mark new or additional
service for each member (an
additional service would be utilizing
during an appropriate revision. If it is
in fact an additional service, add the
Start Date for the additional service).



Required Attachments 

for a Family First 

Prevention Service 

Referral 

•All Abuse/Neglect &
FINA referrals require
the PPS 1000 and the
PPS 2020.

•All cases require the
PPS 2021, if applicable.

•Attach and Email all
forms to the Family
First Grantee (Provider)
(shown in the box below
by region), Regional
Family First Email Inbox
(shown in Section 1),
and the Region’s FACTS
Email Inbox. (shown in
the box to the left).

END of DCF’s 

responsibility. 

SECTION V: Family First 
Referral Opening 

•This section is any and 
all pertinent information 
(please be detailed) to 
the Family First 
Grantees (Providers) 
regarding the need or 
why behind the referral 
for the family.

•Please provide a 
synopsis of the case (do 
not copy and paste the 
Intake) including PPC
(Police Protective 
Custody) information, 
any TDM (Team-Decision 
Meeting) outcomes, etc.




