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CHECKLIST FOR REFERRAL PACKETS
_____
APPROVAL FOR ASSESSMENT: JPO or DYS services coordinator sends ASAP Approval Request form to Kimberly.Lacy@dhs.arkansas.gov 501-320-6162.  DCFS caseworker contacts Tara.Brown@dhs.arkansas.gov at DHS Central Office.
_____
REFERRAL LETTER Briefly summarize the case, legal status of offense
_____
Indicate if CERTIFIED LANGUAGE OR HEARING interpreter is needed by the juvenile or his/her parents.
_____
ASAP DATABASE FORM

_____
MEDICAID or INSURANCE CARD

_____
SOCIAL SECURITY CARD

_____
GUARDIANSHIP or CUSTODY ORDER if parents are divorced or client is not in 
natural parents’ custody.
_____
“REPORT TO PROSECUTING ATTORNEY” (contact DHS Central Registry @ 501-682-0405 to request all Reports to PA naming client as the offender)
_____
If DHS Central Registry replies that no Report to Prosecuting Attorney exists: Send a copy of the Central Registry reply and send INVESTIGATIVE REPORT from LAW ENFORCEMENT (including narratives of victim, witness & offender statements)
_____
ALL PREVIOUS PSYCHOLOGICAL EVALUATIONS
_____
INTAKE ASSESSMENTS and CLINICAL DISCHARGE SUMMARY reports 
from all previous mental health services juvenile has received (inpatient and outpatient)
_____
CURRENT TREATMENT PLAN and MOST RECENT PROGRESS REPORT from current therapist 
_____
LEGAL HISTORY (list all previous dates, charges, adjudications, and dispositions)
_____
ADJUDICATION ORDER, DISPOSITION, CONDITIONS OF RELEASE/PROBATION, OTHER COURT ORDERS
_____
MEDICAL STATUS & LIST OF CURRENT MEDICATIONS
_____
COPY OF I.E.P. (Individual Education Plan) from school.

ADDITIONAL RECORDS NEEDED FOR YOUTH IN DCFS CUSTODY:

_____
DCFS CASE PLAN




_____
SAFETY PLAN



_____
P.A.C.E. REPORT

_____
PLACEMENT HISTORY

FAILURE TO SEND ALL THE REQUIRED INFORMATION WILL DELAY THE PROCESSING OF YOUR REFERRAL.                       
Revised June 2016
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