(To be completed electronically)

	PROJECT VISITATION
Family Programs Hawai‘i

Sibling Referral Form

	Please note:  Project Visitation can not facilitate sibling visits until we are informed by the Social Worker that the Resource Parents understand Project Visitation and are willing to cooperate with our program and its volunteers.

	Fax completed referral to:  (808) 533-1018, Attention:  Project Visitation or email your Program Coordinator.

	Questions:  If you have any questions about your referral or the program, call (808) 521-9531.

	PLEASE COMPLETE FORM WITH AS MUCH INFORMATION AS POSSIBLE.

	SERVICE PROVIDER INFORMATION

	Unit Location:
	
	Date:
	

	Social Worker:
	     
	Phone:
	

	SW’s E-mail:
	     
	FAX:
	

	Supervisor:
	     
	Phone:
	

	GAL:
	     
	Phone:
	

	GAL’s E-mail:
	     
	FAX:
	

	Other Contact (optional):
	     
	Phone:
	

	Contact’s E-mail:
	     
	FAX:
	

	FAMILY INFORMATION

	Total number of Children:
	
	Number of Separate Placements:
	

	Reason for Referral:
	

	Languages spoken other than English:
	

	Children in family not allowed on visits?
	

	Why? 
	

	Additional information about family:
	

	TRO

	Are there any TRO’s involved in this case?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
 NO

	If YES, please list:  

	Name:
	Relation to children:
	FC-DA No.:

	
	
	

	
	
	

	OFFICE USE ONLY:

	Date received:
	
	Initial:
	
	Date Processed:
	
	Initial:
	


	PLACEMENT INFORMATION:  Home #1

	Caregiver 1 Name: 
	
	Caregiver 2 Name:
	

	Caregivers’ relationship to children:
	     

	Physical Address:
	

	Mailing Address:
	

	Home 

Phone:
	
	Work 

Phone:
	
	Cellular Phone:
	

	E-mail:
	
	Caregivers agree to visits:  
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	LIST ALL INFORMATION

	1.  Child’s Name:
	
	Sex:
	
	DOB:
	
	Ethnicity:
	

	School:
	
	Grade:
	

	Health Insurance Company
 Volunteers do not administer medication
	
	Policy #:
	

	Illness/Allergies:
	
	Medication:
	

	Medical/Mental Special Needs:
	
	Medication:
	

	How long has child been in this home?
	

	Child’s 

Legal Status:
	 FORMCHECKBOX 
 Adopted
	 FORMCHECKBOX 
 Guardianship
	 FORMCHECKBOX 
 DHS Permanent Custody
	 FORMCHECKBOX 
 Temporary Foster Custody

	Legal Guardian (LG): 
	
	Legal Guardian’s 

Relationship to Child: 
	

	LG Address: 
	
	LG Email: 
	

	LG Phone: 
	
	LG Fax: 
	

	LIST ALL INFORMATION

	2.  Child’s Name:
	
	Sex:
	
	DOB:
	
	Ethnicity:
	

	School:
	
	Grade:
	

	Health Insurance Company
 Volunteers do not administer medication
	
	Policy #:
	

	Illness/Allergies:
	
	Medication:
	

	Medical/Mental Special Needs:
	
	Medication:
	

	How long has child been in this home?
	

	Child’s 

Legal Status:
	 FORMCHECKBOX 
 Adopted
	 FORMCHECKBOX 
 Guardianship
	 FORMCHECKBOX 
 DHS has Permanent Custody
	 FORMCHECKBOX 
 Temporary Foster Custody

	Legal Guardian (LG): 
	
	Legal Guardian’s 

Relationship to Child: 
	

	LG Address: 
	
	LG Email:
	

	LG Phone: 
	
	LG Fax: 
	


	PLACEMENT INFORMATION:  Home #2

	Caregiver 1 Name: 
	
	Caregiver 2 Name:
	

	Caregivers’ relationship to children:
	     

	Physical Address:
	

	Mailing Address:
	

	Home 

Phone:
	
	Work 

Phone:
	
	Cellular Phone:
	

	E-mail:
	
	Caregivers agree to visits:  
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	LIST ALL INFORMATION

	1.  Child’s Name:
	
	Sex:
	
	DOB:
	
	Ethnicity:
	

	School:
	
	Grade:
	

	Health Insurance Company
 Volunteers do not administer medication
	
	Policy #:
	

	Illness/Allergies:
	
	Medication:
	

	Medical/Mental Special Needs:
	
	Medication:
	

	How long has child been in this home?
	

	Child’s 

Legal Status:
	 FORMCHECKBOX 
 Adopted
	 FORMCHECKBOX 
 Guardianship
	 FORMCHECKBOX 
 DHS Permanent Custody
	 FORMCHECKBOX 
 Temporary Foster Custody

	Legal Guardian (LG): 
	
	Legal Guardian’s 

Relationship to Child: 
	

	LG Address: 
	
	LG Email: 
	

	LG Phone: 
	
	LG Fax: 
	

	LIST ALL INFORMATION

	2.  Child’s Name:
	
	Sex:
	
	DOB:
	
	Ethnicity:
	

	School:
	
	Grade:
	

	Health Insurance Company
 Volunteers do not administer medication
	
	Policy #:
	

	Illness/Allergies:
	
	Medication:
	

	Medical/Mental Special Needs:
	
	Medication:
	

	How long has child been in this home?
	

	Child’s 

Legal Status:
	 FORMCHECKBOX 
 Adopted
	 FORMCHECKBOX 
 Guardianship
	 FORMCHECKBOX 
 DHS has Permanent Custody
	 FORMCHECKBOX 
 Temporary Foster Custody

	Legal Guardian (LG): 
	
	Legal Guardian’s 

Relationship to Child: 
	

	LG Address: 
	
	LG Email:
	

	LG Phone: 
	
	LG Fax: 
	


	PLACEMENT INFORMATION:  Home #3

	Caregiver 1 Name: 
	
	Caregiver 2 Name:
	

	Caregivers’ relationship to children:
	     

	Physical Address:
	

	Mailing Address:
	

	Home 

Phone:
	
	Work 

Phone:
	
	Cellular Phone:
	

	E-mail:
	
	Caregivers agree to visits:  
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	LIST ALL INFORMATION

	1.  Child’s Name:
	
	Sex:
	
	DOB:
	
	Ethnicity:
	

	School:
	
	Grade:
	

	Health Insurance Company
 Volunteers do not administer medication
	
	Policy #:
	

	Illness/Allergies:
	
	Medication:
	

	Medical/Mental Special Needs:
	
	Medication:
	

	How long has child been in this home?
	

	Child’s 

Legal Status:
	 FORMCHECKBOX 
 Adopted
	 FORMCHECKBOX 
 Guardianship
	 FORMCHECKBOX 
 DHS Permanent Custody
	 FORMCHECKBOX 
 Temporary Foster Custody

	Legal Guardian (LG): 
	
	Legal Guardian’s 

Relationship to Child: 
	

	LG Address: 
	
	LG Email: 
	

	LG Phone: 
	
	LG Fax: 
	

	LIST ALL INFORMATION

	2.  Child’s Name:
	
	Sex:
	
	DOB:
	
	Ethnicity:
	

	School:
	
	Grade:
	

	Health Insurance Company
 Volunteers do not administer medication
	
	Policy #:
	

	Illness/Allergies:
	
	Medication:
	

	Medical/Mental Special Needs:
	
	Medication:
	

	How long has child been in this home?
	

	Child’s 

Legal Status:
	 FORMCHECKBOX 
 Adopted
	 FORMCHECKBOX 
 Guardianship
	 FORMCHECKBOX 
 DHS has Permanent Custody
	 FORMCHECKBOX 
 Temporary Foster Custody

	Legal Guardian (LG): 
	
	Legal Guardian’s 

Relationship to Child: 
	

	LG Address: 
	
	LG Email:
	

	LG Phone: 
	
	LG Fax: 
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