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DIRECTIONS FOR COMPLETING THE ISS-USA REFERRAL FORM:

The ISS-USA Referral Form should be used to make any new case referrals to ISS-USA. This includes a request for a new service for a case that is currently open between with ISS-USA.
When filling out the form, please provide as much information as you have. Incomplete referral forms can result in ISS-USA not being able to open the case due to lack of information.






This Referral Form is a word document that should be filled in electronically and submitted by email. 
Some of the sections involve checking a box and others involving typing in the information. 
· To check a box in the form, double click on the box. A pop up window will appear. Select “checked” as the default value.
[image: ]

· To type in the text field, click on the dark rectangle that is the text field next to the question and start typing.

Completing the ISS-USA Referral Form
The first few lines ask for basic information about the case you are referring.
· Pick one box to check:
· “New Referral” (there is no open case for this child(ren) with ISS-USA)
· “Additional service(s) for existing case” (there is currently an open case for this child(ren) with ISS-USA but you need an additional service). An example is you have had a home study done but now you are requesting post-placement reports.
· Case Name: The case name should be the first and last name of the OLDEST child for whom service is being requested. 
· ISS-USA Case Number: If the referral is for an additional service for a child for whom ISS-USA is providing services please note the ISS-USA case number. If this is a new referral for a new child please leave this blank. 
· NJ Spirit #: The DCP&P case number 
· 
Person Referring the Case Section: Provide the contact information for the case worker who should be ISS-USA’s main point of contact for this request and case management activities. 

Service Requested: Check the box of the service being requested for the child(ren). The type of service (type I, II, III is for internal ISS-USA purposes).

Section I: Information on Person Receiving Services (Child or Adult): The client’s name should be the name of the oldest (or only child). If the case is for a background check on potential foster care parent (i.e., there is no child involved at this time), then the name of the adult can be listed.
· Place of Birth: Please provide city and state where the person needing services was born if within the U.S. If the person was born outside the U.S., please provide city and country.
· Address: Please provide a complete address (including house/apartment number and zip code).
· Has the child been exposed to any of the following: Please check all that apply. There will be space later to elaborate on the specifics. Additional documentation or information can also be attached to the referral form.
· Does this child have any of the following: Please check all that apply. For each box that is checked please describe in the area to the right. Additional documentation or information can also be attached to the referral form.

Section II: The second and third pages of the referral form provide you with space to provide all needed information about the case and what is being requested of ISS-USA. Please provide as much information as possible so that ISS-USA can appropriately work the case. All information shared will be kept confidential outside the ISS representatives working the case.

1. Statement of the problem: Please provide a complete overview of the reason the child came in to care, why the service is needed, and if possible, the permanency plan goal. You will have space later in the form to provide details.
2. Persons Involved: 
a. Child Information: List the names and information about each child involved in this case. Please put the oldest child first. If the child has multiple middle or last names, please provide the complete name
i. Civil status- type either single, married, divorced
b. People involved in the case in the country where you need services: List the names and information for each person who needs to be found, contacted, and/or assessed outside the U.S.
i. Civil status- type either single, married, divorced
ii. Relationship to child – e.g., mother, father, grandmother, grandfather, step-parent, aunt, uncle, cousin, half-sister, step-brother, etc.
3. Background Information
a. Chronological summary of client’s history of involvement with DCP&P: Please provide at least a paragraph about how the child became involved with DCP&P and the child’s current placement and case plan.
b. Explanation of why this service is needed at this time:  Please provide information about how the service connects to the permanency plan.
4. Service Requested: Describe in detail what service is needed including the person/people to be involved. If there are specific questions or information that is needed as part of this service (ex., specific questions to be included in a home study, please include them here or attach them to the referral form.
*If the service being requested is a home study, child welfare check, post-placement report, or protective service alert (PSA), the following two sections need to be completed.
a. Specific areas of concern about the child: Include any and all information that is important for the ISS-USA case manager and our partner who is undertaking the service to be aware of and to inquire about as part of this service. This can include any problem behaviors, emotional or psychological issues, medical needs, etc. that could have an impact on the caregivers ability to care for the child in the new environment. If specific services will be needed for the child while in this placement, please include them here as well.
b. Specific areas of concern about the prospective caregiver: Include any and all information that is important for the ISS-USA case manager and our partner who is undertaking the service to be aware of and to inquire about as part of this service. This can include any behaviors, emotional or psychological issues, medical needs, etc. from which the caregiver suffers that could have an impact on the caregiver’s ability to care for the child. Include any information know about past substance abuse or history as an abuser. If there is no such information know please note if you want it to investigated as part of this service.

The completed referral form should be submitted to the DCP&P International Liaison 
at issl@dcf.state.nj.us.
If you require additional assistance in completing this form, or have any questions, please contact the Interstate Services Office at (609) 888-7120.





































ISS-USA OUTGOING CASE REFERRAL FORM 

Instructions: Please type in each section, complete the information section which is specific to the service being requested.  Attach any information that may be relevant to the request.  ISS-USA requires a completed Case Referral Form before providing services.  
DATE:
	|_|  New Referral
	Case Name:                 

	|_|  Additional service(s) for existing case
	ISS-USA Case Number:      

	Country Service Being Requested In:      
	NJ Spirit #           

	Person Referring the Case

	Name:      
Address:      
City/State/Country:      
Phone:      
Email:      
	|_| Individual:      
|_| Agency (Please Specify):      
      Job Title:      

	Service Requested
(See Appendix for description of  services)                                         

	Type I Services

|_| Protective Service Alert
|_| Home Study
|_| Post Placement Follow-Up
|_| Child Welfare Check

	Type II Services

|_| Criminal Background Check
|_| Child Abuse Registry Check
|_| International Adoption                        
      Reference Report

	Type III Services

|_| Document Tracing 
|_| Person Tracing
|_| Mediation
|_| Other (Please Specify):      


	SECTION I: Information on Person Receiving Services (Child or Adult)
If involving more than one person; complete one for each.

	Client Full Name:        
|_| Male                |_| Female  			
Date of Birth (MM/DD/YYYY):         	
Citizenship (if known):      
Place of Birth:           
	Address:      
Phone Number:      
E-mail:      

	Has the child been exposed to any of the following? (Check all that apply)
|_| Family Violence
|_| Community Violence
|_| Physical Abuse
|_| Emotional Abuse
|_| Sexual Abuse
|_| Neglect
|_| Drug/Alcohol Addiction
|_| Other (Please Specify):      

	Does this child have any of the following? 
(Check all that apply)
|_|  Medical condition(s)                                                        
|_|  Physical Health concern(s)	                                      
|_|  Delays in psycho-social development      
|_|  Mental Health concerns  	                                      
|_|  Behavioral concerns	                                                    
|_|  Other:
	

Please Specify:      
Please Specify:      
Please Specify:      
Please Specify:      
Please Specify:      
Please Specify:      


	
Statement of the problem and origin of the request

[Provide a brieif description of the reason for this referral]

1. Persons involved
a. Child Information  (please include all children for whom service is needed)
[bookmark: Text9]Child for whom service is being requested: [Enter FAMILY NAME in CAPITALS, first name]
[bookmark: Text11]Gender:	  [Enter gender]		
[bookmark: Text12]Date and Place of Birth:	 [Enter date and place of birth]	
[bookmark: Text13]Civil status:  [Enter single, married with X, divorced, etc.]
[bookmark: Text14]Nationality:  [Enter nationality] 
[bookmark: Text15]Address:  [Enter full address] 
[bookmark: Text16]Phone number:  [Enter phone #]
Sibling: [Enter FAMILY NAME in CAPITALS, first name]
Gender:	  [Enter gender]		
Date and Place of Birth:	 [Enter date and place of birth]
Civil status:  [Enter single, married with X, divorced, etc.]
Nationality:  [Enter nationality] 
Address:  [Enter full address] 
Phone number:  [Enter phone #]

Sibling: [Enter FAMILY NAME in CAPITALS, first name]
Gender:	  [Enter gender]		
Date and Place of Birth:	[Enter date and place of birth]	
Civil status:  [Enter single, married with X, divorced, etc.]
Nationality:  [Enter nationality] 
Address:  [Enter full address] 
Phone number:  [Enter phone #]


b. People involved in the case in the country where you need services:
Person 1:  [Enter FAMILY NAME in CAPITALS, first name]			
Date and Place of Birth:	[Enter date and place of birth]	
Civil status:  [Enter single, married with X, divorced, etc.]
Nationality:  [Enter nationality] 
[bookmark: Text17]Profession:  [Enter profession] 
Address:  [Enter full address] 
Phone number:  [Enter phone #]
[bookmark: Text18]Relationship to child(ren) in Section 2.1:  [Enter relationship] 

Person 2:  [Enter FAMILY NAME in CAPITALS, first name]			
Date and Place of Birth:	[Enter date and place of birth]	
Civil status:  [Enter single, married with X, divorced, etc.]
Nationality:  [Enter nationality] 
Profession:  [Enter profession] 
Address:  [Enter full address] 
Phone number:  [Enter phone #]
Relationship to child(ren) in Section 2.1:  [Enter relationship]

Person 3:  [Enter FAMILY NAME in CAPITALS, first name]			
Date and Place of Birth:	[Enter date and place of birth]	
Civil status:  [Enter single, married with X, divorced, etc.]
Nationality:  [Enter nationality] 
Profession:  [Enter profession] 
Address:  [Enter full address] 
Phone number:  [Enter phone #]
Relationship to child(ren) in Section 2.1:  [Enter relationship]

1. 
2. 
3. Background Information

a. [bookmark: Text19]Chronological summary of client’s history of involvement with DCP&P: [Enter summary] 


b. [bookmark: Text20]Explanation of why this service is needed at this time:  [Enter explanation] 


4. [bookmark: Text21]Service Requested:  [Clearly outline what service is needed]

Complete the following questions ONLY if you are requesting a home study, child welfare check, post-placement check or a PSA: 

a. Specific Areas of Concern About the Child

[Outline any behaviors, emotional/psychological issues, medical needs, etc. which could impact the caregivers ability to care for the child in the new environment.  Include needs such as counseling, physical therapy, or access to medical care.]

b. Specific Areas of Concern About the Prospective Caregiver 

[Outline behaviors, emotional/psychological issues, medical needs of the caregiver which could impact their ability to care for the child.  Include history of substance abuse or child abuse.  Should the prospective caregiver be investigated?]


Please e-mail the completed form to issl@dcf.state.nj.us.


If you require additional assistance with this form, or have any questions, please contact the International Liaison at 609-888-7120.
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