
CP&P 9-79

(New 12/2007)

Date
	Name of Correctional Facility

	Street Address

	City, State, Zip Code

	Attn:
	Name


	Re:
	{Defendant's Name}

	Inmate #:
	{No. on Referral Letter}

	Prospective Caregiver:
	Name


Dear:      
The Department of Children and Families, State Central Registry (SCR) has received a referral concerning the above named inmate and the plan to care for her unborn infant.
The State Central Registry has screened your referral:
 FORMCHECKBOX 
    Our screening revealed no concerns with respect to the proposed adult caregiver’s household.  SCR/CP&P will take no additional action in this matter.
 FORMCHECKBOX 

Our screening revealed concerns in regards to the proposed adult caregiver’s household.  We request that the expectant mother designate a different caregiver or make an alternate plan for the safe care of her infant.  Upon making this notification, SCR/CP&P will take no additional action in this matter.  
If another potential caregiver is identified, please contact us for additional screening.

If the expectant mother is unable to identify a suitable caregiver for her infant, please notify the State Central Registry Special Duties Unit at 1-800-896-4506 Monday through Friday, or 1-877-652-2873 during weekends and holidays, in order for us to assist in planning for an appropriate placement upon the infant’s discharge from the hospital.
Sincerely,

______________________________

Screener's Name, Title
SCR Special Duties Unit
______________________________
Supervisor's Name, Title
State Central Registry, Special Duties Unit

