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CW/CMH/Minor Parent/Truancy Intake Form

Cw#012a 01 12
Date:  ​​​​​​​​​​__________________
 FORMCHECKBOX 

Child Welfare



 FORMCHECKBOX 

Minor Parent
 FORMCHECKBOX 

Children’s Mental Health

 FORMCHECKBOX 

Truancy   (attach copy of recent attendance record)
Identification of child:


Name:  ________________________________________________________________


 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female


Date of Birth:  _________________

Address:  ______________________________________________________________

Parent(s)/Guardian(s) responsible for his/her care:


Name:  ________________________________________________________________


Address:  ______________________________________________________________


Phone:  _________________________________


Relationship:  ___________________________________________________________

Identification of person making report:

Name/Agency/Position ___________________________________________________


Address:  ______________________________________________________________


Phone:  _________________________________

Statement of current concern regarding the above child: (be specific, list what efforts have been made):
______________________________________________________________

______________________________________________________________

 ______________________________________________________________

Parents have been notified that you are making a referral to SWHHS:  

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
***FAX to 507/836-8647









