[image: image1.jpg]Ireehouse

Giving foster kids a childhood...
and a future.



Student Information
All fields required
Name:             Also Known As:            
                  Date of Birth:            Gender:   FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female   FORMCHECKBOX 
 Transgender    ESL/ELL Family?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
Unknown   



Race/Ethnicity (please select all that apply):      FORMCHECKBOX 
 African/African American     FORMCHECKBOX 
 American Indian      FORMCHECKBOX 
 Asian/Pacific Islander      


  FORMCHECKBOX 
 Hispanic/Latino             FORMCHECKBOX 
 Caucasian            FORMCHECKBOX 
 Multi-Racial                FORMCHECKBOX 
 Other        


Placement:   FORMCHECKBOX 
 Birth Home (Information/Referral Only)    FORMCHECKBOX 
  Kinship/Fictive Kin     FORMCHECKBOX 
 Foster     FORMCHECKBOX 
 Group Care     FORMCHECKBOX 
 Other: 


Legal Status:    FORMCHECKBOX 
 Legally Free     FORMCHECKBOX 
 Dependent     FORMCHECKBOX 
 Guardianship     FORMCHECKBOX 
 CHINS     FORMCHECKBOX 
 VPA     FORMCHECKBOX 
 Parental Custody

Person ID#:                Is the youth in a temporary placement?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Contact Information
CA Social Worker Name:           Phone#:           Email:          
Caregiver Name:               Home Phone:           Other Phone:          

     Address:          City:          State:          Zip Code:            


    Does the caregiver know this referral has been made?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No       

Guardian Ad Litem:  FORMCHECKBOX 
  OR CASA:  FORMCHECKBOX 
    Name:           Phone #:      

Private Placing Agency Case Manager Name:          Phone #:      
Referral Information

Date of EA Referral:                Referral Source:  FORMCHECKBOX 
 CA Social Worker   FORMCHECKBOX 
 CHET Screener    
CA Referring Region:  FORMCHECKBOX 
 R1    FORMCHECKBOX 
 R2   FORMCHECKBOX 
 R3    FORMCHECKBOX 
 R4   FORMCHECKBOX 
 R5   FORMCHECKBOX 
 R6        CA Office Name:      
Current Enrollment Status:   FORMCHECKBOX 
 Enrolled   FORMCHECKBOX 
 Not Enrolled*  
             *If ‘Not Enrolled’ or ‘Expelled’, Please Explain:      
Educational Placement:  FORMCHECKBOX 
 General Ed    FORMCHECKBOX 
 Special Ed (IEP)  FORMCHECKBOX 
 504    FORMCHECKBOX 
 0-3    FORMCHECKBOX 
 Other:       
School Currently Attending:            Grade in school:             School District:              
Please Check Referral Concerns:     FORMCHECKBOX 
  Needing School Services (SpEd/504, etc)   FORMCHECKBOX 
  School Discipline     FORMCHECKBOX 
 School Enrollment   

              

             FORMCHECKBOX 
 Not Progressing at Grade Level (Credits, Retention, etc)      FORMCHECKBOX 
  Attendance                           

Summary of Educational Issues Prompting This Referral:      
                                                           





          





Referring DCFS Worker, Date

Treehouse Educational Advocacy Referral Form
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Email to: apho300@dshs.wa.gov











*For additional questions please contact Phoebe Sade Anderson, EA Program Manager, at 206.267.5102

