DCF - 2254
December, 2007 (New)


CHAP Non-Case Management Referral Form
This form is used for CHAP youth that will not require case management. 

NOT TO BE USED FOR CHAP EMPLOYMENT
	Youth’s Name:                                

                   
	Person ID/Link#:  

                    

	Youth’s Current Address:
     
Street Address
	     
City
	     
State
	     
Zip

	Phone #

     
	Age

     
	Gender

     
	Social Security #

     

	Legal Status

     
	D.O.B.

     
	Race

     

	Medical Insurance:
	     
	Medical Number:
	     

	Youth’s Attorney:
	     
	Phone #:
	     

	DCF Worker Completing Form:
	     
	Phone #:
	     

	DCF Area Office:
	     
	Phone #:
	     

	DCF Supervisor:
	     
	Phone #:
	     


	1. 
	What is the youth’s planned living situation?
	     

	2. 
	Has the youth participated in CHAP previously?  
	 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

	3. 
	Name and address of Post-Secondary Institution:
	     

	4. 
	Year in School:
	     

	5. 
	Credits Earned to Date:
	     

	6. 
	Does the tuition include a meal plan?
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	7. 
	If in a post-secondary program:
	Is youth on the C.O. Post-Secondary List?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Has youth received a computer from DCF?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


   If “No”, please contact the Bureau of Adolescent and Transitional Services

	8. 
	If the youth is/will be residing in college housing, what is the plan for housing over the school break?

	     

	9. 
	Please indicate the amount of the stipend to be issued monthly
	


Signatures:

Social Worker: ___________________________________________ Date: 

Supervisor: ______________________________________________ Date: 
Completed forms can be faxed to DCF CHAP liaison at 860-566-6727
CO Use Only

Date received by liaison: _______________Date submitted to CWA: _________
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