	Family School Connection Intake

Revised 11/03/08
	Re-Entry? □  

Re-Entry Date: ___/___/___

	A. Participant Information 

	FSC Site: _______________________  Date of referral: ____/____/____  Referral Source: ____________________    

Mother’s DOB: ___/___/___    

Target Child's  DOB: ___/____/___  Gender: _____  Grade: ___________
Father’s DOB: ___/____/____                  Receiving Special Education Services? Yes _____  No _____


	B. Referral Reason (Please check all that apply)

	· Family did not enroll a child of mandatory school age into school (7 years old).

· Existence of truancy (3 or more unexcused absences in a month).

· Existence of chronic tardiness (4 or more tardies in a month).

· Existence of excessive excused absences that are not due to illness, death in family, religious holidays, prearranged medical or dental treatments, family vacations, or court appearances (4 or more in a month).

· Child is making little to no progress academically, developmentally or behaviorally and the family is not attending to these needs. Please note: For this indicator, at least one of the following child factors and one or more of the following parent/caregiver factors need to be present.
Child: 
· Not making academic progress

· Not making behavioral or developmental progress

· Is at risk of being retained
Parent/Caregiver: 
· Has not attended one or more parent-teacher conferences

· Has not picked up one or more report cards

· Has resisted multiple other attempts of communication by school personnel
· Has articulated/demonstrated they're struggling to manage their child's educational needs.

· Has articulated/demonstrated difficulty managing their child's educational needs: _______________________________



	C. Home Visiting

	Was family offered home visiting? Yes  ____  No ____


            If no, circle reason: 1)HV was full
2) Language barrier  3) Out of catchment area

      4) DCF Involved
5) Other (specify __________________________)


If yes, did family accept home visiting?
Yes ___  No ___
If yes, CS Name :_____________________
Date of Contact: ____/____/____

    Comments: ________________________________________________________________________

If no, circle reason   1) No time for home visits
2) Language barrier  3) Family has enough support


                                 4) Household member/partner does not approve of services
5) Unknown

                                 6) Other (specify __________________________)

Home Visiting Services Initiated?    Yes ____  
No _____ 
If no, Reason: _______________________________

                                       If yes, Date of 1st home visit)___/____/____

Is family acute?   Yes ___    No ___
            If yes, check reason(s) why: □ Domestic Violence □ Substance Abuse  □  Mental Health
Family ID#: ________________
 Home Visitor Name: ________________________________________



(Front)

	D. Family Information

	Mother

Name: __________________________________    Phone # _______________________  Cell#: __________________
Address: _____________________________________________     Primary Language: _________________________
____________________________________________________
      Preferred Language: ________________________

Marital Status: Single ___ Married ____   Separated ____ Divorced ___ Widowed ___ Partner/Sig. Other  ___

Ethnicity:  Hispanic ___  African American ____   Caucasian _____   Other ____  (specify _________________)

Education: Grade 1-8 ___  9-12 ___ HS grad or GED ____  Voc. Training: ___
Some college ___ Assoc degree ___

                     Bachelor’s degree ____  Post Grad ____   Other __ Unknown ____ 

Currently in school? Yes ___  No ___  If yes, what grade: _____________

Employed? Yes ___ No ___  If yes, Full-time ___ Part-time ___  Active military ___   Not employed ___  Unknown ___
Source of income:  FOB ___  Self ___  Parent(s) ___  TANF ____  SSI ___   Food Stamps ___  WIC ___ Other ___

Mother has insurance? Yes __   No __  If yes, type: Medicaid/Title 19 __ HUSKY__  Private __  Other ___
Emergency Contact: ______________________________   Relationship to mother: ________________________

Names of Adults in Household (not including mother or father)

Relationship

Father

Name: __________________________________    Phone # _______________________  Cell#: __________________
Address: _____________________________________________     Primary Language: _________________________
____________________________________________________
      Preferred Language: ________________________

Marital Status: Single ___ Married ____   Separated ____ Divorced ___ Widowed ___ Partner/Sig. Other  ___

Ethnicity:  Hispanic ___  African American ____   Caucasian _____   Other ____  (specify _________________)

Education: Grade 1-8 ___  9-12 ___ HS grad or GED ____  Voc. Training: ___
Some college ___ Assoc degree ___

                     Bachelor’s degree ____  Post Grad ____   Other __ Unknown ____ 

Currently in school? Yes ___  No ___  If yes, what grade: _____________

Employed? Yes ___ No ___  If yes, Full-time ___ Part-time ___  Active military ___   Not employed ___  Unknown ___
Children
Target Child's Name: ________________________________  Teacher's Name: ______________________________
Target Child's: DOB_____/_____/____ Gender __________ Grade _______   Special Ed? Yes ___ No ___

Other Children in Household
Age
Grade
School
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