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Child’s Last Name: 
 

Child’s First Name: LINK #: Person ID #: 

Child’s DOB:  
 

Child’s Race (as noted in LINK): Child’s Ethnicity (as noted in LINK): 

DCF Social Worker: 
 

DCF Office: 

CHILD’S LEGAL STATUS: 

 Committed   Order of Temporary Custody (OTC)   Parental Rights Terminated  Legal Risk 

REASON FOR REFERRAL: WHICH FORMS ARE ATTACHED? 

  Proposed Non-Related Adoption Placement  DCF-336 

  Proposed Foster Parent Adoption   DCF-2044 

  Proposed Relative Placement   DCF-2039 

  Proposed Legal Risk Adoptive Placement 

  Specialized Recruitment Placement 

  Specialized Recruitment Efforts 

  Permanency Planning 

  Other:  
  

Is the child a member of a sibling group to be placed together?    Yes       No 

Are siblings to be discussed at the same time?    Yes       No 

If this is a request for the team to choose a family for adoption purposes, please indicate their names and attach their studies. 

1.  
Study Attached? 

 

 Yes      No       N/A 

2.   Yes      No       N/A 

3.   Yes      No       N/A 

4.   Yes      No       N/A 

5.   Yes      No       N/A 

6.   Yes      No       N/A 

Name of DCF Social Worker: Signature of DCF Social Worker: Date Completed: 

Name of DCF Social Work Supervisor: Signature of DCF Social Work Supervisor: Date Reviewed: 

Name of Chairperson: Date From Submitted to Chairperson: Date Scheduled for Meeting: 
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