Riverside County Department of Public Social Services — Children’s Services
Placement Request— DPSS 738

[] Initial Placement [] Change of Placement

Needed By:

[J Termination of Placement

CWS/CMS Referral ID #: CWS/CMS Child Case #: J#:

Assigned Placement Social Worker Service Component: Today's Date:
Mother's Name: Mother's DOB:

1 ‘ Father's Name: Child: Child’s DOB:
Primary Language: Father's DOB: Father’'s Phone:
2 | Father's Name: Child: Child's DOB:
Primary Language: Father's DOB: Father's Phone:
SW Name: SW Phone: SW Cell:

CSSS Name: CSSS Phone: CSSS Cell:
Office/District/Region: / | Date of Removal: Time of Removal:

Reason for Referral:

‘ Reason for Removal:

***CURRENT PLACEMENT INFORMATION IN CWS/CMS***

Child #1
Name:

Gender: Date of Birth:

<select>

Placement Date:

Placement
Time:

Placement
End Date:

Placement
Type:

Ethnicity:
<Select>

Current Caregiver Name:

| Caregiver Phone:

Placement Facility Name:

Current Caregiver Address:

License #:

New Caregiver Name:

| Caregiver Phone:

Placement Facility Name:

New Caregiver Address:

License #:

Placement Date:

ICWA Eligibility O Chllq not ICWA | [ Chllq may be ICWA O Chn(_j is confirmed ICWA Tribe Name, if known:

eligible eligible eligible
Child #2 Gender: | Date of Birth: | Placement Date: Placement | Placement | Ethnicity: Placement
Name: <select> Time: End Date: <Select> | Type:

Current Caregiver Name:

| Caregiver Phone:

Placement Facility Name:

Current Caregiver Address:

License #:

New Caregiver Name:

| Caregiver Phone:

Placement Facility Name:

New Caregiver Address: License #: Placement Date:
ICWA Eligibility | Ch_”(,j not ICWA | [ Ch”(,j may be ICWA O Ch_”(_j is confirmed ICWA Tribe Name, if known:
eligible eligible eligible
Child #3 Gender: Date of Birth: | Placement Date: Placement | Placement | Ethnicity: Placement
Name: <select> Time: End Date: <Select> | Type:

Current Caregiver Name:

| Caregiver Phone:

Placement Facility Name:

Current Caregiver Address:

License #:

New Caregiver Name:

| Caregiver Phone:

Placement Facility Name:

New Caregiver Address:

License #:

Placement Date:

ICWA Eligibility

eligible

[J child not ICWA

] Child may be ICWA
eligible

[ child is confirmed ICWA
eligible

Tribe Name, if known:
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Gender:
<select>

Child #4
Name:

Date of Birth: | Placement Date:

Placement

Time:

Placement
Type:

Placement
End Date:

Ethnicity:
<Select>

Current Caregiver Name:

| Caregiver Phone:

Placement Facility Name:

Current Caregiver Address:

License #:

New Caregiver Name:

| Caregiver Phone:

Placement Facility Name:

New Caregiver Address:

License #: Placement Date:

ICWA Eligibility O Ch_"(,j not ICWA | [ Ch”(,j may be ICWA | Ch_”(_j is confirmed ICWA Tribe Name, if known:

eligible eligible eligible
Child #5 Gender: Date of Birth: | Placement Date: Placement | Placement | Ethnicity: Placement
Name: <select> Time: End Date: <Select> | Type:

Current Caregiver Name:

| Caregiver Phone:

Placement Facility Name:

Current Caregiver Address:

License #:

New Caregiver Name:

| Caregiver Phone:

Placement Facility Name:

New Caregiver Address: License #: Placement Date:
ICWA Eligibility | Chllgl not ICWA | [ chnq may be ICWA | Chllgl is confirmed ICWA Tribe Name, if known;
eligible eligible eligible
Child #6 Gender: Date of Birth: | Placement Date: Placement | Placement | Ethnicity: Placement
Name: <select> Time: End Date: <Select> | Type:

Current Caregiver Name:

| Caregiver Phone:

Placement Facility Name:

Current Caregiver Address:

License #:

New Caregiver Name:

| Caregiver Phone:

Placement Facility Name:

New Caregiver Address:

License #: Placement Date:

[J child not ICWA

ICWA Eligibility liaibl
eligible

] Child may be ICWA
eligible

eligible

[ child is confirmed ICWA

Tribe Name, if known:

**ADDITIONAL INFORMATION***
Reason(s) for Placement Change (i.e. 7-day, behaviors):

If Dependency Terminated, state reason:

Child’s behavior(s):

Medication Information (Dosage, schedule, re-fill info.):

Education Information (Current school, Grade):

Visitation Information (Schedule, participants, location):

Screening Recommendations (if applicable):

“New” Placement Information (Immediate needs, issues):
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