WRAPAROUND INTERAGENCY SCREENING COMMITTEE
TRANSFER REVIEW AND PLAN

	Date Reviewed:
	     
	
	
	
	

	Child/Youth Name:
	     
	
	DOB:
	     
	

	 FORMCHECKBOX 
 DCFS        FORMCHECKBOX 
 PROB        FORMCHECKBOX 
 FSP Child        FORMCHECKBOX 
 FSP TAY       FORMCHECKBOX 
 ESC

	Katie A. Subclass Member:   FORMCHECKBOX 
  Y     FORMCHECKBOX 
  N
	

	
	
	
	

	Current SPA ISC:
	     
	Receiving SPA ISC:
	     

	Current Wrap Provider:
	     
	Contact Person:
	     

	SENDING AGENCY MUST PROVIDE SERVICES UNTIL THE DATE OF FAMILY’S ENROLLMENT WITH RECEIVING AGENCY.  



	Receiving Wrap Provider:
	     
	Contact Person:
	     


ISC TRANSFER CONSULTATION REVIEW

Transfer Packet Checklist (Complete if all boxes are checked)

 FORMCHECKBOX 
  Original Wraparound Referral form or Referral Portal  DCFS 174 
 FORMCHECKBOX 
  New ENROLLMENT AGREEMENT signed by CSW/DPO
 FORMCHECKBOX 
  Required Supporting Documentation: Current status review report, most recent
minute order, and placement history, or Referral Portal

 FORMCHECKBOX 
  Child Profile Sheet 
 FORMCHECKBOX 
  Conditions of probation if a probation case

 FORMCHECKBOX 
  Most Recent Plan of Care and Updated Family Safety Crisis Plan with current
caregiver
 FORMCHECKBOX 
  New Consent to Release/Exchange Information 
 FORMCHECKBOX 
  New Consent/Agreement to Participate

 FORMCHECKBOX 
  Re-Verify Medi-Cal 
 FORMCHECKBOX 
  NOI Signed By Family or CSW

 FORMCHECKBOX 
  Single Fixed Point of Responsibility transfer information (If applicable)
 FORMCHECKBOX 
  Sending provider will schedule a conjoint CFT with receiving provider to ensure continuity of care.
DISTRIBUTION:
 FORMCHECKBOX 
  (RECEIVING LIAISON) obtains ENROLLMENT AGREEMENT scans and emails to sending DCFS liaison

 FORMCHECKBOX 
   (RECEIVING LIAISON) completes NOI and scans and emails NOTICE OF INTENT and ENROLLMENT AGREEMENTS to Wraparound DCFS website and sending liaison.
dcfswraparoundrbs@dcfs.lacounty.gov
 ****The date of disenrollment for sending agency must coincide with the date of new enrollment of receiving agency.
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