Incarcerated Parents Project 
Referral to Friends Outside 
SECTION 1:  To be completed by HSA 
	To: 
	                          , Friends Outside
	 
	From: 
	Lizet Morales, HSA 

	Fax: 
	      
	
	Fax: 
	      

	Phone: 
	      
	
	Phone: 
	      

	Date: 
	      
	
	Pages: 
	      


SECTION 2:  To be completed by CSW 
	Case Name: 
	      
	Case No.: 
	      

	Client Name: 
	      
	Booking #: 
	      

	Client’s DOB: 
	      
	Client’s Relationship to the Child: 
	      


	Child: 
	      
	DOB: 
	       

	Child: 
	      
	DOB: 
	      

	Child: 
	      
	DOB: 
	      


	Caretaker: 
	      
	Caretaker’s Phone: 
	      

	Caretaker(s) Address: 
	      
	Caretaker’s 
Relationship child: 
	      


	CSW: 
	      
	CSW Phone: 
	      

	CSW Cell: 
	      
	CSW email: 
	      

	SCSW: 
	      
	SCSW Phone: 
	      


Preferred Visitation Schedule 
	Visitation Start Date: 
	 
	Visit Day(s): 
	 

	Visit Time: 
	 
	Recurrence: 
	 


Information for Monitor, including minor’s health issues, safety issues (include restraining order information if any) 
	      

	      

	      


SECTION 3:  To be completed by Friends Outside 
	To: 
	Lizet Morales, HSA 
	 
	From: 
	                        , Friends Outside

	Fax: 
	      
	
	Fax: 
	           

	Phone: 
	      
	
	Phone: 
	      

	Date: 
	      
	
	Pages: 
	      


If Visit occurred, complete all sections below.  If visit did not occur, provide reason & applicable information in “Other Comments”: 
	Case Name: 
	      
	CSW Name: 
	      

	Date of & start time of visits: 
	      
	Length of Visit: 
	      

	Visit Participants: 
	      

	Pre-Visit 
Observations/Comments: 
	      

	Observations about ParentChild Interaction: 
	      

	Specific observations about the parent: 
	      

	Feedback from parent after visit: 
	      

	Specific observations about the child: 
	      

	Feedback from child after visit: 
	      

	Feedback from Caretaker: 
	      

	Monitor’s Actions, including coaching or corrective actions needed: 
	      

	Other Comments: 
	      


	Monitor’s Name: 
	      
	Monitor’s phone: 
	      

	FO Case Manager Signature: 
	      
	Date: 
	      


Please fax documents to Lizet Morales at (562) 420-3657  
AG: IPP Referral.doc

