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Referral Information 
DATE OF REFERRAL TYPE 

    Court Order        Community Agency        Self 

REFERRING WORKER/AGENCY EMAIL 

ADDRESS PHONE NUMBER 

REFERRAL SOURCE 

Criminal Court Order 
DV Court Order 
Family Court Order 

Juvenile Court Order 
Protection Order  
Other Civil Court Order 

Child Welfare Agency        
Other Social Services Agency 

Mediation Services 

Self-Referral        
Other: ___________________ 

REASON FOR REFERRAL 

SERVICES TO BE PROVIDED 
    Supervised Visitation 
    Safe Exchange  
    Parental Coaching 

VISIT FREQUENCY  
(if applicable) 

NUMBER OF VISITS PER WEEK LENGTH OF VISITS (max 3 hours) 

EXCHANGE FREQUENCY  
(if applicable) 

PICK-UP DAY/TIME RETURN DAY/TIME 

TRANSPORTATION PLAN FOR CHILD(REN) TO/FROM SERVICES 

Parent Information 

PA
R
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T
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FULL NAME DATE OF BIRTH AGE BIRTH SEX 

    Male        Female 
RACE 
    American Indian/Alaska Native        
    Asian         
    Black/African American        
    Native Hawaiian/Pacific Islander        
    White/Caucasian 

US CITIZEN 
    No        Yes 

SEXUAL ORIENTATION 
 Straight        
 Gay    
 Lesbian     
 Asexual     
 Bisexual     
 Pansexual     
 Other: ________________
 Decline to Specify 

GENDER IDENTITY 
    Male        
    Female        
    Transgender Male (FTM)     
    Transgender Female (MTF)            
    Genderqueer       
    Other: ________________         
    Decline to Specify 

MARITAL STATUS 
    Single 
    Married 
    Divorced 
    Separated 
    In Relationship 

ETHNICITY 
    Hispanic/Latino     
    Not Hispanic/Latino    
TRIBAL AFFILIATION PRIMARY LANGUAGE DISABILITIES OR MEDICAL CONDITIONS 

    No        Yes: _____________________________________ 
ADDRESS COUNTY 

EMAIL PRIMARY PHONE NUMBER SECONDARY PHONE NUMBER 

EMPLOYER NAME POSITION TYPICAL WORK SCHEDULE 

GOVERNMENT ISSUED ID 
    No        Yes 

VEHICLE YEAR/MAKE/MODEL VEHICLE COLOR LICENSE PLATE NUMBER 

RELATIONSHIP TO CHILD(REN) 

    Mother        Father 
    Residential Parent    
    Non-Residential Parent 

SPECIAL ACCOMODATIONS/CONSIDERATIONS 

    No        Yes: _____________________________________ 
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FULL NAME DATE OF BIRTH AGE BIRTH SEX 

    Male        Female 
RACE 
    American Indian/Alaska Native        
    Asian         
    Black/African American        
    Native Hawaiian/Pacific Islander        
    White/Caucasian 

US CITIZEN 
    No        Yes 

SEXUAL ORIENTATION 
 Straight        
 Gay    
 Lesbian     
 Asexual     
 Bisexual     
 Pansexual     
 Other: ________________
 Decline to Specify 

GENDER IDENTITY 
 Male        

    Female        
 Transgender Male (FTM)     
 Transgender Female (MTF)            
 Genderqueer       

    Other: ________________         
 Decline to Specify 

MARITAL STATUS 
    Single 
    Married 
    Divorced 
    Separated 
    In Relationship 

ETHNICITY 
    Hispanic/Latino     
    Not Hispanic/Latino    
TRIBAL AFFILIATION PRIMARY LANGUAGE DISABILITIES OR MEDICAL CONDITIONS 

    No        Yes: _____________________________________ 
ADDRESS COUNTY 

EMAIL PRIMARY PHONE NUMBER SECONDARY PHONE NUMBER 

EMPLOYER NAME POSITION TYPICAL WORK SCHEDULE 

GOVERNMENT ISSUED ID 
    No        Yes 

VEHICLE YEAR/MAKE/MODEL VEHICLE COLOR LICENSE PLATE NUMBER 

RELATIONSHIP TO CHILD(REN) 

    Mother        Father 
    Residential Parent    
    Non-Residential Parent 

SPECIAL ACCOMODATIONS/CONSIDERATIONS 

    No        Yes: _____________________________________ 

Child Information 

C
H
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D
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FULL NAME DATE OF BIRTH AGE BIRTH SEX 
    Male        Female 

RACE HISPANIC/LATINO 
    No        Yes 

US CITIZEN 
    No        Yes 

SEXUAL ORIENTATION GENDER IDENTITY 

TRIBAL AFFILIATION PRIMARY LANGUAGE DISABILITIES OR MEDICAL CONDITIONS 

    No        Yes: _____________________________________ 
CURRENT LIVING SITUATION SPECIAL ACCOMODATIONS/CONSIDERATIONS 

    No        Yes: _____________________________________ 
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FULL NAME DATE OF BIRTH AGE BIRTH SEX 
    Male        Female 

RACE HISPANIC/LATINO 
    No        Yes 

US CITIZEN 
    No        Yes 

SEXUAL ORIENTATION GENDER IDENTITY 

TRIBAL AFFILIATION PRIMARY LANGUAGE DISABILITIES OR MEDICAL CONDITIONS 

    No        Yes: _____________________________________ 
CURRENT LIVING SITUATION SPECIAL ACCOMODATIONS/CONSIDERATIONS 

    No        Yes: _____________________________________ 
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FULL NAME DATE OF BIRTH AGE BIRTH SEX 
    Male        Female 

RACE HISPANIC/LATINO 
    No        Yes 

US CITIZEN 
    No        Yes 

SEXUAL ORIENTATION GENDER IDENTITY 

TRIBAL AFFILIATION PRIMARY LANGUAGE DISABILITIES OR MEDICAL CONDITIONS 

    No        Yes: _____________________________________ 
CURRENT LIVING SITUATION SPECIAL ACCOMODATIONS/CONSIDERATIONS 

    No        Yes: _____________________________________ 
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Family Concerns 
To ensure the safety of the child(ren) or protected parent, please check the possible concerns that apply and which parent has the 
concerning behavior. 

Issue Parent 1 Parent 2 Issue Parent 1 Parent 2 
    Child Abuse     Substance Use 
    Domestic/Dating Violence     Stalking 
    Emotional Abuse     Threat of Parental Child Abduction 
    Homelessness     Violation of Court Order 
    Mental Illness     Other: _______________________ 
    Sexual Assault     Other: _______________________ 
If any of the above concerns are checked, please describe: 

Is there a current court order and/or HRO, DANCO, OFP?      No        Yes- please describe below and attach a copy. 

Does the family need assistance with any of the following? (check all that apply) 
    Tribal Affiliation/Clan Identification        Tribal Enrollment        Obtaining Anishinaabe Name/Naming Ceremony 
If the family needs assistance with any of the above, please describe:
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FULL NAME DATE OF BIRTH AGE BIRTH SEX 
    Male        Female 

RACE HISPANIC/LATINO 
    No        Yes 

US CITIZEN 
    No        Yes 

SEXUAL ORIENTATION GENDER IDENTITY 

TRIBAL AFFILIATION PRIMARY LANGUAGE DISABILITIES OR MEDICAL CONDITIONS 

    No        Yes: _____________________________________ 
CURRENT LIVING SITUATION SPECIAL ACCOMODATIONS/CONSIDERATIONS 

    No        Yes: _____________________________________ 
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FULL NAME DATE OF BIRTH AGE BIRTH SEX 
    Male        Female 

RACE HISPANIC/LATINO 
    No        Yes 

US CITIZEN 
    No        Yes 

SEXUAL ORIENTATION GENDER IDENTITY 

TRIBAL AFFILIATION PRIMARY LANGUAGE DISABILITIES OR MEDICAL CONDITIONS 

    No        Yes: _____________________________________ 
CURRENT LIVING SITUATION SPECIAL ACCOMODATIONS/CONSIDERATIONS 

    No        Yes: _____________________________________ 
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FULL NAME DATE OF BIRTH AGE BIRTH SEX 
    Male        Female 

RACE HISPANIC/LATINO 
    No        Yes 

US CITIZEN 
    No        Yes 

SEXUAL ORIENTATION GENDER IDENTITY 

TRIBAL AFFILIATION PRIMARY LANGUAGE DISABILITIES OR MEDICAL CONDITIONS 

    No        Yes: _____________________________________ 
CURRENT LIVING SITUATION SPECIAL ACCOMODATIONS/CONSIDERATIONS 

    No        Yes: _____________________________________ 
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Please submit this referral form along with any applicable court orders via email to 
SVSE@northhomes.org or click submit button below. 

 
 
 

North Homes Children and Family Services 
4225 Technology Drive NW, Bemidji MN 56601 
Phone:  (218) 751-0282  |  Fax:  (218) 751-0870 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This project was supported by Grant No. 15JOVW-21-GG-00216-JFFX awarded by the Office on Violence Against Women, U.S. Department of Justice.  The opinions, 
findings, conclusions, and recommendations expressed in this publication/program/exhibition are those of the author(s) and do not necessarily reflect the views of the 
U.S. Department of Justice. 

Other Involved Parties  
Please list any other involved parties, such as county/tribal workers, GAL, PO, significant others, and additional guests below. 

Name/Agency Role Email  Phone Number 

    

    

    

    

    

    

mailto:SVSE@northhomes.org

	Supervised Visits: Off
	Supervised Exchange: Off
	Parental Coaching: Off
	Alcohol and/or drug use_P1: Off
	Alcohol and/or drug use_P2: Off
	Mental illness: Off
	Mental illness_P1: Off
	Mental illness_P2: Off
	Alcohol and/or drug use: Off
	Abduction concerns: Off
	Abduction concerns_P1: Off
	Abduction concerns_P2: Off
	Sexual assualt: Off
	Sexual assualt_P1: Off
	Sexual assualt_P2: Off
	Arrests and/or criminal history: Off
	Arrests and/or criminal history_P1: Off
	Arrests and/or criminal history_P2: Off
	Stalking: Off
	Stalking_P1: Off
	Stalking_P2: Off
	Child Abuse/Maltreatment: Off
	Child Abuse/Maltreatment_P1: Off
	Child Abuse/Maltreatment_P2: Off
	Violation of Court Order: Off
	Violation of Court Order_P1: Off
	Violation of Court Order_P2: Off
	Domestic/Intimate Partner Violence: Off
	Domestic/Intimate Partner Violence_P1: Off
	Domestic/Intimate Partner Violence_P2: Off
	Other Issue/Concern: Off
	Other: 
	Other Issue/Concern_P1: Off
	Other Issue/Concern_P2: Off
	Emotional Abuse: Off
	Emotional Abuse_P1: Off
	Emotional Abuse_P2: Off
	Other Issue/Concern2: Off
	Other_2: 
	Other Issue/Concern2_P1: Off
	Other Issue/Concern2_P2: Off
	Court Order: Off
	NameAgencyRow1: 
	RoleRow1: 
	EmailRow1: 
	Phone NumberRow1: 
	NameAgencyRow2: 
	RoleRow2: 
	EmailRow2: 
	Phone NumberRow2: 
	NameAgencyRow3: 
	RoleRow3: 
	EmailRow3: 
	Phone NumberRow3: 
	NameAgencyRow4: 
	RoleRow4: 
	EmailRow4: 
	Phone NumberRow4: 
	NameAgencyRow5: 
	RoleRow5: 
	EmailRow5: 
	Phone NumberRow5: 
	NameAgencyRow6: 
	RoleRow6: 
	EmailRow6: 
	Phone NumberRow6: 
	SUBMIT: 
	Referral Source: Off
	Other Referral Source: 
	P1_Full Name: 
	P1_Date of Birth: 
	P1_Age: 
	P1_Other Sexual Orientation: 
	P1_Other Gender Identity: 
	P1_Tribal Affiliation: 
	P1_Primary Language: 
	P1_Describe Disabilities or Medical Conditions: 
	P1_Address: 
	P1_County: 
	P1_Email: 
	P1_Phone Number: 
	P1_Phone Number2: 
	P1_Employer: 
	P1_Position: 
	P1_Typical Work Schedule: 
	P1_Vehicle Year, Make, Model: 
	P1_Vehicle Color: 
	P1_License Plate Number: 
	P2_Primary Language: 
	P2_Tribal Affiliation: 
	P2_Describe Disabilities or Medical Conditions: 
	P2_Address: 
	P2_County: 
	P2_Email: 
	P2_Phone Number: 
	P2_Phone Number2: 
	P2_Employer: 
	P2_Position: 
	P2_Typical Work Schedule: 
	P2_Vehicle Year, Make, Model: 
	P2_Vehicle Color: 
	P2_License Plate Number: 
	P1_Special Accomodations: Off
	P1_Government Issued ID: Off
	P1_Parent Type: Off
	P1_Relationship to Children: Off
	P1_Gender Identity: Off
	P1_Disabilities or Medical Consditions: Off
	P1_Sexual Orientation: Off
	P1_Marital Status: Off
	P1_US Citizen: Off
	P1_Ethnicity: Off
	P1_Race: Off
	P1_Birth Sex: Off
	P2_Birth Sex: Off
	P2_Gender Identity: Off
	P2_Sexual Orientation: Off
	P2_US Citizen: Off
	P2_Marital Status: Off
	P2_Race: Off
	P2_Ethnicity: Off
	P2_Disabilities or Medical Consditions: Off
	P2_Relationship to Children: Off
	P2_Government Issued ID: Off
	P2_Parent Type: Off
	P1_Special Accomodations/Considerations: 
	P2_Special Accomodations: Off
	P2_Full Name: 
	P2_Date of Birth: 
	P2_Age: 
	C1_Birth Sex: Off
	C1_US Citizen: Off
	C1_Hispanic/Latino: Off
	C1_Special Accomodations: Off
	P2_Special Accomodations/Considerations: 
	C1_Disabilities: Off
	C2_Special Accomodations: Off
	C3_US Citizen: Off
	C3_Hispanic/Latino: Off
	C3_Birth Sex: Off
	C3_Disabilities: Off
	C3_Special Accomodations: Off
	C1_Full Name: 
	C1_Date of Birth: 
	C1_Age: 
	C1_Race: 
	C1_Sexual Orientation: 
	C1_Gender Identity: 
	C1_Tribal Affiliation: 
	C1_Primary Language: 
	C1_Disabilities or Medical Conditions: 
	C1_Current Living Situation: 
	C1_Special Accomodations/Considerations: 
	C4_Date of Birth: 
	C4_Age: 
	C4_Birth Sex: Off
	C4_Race: 
	C4_Hispanic/Latino: Off
	C4_US Citizen: Off
	C4_Sexual Orientation: 
	C4_Gender Identity: 
	C4_Tribal Affiliation: 
	C4_Primary Language: 
	C4_Disabilities: Off
	C4_Disabilities or Medical Conditions: 
	C4_Current Living Situation: 
	C4_Special Accomodations: Off
	C4_Special Accomodations/Considerations: 
	C4_Full Name: 
	C3_Special Accomodations/Considerations: 
	C3_Current Living Situation: 
	C3_Disabilities or Medical Conditions: 
	C3_Primary Language: 
	C3_Tribal Affiliation: 
	C3_Gender Identity: 
	C3_Sexual Orientation: 
	C3_Race: 
	C3_Age: 
	C3_Date of Birth: 
	C3_Full Name: 
	C2_Full Name: 
	C2_Date of Birth: 
	C2_Birth Sex: Off
	C2_Race: 
	C2_Hispanic/Latino: Off
	C2_US Citizen: Off
	C2_Sexual Orientation: 
	C2_Gender Identity: 
	C2_Tribal Affiliation: 
	C2_Primary Language: 
	C2_Disabilities: Off
	C2_Disabilities or Medical Conditions: 
	C5_Full Name: 
	C5_Date of Birth: 
	C2_Age: 
	C5_Birth Sex: Off
	C5_Race: 
	C5_Hispanic/Latino: Off
	C5_US Citizen: Off
	C5_Sexual Orientation: 
	C5_Gender Identity: 
	C5_Tribal Affiliation: 
	C5_Primary Language: 
	C5_Disabilities: Off
	C5_Disabilities or Medical Conditions: 
	C2_Current Living Situation: 
	C2_Special Accomodations/Considerations: 
	C5_Current Living Situation: 
	C5_Special Accomodations: Off
	C5_Special Accomodations/Considerations: 
	C6_Full Name: 
	C6_Date of Birth: 
	C6_Age: 
	C6_Birth Sex: Off
	C6_Race: 
	C6_Hispanic/Latino: Off
	C6_US Citizen: Off
	C6_Sexual Orientation: 
	C6_Gender Identity: 
	C6_Tribal Affiliation: 
	C6_Primary Language: 
	C6_Disabilities: Off
	C6_Disabilities or Medical Conditions: 
	C6_Current Living Situation: 
	C6_Special Accomodations: Off
	C6_Special Accomodations/Considerations: 
	C5_Age: 
	Tribal Affiliations/Clan Identification: Off
	Tribal Enrollment: Off
	Obtaining Anishinaabe Name/Naming Ceremony: Off
	Is there a current court order andoPlease describe below and attach a copy: 
	If the family needs assistance with any of the above, please describe: 
	If any of the above issuesconcerns are checked, please describe: 
	Referring Worker/Agency: 
	Referring Worker Email: 
	Referring Worker Address: 
	Referring Worker Phone Number: 
	Date of Referral: 
	Referral Type: Off
	Number of Visits per Week: 
	Return Day/Time: 
	Pick-Up Day/Time: 
	Length of Visits: 
	Transportation Plan for Children To/From Services: 
	Reason for Referral: 
	P2_Other Sexual Orientation: 
	P2_Other Gender Identity: 


