RELATIVE/NREFM ASSESSMENT 

ASSESSMENT REQUEST FROM NON-CONTIGUOUS COUNTY

	Next Court Date/Type of Hearing:       

	

	SECTION 1—Potential relative/NREFM caregiver

	Primary caregiver                                                                

	Name       
	DOB       

	Relationship to placement child(ren)       
	Language       

	Street address       
	Apt #       

	City       
	Zip Code       

	Telephone Number

	Other adults and youth in the home, and other adults with regular contact

	Name
	DOB 
	Relationship to child  

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	Section 2—Child(ren) to be placed

	Name
	M/F
	DOB
	Anticipated Placement Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	Section 3—Requesting County Information

	County       
	Date Requested        

	Social Worker       
	Phone #       

	Fax  #       
	E-mail       

	Supervisor       
	Phone #       

	Comments       









