
Canadian County Caring for Kids 
 

Insurance or Medicaid __________________Phone __________________  
 
Emergency Contact: 
Name _____________________ Address _________________ City ______________ 
Phone ______________ 
 
School _____________________________ School Phone # ____________________ 
 
 
Why is this family being referred? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What services, if any, has the child received in the past? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Is there any other information that might be helpful?  If so, please attach. 
 


