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REFERRAL/INFORMATION PACKET 
 

  
 Carter County Systems of Care is a collaborative project formed to provide a comprehensive spectrum 
of services to emotionally impaired children, adolescents, and their families. Services are child-centered, 
family-focused, and community based.  
 
 The initial screening questions on the attached referral are criteria for involvement in the project. The 
project’s referral team will review the referral and make the determination of approval into the project. Upon 
approval the family will be contacted by a care coordinator and/or family advocate to begin wraparound 
services. If the child is not accepted into the project, appropriate and timely referrals will be made for 
alternative services.  
 
INSTRUCTIONS: Please have the parent/guardians read and initial the following:  
 
 I understand that the following referral and release forms will be reviewed by a referral team for 
approval into the Carter County Systems of Care project.  
 
      Parent/Guardian Initials______________________ 
 
 I understand that if my child is not approved for the systems of care, our family will be referred to 
other possible services and the release become null and void.  
 
      Parent/Guardian Initials______________________ 
 
 I understand that if a Family Team is not developed within one month of the Strengths, Culture, Needs 
Discovery, a more appropriate referral will be made.  
 
      Parent/Guardian Initials______________________ 
 
 
 
 
 
 
 
 
 
 


