Child Safety First 

Referral Form
Securely email form to: childsafety1stva@gmail.com
Service Requested: Supervised visitation
Referrer Information 
Full Name of Referrer: Click or tap here to enter text.
Date Referred: Click or tap here to enter text.
Company/Agency/Relationship of Referrer: Click or tap here to enter text.
Contact Phone: Click or tap here to enter text.
Address: Click or tap here to enter text.
Email: Click or tap here to enter text.
Whom is responsible for payment of services?:  Click or tap here to enter text.
Who has legal custody of the child?  Click or tap here to enter text.
Child Safety First Fee Agreement
Child Safety First Fee: $80.00 per hour/ 2 hour minimum  
Visitation Date/Time: Click or tap here to enter text.
Payment Method: ☐ Check/Money Order ☐ Debit/Credit (processing fee applies) 
Payments are due prior to services being provided unless otherwise arranged. There must be 24-hour notice of cancellations. Full fee will be charged for cancellations without 24-hour notice. Services will not resume without payment. The visit will be cancelled after 20 minutes with no show, no call for arrangements. The full fee will apply without 24 hour cancellation notice. 
Client Initials Click or tap here to enter text.                         Name: _Click or tap here to enter text.

Whom has legal custody of the child(ren)? 	Click or tap here to enter text.

Family Information 
Mother’s Name: Click or tap here to enter text.   DOB: Click or tap here to enter text.
Phone Numbers:  Home: Click or tap here to enter text.  Cell:  Work: Click or tap here to enter text.
E-mail address: Click or tap here to enter text. 
Father’s Name:Click or tap here to enter text.  DOB: 	Click or tap here to enter text.				
Phone Numbers: Cell:     Click or tap here to enter text.
E-mail: Click or tap here to enter text.
                   
Background Information
Please describe how this family could benefit from the requested services:
Click or tap here to enter text.

Is the family aware of the referral being sent, and Child Safety First will contact them to complete the Intake process? Click or tap here to enter text.

Are there any safety concerns, or accommodations needed when working with this family that Child Safety First should be aware of?: Click or tap here to enter text.

Child Safety Fist is not responsible for the actions or inactions of participants or persons during visitation. Child Safety First takes every measure to keep all participants safe, focusing on children first. Child Safety First reserves the right to cease the visits at any time for any reason to ensure child safety. 



									         
