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Child-Specific Recruitment

Referral Form
Child’s Full Legal Name: ___________________________________________________
Child Prefers to be Called: _________________________________________________

Date of Birth: _________________  SS#:_____________________________________

Race/Ethnicity: ______________________________  Gender: ____________________    

TPR Date: __________________ Child Registered on SAE: Yes: _______ No: ________

Number of Placements: ___________  Date of Current Placement: _________________
Previous Disrupted Pre-Adopt Placement: Yes: ______ No:_______
If yes, what were the circumstances of the disruption? ___________________________

________________________________________________________________________

Previous Recruitment Efforts: Yes: _______ No: _______ 

If yes, what agency provided the service?______________________________________

Dates of Service:___________________          What recruitment tasks were completed?

________________________________________________________________________

________________________________________________________________________

Number of Siblings: ______    Placed with Siblings?: ______    Recruit for Siblings?: ____
Case Worker: ________________________   Phone Number: _____________________ 

County: _____________________   Address: __________________________________
Tribal Worker: _______________________   Phone Number: _____________________ 

Address: _______________________________________________________________

GAL: ________________________________ Phone Number: _____________________ 

Address: _______________________________________________________________

Current Placement:_______________________________________________________
Placement Address: ______________________________________________________

Placement Contact Name: _________________________________________________

Placement Contact Phone Number: __________________________________________

Goal of Referral: _________________________________________________________
Return Form to:  
Gretchen Welch

Nexus-Kindred Family Healing
412 Great Oak Drive 

Waite Park, MN 56387
(320) 529-0862

gwelch@nexuskindred.org 
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