DREAM Group Homes, Inc.
Referral Guidelines
Thank you for considering a placement with DREAM Group Homes, Inc. for your sibling children! Please take the time to fill out this referral form in its entirety.
1. Please contact Margaret Jordan, President/CEO of DREAM, to discuss potential placement. (480)363-4723 
2. Please print, complete, and e-mail one form per child/per referral to info@dreamgrouphomesinc.com.
3. Please complete, sign, and date page 2, allowing a representative of DREAM Group Homes, Inc. to interview the staff on-site, and the child off-site, through the participation of a STEM/STEAM related activity.
4.  Contact current provider to set-up a meeting between DREAM, current staff, file review, and child pick-up.
Case Manager Information
Case Manager Name: ______________________________________ Phone Number ________________________
E-mail Address: ________________________________________________________________________________
Best Day of the Week and Time of Day to contact you to discuss placement: ______________________________
Case Information
Date of Removal: ______________ Legal Custody: ☐ DCS ☐  Voluntary ☐ Tribal (Name of Tribe): ____________  
Reason Child Requires Placement: _________________________________________________________________
Case Plan: ☐ Reunification ☐ Guardianship ☐ Independent Living ☐ Unknown ☐ Other ___________________ 
Current Court Order(s): __________________________________________________________________________
_____________________________________________________________________________________________
History of Placement: ___________________________________________________________________________
Potential length of placement: ____________________ Total number of siblings to be placed at DREAM: ______
Child’s Information
Client Name: __________________________________ Age: ______ Race: ________________ Gender: ☐ M ☐ F
Child’s Religious Preference: ______________________ Child’s Primary Language: _________________________
Developmental History: ☐ Appears Normal ☐ MMR ☐ DD ☐ Other: ___________________________________ 
Current Grade: ____ Currently Attending School: ☐ Yes ☐ No School Last Attended: ______________________
Other Education Information: ☐ Refuses to Attend ☐ Disruptive in Class ☐ Other: ________________________
Special Education Needs: ☐ Current IEP ☐ Available IEP ☐ Psych Ed ☐ ESL ☐ Gifted ☐ Other: ______________
Criminal /Juvenile Delinquency History (Please explain): ☐ None  ☐ Yes (Please explain): ___________________
_____________________________________________________________________________________________
Type of Ongoing Health/Physical Care: ☐ None ☐ Yes (Please explain): _________________________________
_____________________________________________________________________________________________
 Behavioral/Emotional Psychological/Psychiatric Information: __________________________________________
_____________________________________________________________________________________________
Any additional information that would determine the child’s fit into our program: _________________________
_____________________________________________________________________________________________
For DREAM Group Homes, Inc. Use Only
Date Referral Received: ____________________ Date Case Manager Contacted: ___________________________
Date of Sibling Interview: __________________  Referral Accepted ☐ Yes ☐ No If no, why? _________________


Date: ____________________________

Dear group home provider:
I, _______________________________________________ (print case manager name), give permission 
[bookmark: _GoBack]for a representative of DREAM Group Homes, Inc. to conduct interviews regarding the following client: _______________________________________________________ (print client name). I also give my permission for the representative of DREAM Group Homes, Inc. to interview a staff that works directly your client, to review any client file notes regarding the child’s behavior, academic achievement, or any other pertinent information that would help DREAM Group Homes, Inc. determine if the child would be successful in their program. Lastly, I give permission for the representative of DREAM Group Homes, Inc. to take _______________________________________ (print client name) on an off-site activity to a STEM/STEAM related activity after the interview and review of the client file. The outing will last up to 6 hours and the representative will then return the client back to the group home.

Thank you,
_____________________________	___________________________________	_____________
                  Printed Name		            Signature of Case Manager		         Date
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