State of Illinois

Department of Children and Family Services

	ERC Intake and Referral Form
Send completed form to ‘ERC Referrals’ and then call ERC at 773-538-8800

	DCP/DEPENDENCY

	Instructions:
	Tab or use mouse to move forward through the form, shift + tab or mouse to move backwards.  Use the F1 key if more detail is needed to complete any one item.  All ‘pick list’ items (see ‘Click Arrow’ or ‘Click’) are organized first by likely most common response, and then by alphabet.  Use mouse to click the down arrow next to a pick list to see your full range of options.  Replace existing values with actual values where appropriate.  Use Spell Checker in another Word document and then cut and paste it in to this document to improve the quality of long narrative entries.

	1. Basic Information

	SCR ID:  xxxxxxxx
	Case ID:  xxxxxxxx

	Child’s Name:

Last Name, First Name, MI
	Date of Birth:

     
	Race:

 FORMDROPDOWN 

	Enter ‘Other’

Other type.
	Sex:

 FORMDROPDOWN 


	Alias:

Last Name, First Name, MI
	Age:

     
	Language:

 FORMDROPDOWN 

	Enter ‘Other’:

Other type.
	Burgos Case?

 FORMDROPDOWN 


	Referring/Assigned Worker/Investigator

	Worker/Investigator:

Last Name, First Name, MI
	Worker’s Phone:

(999) 999-9999
	Region/Site/Field:

__/__/__

	Supervisor:

Last Name, First Name, MI
	Supervisor’s Phone:

(999) 999-9999
	Agency:

Enter Worker's Agency Name

	Person Completing Form/Making Request:

 FORMDROPDOWN 

	Enter ‘Other’ Requestor:

Last Name, First Name, MI - Title
	Date Form Completed:

     

	Efforts to Avoid Shelter Care/Disruption
Enter efforts here, provide potential provider contact info in Section 6: Placement Planning.

	Family Information

	Mother’s/Guardian Name:

Last Name, First Name, MI
	
	Father’s/Guardian Name:

Last Name, First Name, MI

	Home Phone:

(999) 999-9999
	Work Phone:

(999) 999-9999
	Cell Phone:

(999) 999-9999
	
	Home Phone:

(999) 999-9999
	Work Phone:

(999) 999-9999
	Cell Phone:

(999) 999-9999

	Address:

Enter Street Address Here
	
	Address:

Enter Street Address Here

	City, ST  ZIP Code:

Enter City Here, IL  99999
	
	City, ST  ZIP Code:

Enter City Here, IL  99999

	Siblings Referred (if any): 

Enter siblings here.

	Visitation Information – Approved Visitors Only

	Name
	Relationship
	Phone Contact?
	Name
	Relationship
	Phone contact?

	Last Name, First Name, MI
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	Last Name, First Name, MI
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Last Name, First Name, MI
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	Last Name, First Name, MI
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Last Name, First Name, MI
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	Last Name, First Name, MI
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	2. Referral Information/Safety Concerns/ERC Intake

	Reason for Referral/Initial ERC Intake (What happened?):

Enter reason for referral.

	Allegation(s) (not allegation #’s):

 Enter allegations narrative here.

	Identified Victim(s) (if registering sibling group):

List victims in sibling group here.
	Identify any Perpetrators in Sibling Group Here:
Note alleged child perpetrators in sibling group here.

	 For sex abuse victims, please provide VSI (victim sensitive interview) information:

	Victim’s Name:

1.      
	Date/Time

     
	Facility:
Enter place where VSI was administered.

	2.      
	     
	Enter place where VIS was administered.

	3.      
	     
	Enter place where VIS was administered.

	Special instructions regarding safety considerations for youth or others:

Enter special/safety instructions here.

	3. Legal Information

	Legal Status:    FORMDROPDOWN 

	Legal Status Date:       

	Will this case be considered for legal screening?:   FORMDROPDOWN 

	If yes, when?:       

	4. Educational Information


	Last School Attended:

Enter School Name Here.
	Address:

Enter Street Address Here

	Phone:

(999) 999-9999
	Grade:

Enter grade as text.
	City, ST  ZIP Code:

Enter City Here, IL  99999

	Educational concerns:

Enter concerns here.

	5. Medical/Mental Health Information

	Child’s doctor’s name:

Dr. Last Name, First Name, MI
	Clinic’s Name:

Enter Clinic's Name Here.
	Phone:

(999) 999-9999

	Any follow up medical appointments?   For what?

Enter dates and reasons for appointments.
	Clinic’s Address:

Enter Street Address Here
	Health Line called?

 FORMDROPDOWN 


	
	City, ST  ZIP Code:

Enter City Here, IL  99999
	

	Known illnesses/Physical Disabilities/Diagnoses:

Enter detail here.

	Known allergies:

Enter detail here.

	Formula/Milk/Solid Food/Diet information:

Enter detail here

	Substance Exposed(SE)?

 FORMDROPDOWN 

	(SE) What drug(s)?

List here.
	Pregnant?

 FORMDROPDOWN 

	Parenting?

 FORMDROPDOWN 

	Gang Involved?

 FORMDROPDOWN 

	Gang Name:

Enter detail here.

	Medications

	Name/When Prescribed:
	Dosage/How Administered
	Frequency/Reliability of Administration:
	Last administered: (as m/d/yyyy h:MM am/pm)
	Date of

 update/entry:

	Name Of Medication.
	Enter dosage.
	Frequency, note if off schedule.
	     
	     

	Name Of Medication.
	Enter dosage.
	Frequency, note if off schedule.
	     
	     

	Name Of Medication.
	Enter dosage.
	Frequency, note if off schedule.
	     
	     

	Name Of Medication.
	Enter dosage.
	Frequency, note if off schedule.
	     
	     

	If in Counseling, Name of Counselor:

Last Name, First Name, MI - Title
	Agency of Counselor:

Enter Agency Of Counselor Here.

	Counselor’s Phone:

(999) 999-9999
	Counselor’s Address:

Enter Street Address Here

	
	City, ST  ZIP Code:

Enter City Here, IL  99999

	Other Special Health Considerations:

Enter considerations here.

	6. Placement Planning

	CAYIT Scheduled?

 FORMDROPDOWN 

	CAYIT Completed?

 FORMDROPDOWN 

	Date/Time CAYIT Scheduled or Completed:  (as m/d/yyyy h:MM am/pm):

     

	CAYIT Recommendations:
	Potential Placements:
	Other Placement Planning Details (e.g., PCD# (if relative placement):

	List first recommendation.
	Enter potential placement.
	Enter other details.

	List second recommendation.
	Enter potential placement.
	Enter other details.

	List third recommendation.
	Enter potential placement.
	Enter other details.

	Non-CAYIT Placement Opportunities:

	Placement Name   Prov ID
	(999) 999-9999 
	Enter Street Address Here  Enter City Here, IL  99999   FORMDROPDOWN 


	Placement Name   Prov ID
	(999) 999-9999
	Enter Street Address Here  Enter City Here, IL  99999   FORMDROPDOWN 


	Placement Name   Prov ID
	(999) 999-9999
	Enter Street Address Here  Enter City Here, IL  99999   FORMDROPDOWN 


	7. Final Instructions: E-mail to ERC Staff and Call ERC

	a. Proofread and then save file as: Last name_First name_MI_case ID.doc (e.g.: Smith_John_K_x1234506.doc) to the folder of your choosing.

	b. Choose: File:Send To:Mail Recipient (as Attachment). In the ‘Send To:’ line type ‘ERC Referrals’.  After sending, call ERC at 773-538-8800.


General Instructions:

1. First, save this form by clicking the ‘File’ menu then choosing either the ‘Save’ or ‘Save As:’ option.  Enter for the file name the child’s name and case ID in the following format: Last name_First name_MI_case ID (e.g.: Smith_John_K_X1234506.doc) before saving the form to the folder of your choosing.  Naming your referral form this way facilitates all future communication with Emergency Resources Center (ERC) personnel.

2. Instructions for how to navigate the form are imbedded at the top of Page 1 under ‘Instructions’.

3. Note that you can paste narrative entries into Word forms from other Word documents.  So, if you want to take advantage of spell and grammar checking for your longer entries, write out your narrative entries in another Word document, check your entries for grammar and spelling there, and cut and paste the results into the correct narrative field in this form.  (Spelling and grammar checking do not work within Word Form fields.)
4. ‘F1’ is your help key.  This help key provides additional instructions for completing any highlighted item.

5. Proofread the form when complete.  Choose the ‘File: Save As’ option to verify the correct naming of the file and to ensure it is being saved to the folder you intended.  Click ‘Enter’ to save the file with its final changes.
6. To send the referral to ERC, choose ‘File: Send To: Mail Recipient (as attachment)’.  Either type ‘ERC Referrals’ in the ‘Send To:’ line of the blank e-mail form that appears, or copy and paste the e-mail address from page 2 of this form in Section 7(b), Final Instructions: Initial E-mail to ERC Staff’.  Note that ‘ERC Referrals’ is a mailbox created exclusively for referrals to the Cook County Shelter System.  Do not send any other correspondence to this mailbox.
7. After sending the referral to ‘ERC Referrals’, call ERC at 773-538-8800.  THE REFERRAL IS NOT COMPLETED UNTIL YOU CALL ERC.
8. Use this form for the following conditions:

· Abuse and/Neglect Cases when the investigation specialist has determined that it would be unsafe for the child/youth to remain in the home of the family and a brief temporary placement is necessary, after exhausting possible placement with all family members. This may include failed adoptions and subsidized guardianships 

· Dependency when a child under the age of 18 is without a parent, guardian or legal custodian due to incarceration, hospitalization, incapacitation or death.
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