
 

 
1900 The Exchange, Ste. 420 ♦ Atlanta, GA 30339 ♦ 678.460.0345 (office) 678.460.0350 (fax) 

 
Please send P100 Form along with referral. 

 
Referral Form 

 
Date___________ 
 
Type of Referral: □ Homestead*       □ Parent Aide       □ Early Intervention  
   □ Drug Screening      □ Home Evaluation  □ Substance Assessment 
   □ Parenting Assessment 

* N/a in Fulton County; as an alternative, IFPS is available 
 

Case Number______________________  County _____________________ 

Family Name ______________________   

Address __________________________  Home Ph ___________________ 

              __________________________  Work Ph ___________________ 

 
Names and DOB of Family Members 
_________________________________  __________________________________ 

_________________________________  __________________________________ 

_________________________________  __________________________________ 

 

Reason for Referral ___________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
Has family had prior history with DFACS?  _____  yes _____  no 
If yes, reason and number of reports _____________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
Any alcohol or drug abuse suspected?  If yes, who’s using, what are they using 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
Referring Worker ___________________________  Phone _______________________ 
 
Supervisor _________________________________ Phone _______________________ 


