Shared Parenting Referral
**This referral form should be completed within two days of custody/placement.

*The original referral should be given to Laura Dunlap.

*A copy should be given to Wendy Pyle

Current Date ________
Date of custody __________
Social Worker ______
Child’s name/ 200# ___ 
Current placement information

Caregiver’s name _____ ________________

Caregiver’s phone number _______________________________

Caregiver’s address 
Mother’s name __

Father’s name ____ ________________

Telephone numbers _____________________________________________

Current address for both parents __
*We should be setting up Shared Parenting meetings anytime a child is placed in our custody.  It is also necessary to have a meeting when there are placement changes or issues that need to be addressed with the birth family and the foster family.  The only time there will not be a Shared Parenting meeting is if it is staffed and approved by Joyce Edwards.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approval for not having a Shared Parenting Meeting

Joyce P. Edwards






Date
