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MOORE COUNTY DEPARTMENT OF SOCIAL SERVICES

TRANSFER SUMMARY

Child:  Last, First
DOB:  
SSN:  

Title XX
Placed with:  

Address:  

Phone Number:  

Mother:  

DOB:  
SSN:  

Address:  

Phone Number:  

Father:  

DOB:  
SSN:  

Address:  

Phone Number:  

Child Welfare Background Information:  

Health Care/Dental Care:  

School:  

Daycare:  

Family Background/Birth Information/Social History:  

Legal Intervention:  

Agencies Involved/Services Provided/Contact Information:  

Appointments/Needs:  

Goal/Recommendations:  

Social Worker Name

Date

Supervisor Name

Date

