THE CHAFEE PROGRAM - CURRENT FOSTER CARE YOUTH REFERRAL
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES

CHILDREN AND FAMILY SERVICES DIVISION
SFN 1613 (11-2018)

Clear Fields

To be completed by the custodian referring a current foster care youth to the Chafee Program. The Chafee Transition
Coordinator will contact you to verify eligibility. Referrals are accepted based on youth priority status found in
Chafee State Policy 624-10.

Is the youth interested in participating in the Chafee Program?

|:|Yes |:| No

[] unsure

YOUTH DEMOGRAPHICS

Name of Youth

Date of Birth Age

FRAME Case Number

Gender

|:| Male |:| Female

Race

I:l Caucasian I:l Native American I:l Asian |:| African American I:l Hispanic |:| Other (mixed)

Youth Telephone Number

Youth Email Address

Current Placement Location

Name(s) of Adult Contact(s)

Telephone Number

Current Placement Address City State ZIP Code
FOSTER CARE VERIFICATION

Name of Custodian Agency Name of Custodian Worker

Custodian Address City State ZIP Code

Custodian Telephone Number

Custodian Email Address

Foster Care Entry Date

Foster Care Discharge Date

Number of Placements

Reason for Current Placement

Care Plan/Goal (Reunification, Adoption, etc.)

Next Child Family Team Meeting Date

Next Child Family Team Meeting Location

Please add the Chafee Transition Coordinator to all CFT Meeting communications and as a FRAME “Assigned Online Team Member”.

YOUTH EDUCATION/EMPLOYMENT

Name of School

Current Grade

Is youth behind in school? |:| Yes |:| No

IEP? [ ]Yes []No

Name of Employer

|:| Full Time (32+ hours)

|:| Part Time

Continue on next page
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OTHER

Any special needs?

|:| Yes |:| No - If yes, explain:

Any mental health concerns?

[]Yes [ ]No - If yes, explain:

Any medical concerns?

|:| Yes |:| No - If yes, explain:

Any addiction concerns?

[]Yes [ ]No - If yes, explain:

Any legal issues/ concerns?

|:| Yes |:| No - If yes, explain:

Any budget/financial concerns?

[]Yes [ ]No - If yes, explain:

List Any Other Needs/Concerns

Custodian Signature

Date

Return to Chafee Coordinator:
[] Referral (SFN 1613)
[_] Release of Information

|:| Other forms required by Chafee Provider Agency
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