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DEPARTMENT OF CHILDREN, YOUTH, AND FAMILIES (DCYF) 

Contracted Health and Safety Visit Referral 

Child Information 
CHILD’S NAME DATE OF BIRTH CHILD’S DCYF CASE ID NUMBER 

WA CASE WORKER’S NAME PHONE NUMBER (WITH AREA CODE) WA CASE WORKER’S EMAIL 

WA SUPERVISOR’S NAME PHONE NUMBER (WITH AREA CODE) SUPERVISOR’S EMAIL ADDRESS 

WA CASE OFFICE ADDRESS CITY STATE ZIP CODE 

CAREGIVER / PROGRAM ADDRESS CITY STATE ZIP CODE 

PLACEMENT CASE WORKER’S NAME PLACEMENT CASE WORKER’S PHONE NUMBER 

Relevant Case Information+ 
Provide case information below that is relevant to the health and safety visit provider.  Include the most recent Court 
Report, and any other relevant information about the youth’s special needs when sending this referral to the contracted 
health and safety visit provider. 
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