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Referral Date

Fairfield County Family Adult Children First Council
Multi-System Youth Program Referal Packet

Referral Information

Referral Agency

ContactName

Phone

Email
Needed Services:

MSY Use Only

OACSIS ID#

OACSIS CASE #

MSY Staff Member:

Name (Last, First)

YOUTH INFORMATION

DOB

Social Secutrity #

Type of Insurance

Insurance Provider

Gender/Gender
Identity

Race/Ethnicity

Is child adopted?

Is child in Foster
Care?

Child lives with:

Primary Caretaker(s) Information
Name

Relationship

Address

Phone Number

Email Address
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Fairfield County Family Adult Children First Council
P S Multi-System Youth Program Referal Packet
PN
Household Members MSY Use Only

Name Age Relationship
Current School Information

School District

School Attending

Current Grade Level

IEP or 5047

Describe School behavior & performance:

Current System Involvement
CPS

Yes No

Juvenile Court

Developmental Disabilities

Mental Health Agency
00D

OhioRISE

(list agency name, name & contact information of provider, and type of service/involvement in next section )
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Agency Name

Fairfield County Family Adult Children First Council
Multi-System Youth Program Refe

Current System Involvement

ral Packet

Contact Information & Involvement

MSY Use Only

Youth Physical & Mental Health Information
Primary Care Physcian

Physical Health Concerns/diagnosis:

Has youth ever had a Psychological Evaluation?

If yes, When & Where?

Mental Health Diagnosed Conditions:

Medications: (name & dosage)
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S 2 Fairfield County Family Adult Children First Council
Multi-System Youth Program Refe

ral Packet
MSY Use Only

Youth Risks and Needs

and/or neglect (circle)

Suicidal ideations, attempts Impulsive behavior/poor Domestic Violence/ Witness
judgement or Victim

Self-injurious behavior Hears voices/sees things Homelessness

Aggressive toward others Eating disorder Isolation, no natural supports

Cruelty toward animals Suspensions, expulsions Parent/caregiver or youth

with chronic illness
Fire setting Truancy Availability of weapons
Physical abuse, sexual abuse Drugs and/or alcohol use Depression, anxiety or

opposition (circle)

limited amount/access/ability

Sexual acting out Bullying/Bullied Trouble sleeping

Running away Unrestricted technology Pro-social activity/
access socialization

Cultural/environmental Family stress, tension and/or Living situation/function

struggles (in-home) arguing

Communication skills Self-care Independent living skills

(14-21 only)
Recreation/physical activity— Other (please spedify):

Explain behaviors/risks in more detail:

Has youth had Mental Health ER Visitss?

if yes, how many/when

Is youth at risk for being placed out of home?
Has youth ever been placed out of home?

if yes, how many, when, where?
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Youth and Family Strengths

Fairfield County Family Adult Children First Council
Multi-System Youth Program Refe

ral Packet

MSY Use Only

Family relationship and
stability

Friends & interpersonal skills

Positive/optimistic

Schools—grades, behavior,
relationships, and attendance

Vocation/Empleyment —
interest, skills, goals

Community involvement

Youth's participation with
care or providers

Natural supports (non-family
or professional)

Supervision & parenting

Parent/caregiver's

participation with providers

Self and/or family advocacy

Resource knowledge

Transportation

Self-esteem

Spiritual/Religious connection

Describe what youth enjoys, talents, skills:

Desribe family activities and family relationship:

Does the Caregiver have any history of or current needs listed below?

Substance Use Issues
Unemployment
Domestic Violence
Previous CPS Case
Mental Health Issues

Housing Problems

Current  History

Email completed Referral Packet to : msyreferrals@fairfieldcountyohio.gov or fax to (740)681-5540

include signed ROI and any supporting documentation you would like to send.



