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Purpose
This form is completed by the OKDHS resource specialist and submitted to the resource assessment contractor.
Type of Resource Family Assessment Requested
Check all that apply.
Applicant Information
Applicant 
Applicant 
Child Information
Complete for child-specific assessments such as kinship or conversion.
First name and last initial
Date of birth
Race
Tribal affiliation
Child Welfare Staff
Resource Specialist
Resource Specialist Supervisor
OKDHS Liaison
Attachments
Check box to indicate applicable documents, are attached.
Completion Time Frames
ICPC (adoption)			-	30 days
Conversion	           		-	30 days
Kinship	        			-	30 days Foster care and/or adoption	-	30 days
Completed By Contracting Agency
The contractor completes this section and within three days of receipt of referral, faxes or emails this form back to the area adoption supervisor.
Routing Information
Original:				 		Resource assessment contractor
Copy:	  						OKDHS case record Form with portion completed by contractor:	OKDHS case record
10.0.0.0.20110715.1.847530
2/28/2012
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Referral for Bridge Resource Family Assessment
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