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Topic: Protective Services
Subject: Referrals for In-Home Safety and Reunification Services (ISRS)

Applies to (check all that apply):

[ ] All DHS employees [ ] County Mental Health Directors
[ ] Area Agencies on Aging [ ] Health Services
X]  Children, Adults and Families [ ] Seniors and People with Disabilities

[ ] County DD Program Managers [ ] Other (please specify):

Message: This information is to be used by caseworkers to make referrals for In-Home
Safety & Reunification Services. Attachments include:

(1) Criteria for making ISRS referrals
http://www.dhs.state.or.us/policy/childwelfare/im/2010/cw im 10 020attl.pdf

(2) How to code the service in FACIS
http://lwww.dhs.state.or.us/policy/childwelfare/im/2010/cw im 10 020att2.pdf

(3) Information about the services that are available from ISRS providers
http://lwww.dhs.state.or.us/policy/childwelfare/im/2010/cw im 10 020att3.pdf

(4) Referral form (CF 6710) to make referrals to ISRS providers
http://dhsresources.hr.state.or.us/WORD DOCS/CE6710.doc

(5) Instructions for filling it out are available on the forms directory.
http://lwww.dhs.state.or.us/policy/childwelfare/im/2010/cw im 10 020att5.pdf

The referral form and instructions are also available on the forms directory.
(@) Information regarding Crime Victim Compensation applications is also

attached.
http://www.dhs.state.or.us/policy/childwelfare/im/2010/cw im 10 020att6.pdf

If you have any questions about this information, contact:

Contact(s): | Janvier Slick

Phone: | 503/945-5691 Fax: | 503/378-3800

E-mail: | jslick@dhs.state.or.us
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