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Court Appointed Special Advocates
FOR CHILDREN

CASA OF BALTIMORE COUNTY, INC.




305 West Chesapeake Ave. Suite 117
Towson, MD 21204

410-828-0515, 410-828-0517 FAX

E-mail: CASABALTCO5@aol.com  or CASABALTCO@aol.com 
www.casaofbaltimorecounty.org 

CASA OF BALTIMORE COUNTY, INC: REFERRAL FORM

REFERRED BY: (Please note, it is the responsibility of the referral contact to notify the CASA office if there are changes to this information prior to CASA assignment, e.g. case closes or child placement changes)

___________________________        _______________________       _____________

(Print Name)                                         Signature                                    Date

__________________________        _______________________      _____________

Address                                                    City, State, Zip                          Phone

IDENTIFYING INFORMATION:   (Please complete all information so that we can try to match children with volunteers of the same race or sex when indicated)
Child’s Name: __________________

Current Address:__________________________   DOB:________________________

City, State, Zip: __________________ Ethnicity___________ 
 Sex: _____________

Has this child been a victim of physical abuse? ______   Has this child been a victim of sexual abuse? _______

Current Placement with:________________ Is this a relative Placement?:_________
Date of Placement: ___________________ Type of Placement:___________________

Contact Phone #: ______________________

COURT INFORMATION:

Docket Number: ___________________  Date of  CINA Adjudication:____________

Last Hearing Date:_________________  Next Hearing Date:__________________

 **Please do not refer cases for which the sole advocacy need is mentoring, transportation or visitation services.  Please call the office if you are unsure of eligibility**
CASA OF BALTIMORE COUNTY, INC. REFERRAL FORM:  PAGE 2
CHECK PRIMARY REASON(S) FOR REFERRAL:
Reunification Issues______________

Therapy Issues_________

Separated Siblings________________

Health Issues___________

Disrupted Adoption:______________

Reasonable Efforts-Issues_____

Education Issues:_________________
LIST SPECIAL CONCERNS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE SEND REFERRAL FORM WITH COPIES OF COURT ORDER WITH STIPULATIONS AND MOST RECENT DSS  COURT REPORT TO:

CASA of Baltimore County, Inc.

305 West Chesapeake Ave., Suite 117

Towson, MD 21204

410-828-0515; 410-828-0517-FAX

INTERESTED PARTIES:  Please list the interested parties in the table below. Complete information will expedite the assignment process. (attorneys, social workers, teachers, foster parents, parents, placement resources, etc.)

	Name of Person
	Relationship to Child
	Name of facility &/or

Address
	Phone Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


