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DEPARTMENT OF CHILDREN’S SERVICES (DCS) REFERRAL 
To Document Telephonic Referrals 

24-hour access Central Intake No. 1-877-237-0004 
 

 
 
Date:_______________________  Time:_______________________ 
 
DCS Person spoken to:_______________________________________________ 
 
Person making referral:_______________________________________________ 
 
Administrator/Counselor Witness:_______________________________________ 
 
__________________________________________________________________ 
 
Student Name:______________________________________________________ 
 
Age:____________  Grade:___________ 
 
Parent/Guardian Name:_______________________________________________ 
 
Address:___________________________________________________________ 
 
 ____________________________________________________________ 
 
Phone Number:______________________________________________________ 
 
Concern Reported:____________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Follow-up:___________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Associated Document: 
 

HUM-G001 Employee Guidelines Reporting Suspected Child Abuse and Accommodating 
DCS Investigations 

http://www.cmcss.net/iso/masterdocs/HUM-G001.pdf

