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CABINET FOR HEALTH AND FAMILY SERVICES
Department for Community Based Services Division of Protection and Permanency


[bookmark: _Hlk223684210]Referral for Placement in Private Child Caring (PCC) Residential Treatment

Section 1 – CHILD INFORMATION 

Child:  
DOB:   
DCBS Case #:
Current Placement:

Section 2 – AGE CATEGORY AND REQUIRED APPROVAL (Select one. Complete only the sections required for the selected age group.)


|_|	Child Age 0–10 Director or Designee Approval Required Complete Sections 3 and 4
|_|	Child Age 11–12 SRA Approval Required Complete Sections 3 and 4
|_|	Child Age 13 or Older SRCA or Designee Clinical Review Required Complete Section 5

Section 3 – CURRENT CHILD AND FAMILY SITUATION (Required for children age 12 and younger)
Provide a brief explanation of the child’s current circumstances and the family’s current situation, including placement history, safety concerns, and behavioral or treatment needs.



Section 4 – JUSTIFICATION FOR RESIDENTIAL PLACEMENT (Required for children age 12 and younger)
Please provide justification for the child’s referral for placement in residential treatment despite the child’s young age.  Include information regarding why less restrictive placements are not able to meet the child’s needs at this time.




[bookmark: _Hlk223684302]Section 5 – SRCA/Designee Determination for youth 13 and older.
|_|I have reviewed the child’s behavioral health screener and level of need assessment(s), which indicate chronic or immediate risk, or serious behavioral health or major functional impairments are present. A review of the child’s records indicates their need for covered services provided by a PCC therapeutic residential program. 


Section 6 – Additional Documentation (Required for children 3-6)
A. Documentation from the residential PCC facility staff that there is no less restrictive placement available to meet the child’s mental health, physical, or behavioral needs.
B. Verification that the residential child-caring facility:
i. Is also licensed to provide emergency shelter services;
ii. Provides adequate space for the child that is protected from children who are aged Treatmentten (10) and older;
iii. Provides sight and sound segregation of the child from children who are age ten (10) and older while the child engages in:
a. Sleeping;
b. Personal hygiene; and
c. Toiletry.
iv. Provides staff supervision that supports the child’s individual treatment plan.

[bookmark: _Hlk223684340]
Section 7 - Review and approval 
Reviewer Role:

|_|Director or Designee (required for ages 0-10)
|_| SRA (Required for ages 11-12)
|_| SRCA or Designee (required for ages 13+)

Decision:
|_| Approve    |_| Denied 


Reviewer signature (digital signature acceptable):
Date Reviewed:
*Approval for referral expires 30 days from the date reviewed.

Comments/recommendations:
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