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A Connected
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549 N'W Lake Whitney Place, Suite 204= Port St. Lucie, FL 34986

www.cckids.net

Early Services Engagement Safety Management Referral

*** Please submit referral by email to ESEP@CCKids.net)***

PARENTAL CONTACT/DATE OF CONSENT

Date of Parental Consent to Services

**Required before this referral will be assigned**

ESEP REFERRAL INFORMATION

Referral FSFN case ID/Intake #:
Date/Time:

CPI Name: CPI Supervisor:

CPI Phone: CPIS Phone:

CPI Email: CPIS Email:

IS THERE CURRENT NTF/OTHER PROVIDER INVOLVEMENT? Yes[ | No[ ]
If yes, List information (Include name of staff if known):

Provider: Email/phone:

Provider: Email/phone:

Provider: Email/phone:

LIST FAMILY’S NATURAL Contact Information Relationship

SUPPORTS PARTICIPATING

IN THE SAFETY PLAN: Name

CLIENT AND FAMILY INFORMATION:

Parent/Caregiver Name DOB SS# Race/Gender | Relationship Marital
(include absent parents) to Child(ren) Status

Communities Connected for Kids is a community-based lead agency contracted by the Florida Department of Children and Families.
Our mission is to enhance the safety, permanency and well-being for all children in Okeechobee & the Treasure Coast through a
community network of family support services. Our vision is to eliminate child abuse, neglect and abandonment in

Okeechobee & the Treasure Coast so all children grow to their full potential.



mailto:ESEP@CCKids.net)***

Service Address:

Primary Contact Number:

Secondary Contact Number:

Parent/Caregiver email address:

Child(ren) Name:

DOB

SS#

Race/Gender

School

O In Home Safety Plan O Out of Home Safety Plan

If Out Of Home Safety Plan -Family Made Arrangement (enter information):

Address:

Phone Number:

Caregiver Name/relationship:

Are any children staying in another county under a Family Made Arrangement?

YesEl NOD

Child:

County:

Caregiver name:

Phone/Address:

Referral Needs: (NOT allegations- CPI assessment of needs for safety management)

09/12/2024
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