	[image: image1.jpg]PARTNERSHIP FOR

STRONG
FAMILIES




	Relative Diligent Search Request


	
	



	PI/Counselor                                 
	Unit:       
	Date Submitted:       

	Court Case Number:       
County:       
	                  CSA#:       
                  CLS Atty:                            
	            Next Hearing Date & Type:       
                  

	Decision Team Staffing Date and Time (If applicable):      
	

	I. This Purpose of this Request:

	You MUST check one of the below:

 FORMCHECKBOX 
 To locate a placement for a child who has recently entered foster care

	 FORMCHECKBOX 
 To locate family or connections for a child for purposes of permanency apart from immediate placement (e.g. Family Finding pursuant to PRT’s, etc.)

	 FORMCHECKBOX 
 Other –Please Explain:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	II. Provide the following information for the children in the case as appear in case style


	

	Child’s Full Name

DOB

City & State of Birth

     
 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

     
     

	

	III. Complete the following section for the person to be located

	A. Relationship to Child:        

   (If this is not a relative, but a connection, indicate “connection”) 

B.Name of Relative(s)/Connection Searching For: 

1.     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       DOB       SSN       
2.     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       DOB       SSN     
3.     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       DOB       SSN     
4.     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       DOB       SSN     
-Or-
Is this search for any/all relatives?      
C. Name of Mother (Last, First, Middle,[Maiden]):       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                     DOB:      
	

	SS#:     
	Driver’s License #       
	

	Last Known Address:       


Previous Addresses (Cities/States if physical address is unknown):  
     
     
	D. Name of Father (Last, First, Middle,[Maiden]):     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	DOB     

	SS#:     
	Driver’s License #       
	

	Last Known Address:       
Name of the Child he is Father to:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Previous Addresses (Cities/States if physical address is unknown):       
Previous Addresses (Cities/States if physical address is unknown):       
	G.   Neighbors or Associates who may have knowledge of the whereabouts of the relatives (Name, address, and phone if known:       

	

	

	IV. Complete the following additional information


A. Is the child currently placed with a relative (or a home where a sibling of the child was previously placed or adopted)?     FORMCHECKBOX 
Yes    FORMCHECKBOX 
  No

B. If this is a relative search and certain relatives are known but should be excluded (e.g. recently denied home study) please list names:      

 FORMTEXT 
     

 FORMTEXT 
     
C. Please ensure that the results of any contacts with relatives that do not result in approved home studies are  documented on PSF’s form Notice of Denied or Incomplete Home Study and filed with the court.
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