
Caregiver Risk Information 

Child Risk Information 

Identifies as* 

Female Male 
Required 

 

Index Child* 

Prenatal Born 

Required 

No Yes 

Screening Consent Spoke with 

   
Required 

Where CG Identified 

   

Referral Source 

   

Date Spoke with CG 

  /  /  
Required 

_ Caregiver Information 

Home Visiting Site Referred to Home Visiting Model Region 

Yes No 

 
Accepted Home Visiting? Reason Not Offered Home Visiting 

Yes No 

 
Offered Alternative/Additional Services 

Reason Not Offered Home Visiting Offered Home Visiting? 

Referral & Enrollment  

 Referral form:  If no Screening Consent  
 

 

 

 

Risk 

Yes  
No 

 
Unknown History Current 

Need for Mental Health Tx, Including Depression     

Substance Use     

Domestic Violence     

DCF Involved     

Homeless or at Risk of Imminent Homelessness     

 

 

 

Risk 

Yes  
No 

 
Unknown History Current 

Child Abuse     

Child Neglect     

DCF Involvement     

 


