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REFERRAL TO HELP ME GROW FROM PCSA FORM 
This form must be used to make a referral from any Public Children Services Agency in the 
state of Ohio to Ohio’s Help Me Grow Programs for children under age 3 

 
Referring Agency Information  
PCSA:  
PCSA Address: 
PCSA Caseworker Name: 
PCSA Caseworker’s Phone:    PCSA Caseworker’s Email:  
PCSA Supervisor’s Name:     PCSA Supervisor’s Phone: 
PCSA Supervisor’s Email: 
Date of Referral:     Referrer’s Signature/Initials: 
 
Child Referring into HMG 
Child’s name: 
Child’s date of birth: 
Child’s current living arrangements:  
    Biological Parent(s)  Foster Parents  Family/Kinship 
Adult’s name currently with child: 
Phone number where child is currently living:  
Address where child is currently living: 
 
Biological Parent Name:    Biological Parent Date of Birth: 
Biological Parent Address: 
Biological Parent Phone:    Primary Language Spoken: 
 
Child Being Referred Into (Select only one):  
     Early Intervention Program  
     Home Visiting Program 
 
Reason for Referral (Must select at least one for referral to be accepted):  
     CAPTA: Child is a victim of substantiated abuse or neglect 
 If yes, is this child in protective custody? Yes    No 
     CAPTA: Child was born affected by illegal substance abuse or has been 

diagnosed with drug withdrawal symptoms by a physician resulting from prenatal 
drug exposure. Please see attached Physician or Hospital Report.  

     CAPTA: Child is in a family with an Alternative Response Family Service Plan 
where services are required.  

     Home Visiting: Child is in a family with an Alternative Response Family Service 
Plan where services are recommended. 

     Other: In a home where there was a substantiated report of abuse or neglect.  
 
Other Information Which Will Make Connecting Easier: 
     Yes, there are other children in this child’s home under the age of three. 
     Yes, the child is homeless. Contact here:  
     Yes, this child’s biological parent(s) is incarcerated. Contact here: 
     Yes, child’s biological parent(s) rights have been permanently terminated. 
     Yes, this child has a plan in place/planned to be re-unified with his/her parent.  
     Yes, this is currently an open case.  
     Any other information which would be helpful?  


