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Child Information: 

Name: Age and DOB: 
 

MiSACWIS Person ID: 
 

Current Legal Status: Date Child Entered Care: 
 

Current Placement: 

Referring Agency: 
 

Referring Worker: Date of Last Trauma Assessment 
(attach): 

 

Reason for Request: 
(include current treatment needs and recommendations, summary of community-based services provided prior to 
request, number of placements, and type of residential requested) 
 
 
 
Summary of placement efforts: 
(attach genogram and 4606) 
 
 
 
Expected timeframe for residential: 
 
 
 
 
Agency’s plan to achieve permanency: 
 
 
 
 
 
 

PAFC Worker Signature: 
 
 

Date: 

PAFC Program Manager:  
 
 

Date: 

PAFC Director:  
 
 

Date: 

PAFC Board Member Designee:  
 
 

Date: 
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EXAMPLE 
Child Information: 

Name: RONNIE TARGET Age:  12 
 

MiSACWIS Person ID: 
5555555 

Current Legal Status: TCW Date Child Entered Care: 
7/11/2019 
 

Current Placement: 
Foster Home (Adobe) 

Referring Agency: 
AGENCY NAME 

Referring Worker: 
SALLY WORKER 

Date of Last Trauma Assessment 
(attach):  10/1/2019 

 

Reason for Request: 
(include current treatment needs and recommendations, summary of community-based services provided prior to 
request, number of placements, and type of residential requested) 
 
EXAMPLE: 
Ronnie is placed in the Adobe family home.  This is his third foster home placement in the last three 
months.  Ronnie exhibits sexualized behaviors and poor boundaries, and the Adobe family has had to 
place alarms on all bedroom doors as a safety measure for the other children placed in the home.  Ronnie 
has an extensive trauma history that manifests itself in behaviors such as tantrums, physical and verbal 
aggression toward adults and children, and destruction of property.  Most recently, Ronnie was found to 
be torturing the Adobe family’s dog with a heavy object, and when confronted, Ronnie broke three 
windows and put a dent in Mr. Adobe’s car.  This led to the Adobe family requesting his removal from the 
home in 30 days.  The Adobe family is willing to consider taking placement of Ronnie again after Ronnie 
receives treatment related to the above concerns. 
 
Ronnie has had EFC level three services in place since being placed at the Adobe home.  These services 
are complimented by TFCBT therapy once per week, wraparound services, and occupational therapy 
services twice per week. 
 
Due to the severity of Ronnie’s needs and ongoing placement stability, the agency is requesting 
residential at this time, specifically a Mental Health Behavior Stabilization program, where his medication 
can be monitored and physical and mental safety supported.   
 
Summary of placement efforts: 
(attach genogram and 4606) 
 
EXAMPLE: 
As noted above, this is Ronnie’s third foster home placement in three months.  As noted in the attached 
4606, the agency contacted Ronnie’s aunt and uncle again regarding placement, but they feel they are 
unable to meet Ronnie’s needs at this time.  The agency also contacted other foster homes, but at this 
time feels that residential is in Ronnie’s best interest.  As noted in the attached genogram, no relatives 
are interested or willing to take placement of Ronnie at this time. 
 
 
Expected timeframe for residential: 
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EXAMPLE: 
The agency would like Ronnie to obtain consistency and structure, while developing coping skills and 
learning appropriate social cues and boundaries.  The expected timeframe for residential is six to nine 
months.  It should be noted that the Adobe family is open to placement again after residential treatment, 
and plans to maintain contact and participate in family therapy with Ronnie during residential placement.   
 
 
Agency’s plan to achieve permanency: 
 
EXAMPLE: 
As noted above, the Adobe family is open to placement again after residential treatment, and plans to 
maintain contact with Ronnie during residential placement.  As a TCW with a goal of reunification, the 
agency will work with the biological family to continue visits during Ronnie’s placement in residential, as 
well as the possibility of family therapy. 
 
 
 

PAFC Worker Signature: 
 
 

Date: 

PAFC Program Manager:  
 
 

Date: 

PAFC Director:  
 
 

Date: 

PAFC Board Member Designee:  
 
 

Date: 

 

 

 


