Birth & Beyond Family Resource Center               


Intervention Specialist Record


	To be completed for all IS families with children 0-18 years
Instructions: When referring a family to Intervention Services (IS), complete the section below and enter IS Referral Date. The IS will complete the Staff Only section and back portion of ISR. 

	*Staff Name:       
IS Referral Date:      
Consents Signed:   FORMCHECKBOX 
 YES 



	Parent/ Guardian Information
	Service Path: DHHS 6+:  FORMCHECKBOX 
 First 5:  FORMCHECKBOX 
 Community Member:  FORMCHECKBOX 

	Family ID:      

	First Name:     
	Last Name:                                           
	DOB:      

	Address:                                                             Apt #:     
	City:      
	Zip:      

	Phone 1st:     
	Mother pregnant?  FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No
	Due Date:      

	Phone 2nd:      

	Child First and Last Name:
	Sex:
	Child DOB:
	Child First and Last Name:
	Sex:
	Child DOB:

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Have you participated in Home Visitation services or classes at this FRC?   FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

	Demographic Codes: (complete FIF for all families)
SEX          FORMCHECKBOX 
1 Male          FORMCHECKBOX 
2 Female
ETHNICITY
LANGUAGE

DISABILITY

 FORMCHECKBOX 
1 Asian 

 FORMCHECKBOX 
2 Black/African Am.

 FORMCHECKBOX 
3 Hispanic/Latino

 FORMCHECKBOX 
4 Other Pacific Islander

 FORMCHECKBOX 
5 Native American

 FORMCHECKBOX 
6 Caucasian

 FORMCHECKBOX 
8 Ukrainian/Russian

 FORMCHECKBOX 
9 Hmong
 FORMCHECKBOX 
10 Asian Indian

 FORMCHECKBOX 
14 Chinese

 FORMCHECKBOX 
15 Filipino

 FORMCHECKBOX 
16 Vietnamese

 FORMCHECKBOX 
17 Native Hawaiian

 FORMCHECKBOX 
18 Other Slavic
 FORMCHECKBOX 
19 Afghan
 FORMCHECKBOX 
7 Other     
 FORMCHECKBOX 
1 English

 FORMCHECKBOX 
2 Spanish

 FORMCHECKBOX 
4 Laotian

 FORMCHECKBOX 
5 Vietnamese

 FORMCHECKBOX 
6 Hmong
 FORMCHECKBOX 
8 Unknown

 FORMCHECKBOX 
9 Hindi
 FORMCHECKBOX 
10 Russian
 FORMCHECKBOX 
11 Tagalog

 FORMCHECKBOX 
12 Ukrainian

 FORMCHECKBOX 
14 Mien

 FORMCHECKBOX 
15 Korean

 FORMCHECKBOX 
16 Cantonese

 FORMCHECKBOX 
17 Mandarin

 FORMCHECKBOX 
18 Dari

 FORMCHECKBOX 
19 Farsi

 FORMCHECKBOX 
7 Other     
 FORMCHECKBOX 
0 None; Not Applicable 

 FORMCHECKBOX 
1 Physical Disability
 FORMCHECKBOX 
2 Developmental Disability or Autism
 FORMCHECKBOX 
3 Learning Disability
 FORMCHECKBOX 
4 Deaf/Hard of Hearing
 FORMCHECKBOX 
5 Speech Impairment

 FORMCHECKBOX 
6 Blind/Visual Impairment
 FORMCHECKBOX 
7 Serious Emotional Disability
 FORMCHECKBOX 
8 Other health impairment > 6 month     


	Who referred you?
	Choose/  Select One

	 FORMCHECKBOX 
1 CPS/DR
	 FORMCHECKBOX 
3 Parent Support Line
	 FORMCHECKBOX 
5 Parent Advocate/Leader
	 FORMCHECKBOX 
7 Parenting Workshop
	 FORMCHECKBOX 
9 Other     

	 FORMCHECKBOX 
2 Home Visitor*
	 FORMCHECKBOX 
4 FRC*
	 FORMCHECKBOX 
6 Community Partner
	 FORMCHECKBOX 
8 Self
	 FORMCHECKBOX 
10 InfoLine 211

	Needs on Intake:

	 FORMCHECKBOX 
1 Lack/Loss of Housing
	 FORMCHECKBOX 
4 Mental Health/Depression
	 FORMCHECKBOX 
7 Family Relationships
	 FORMCHECKBOX 
9 Accessing Public Systems

	 FORMCHECKBOX 
2 Financial
	 FORMCHECKBOX 
5 Alcohol & other drugs (AOD) 
	 FORMCHECKBOX 
8 Legal
	 FORMCHECKBOX 
10 Overwhelmed with Parenting

	 FORMCHECKBOX 
3 Medical/Prenatal Services
	 FORMCHECKBOX 
6 Family Violence/Domestic Violence
	
	




	IS Staff #:      
	IS Start Date:                        
	IS Closure Date:                               Referral Outcome:  FORMCHECKBOX 
1 Served     FORMCHECKBOX 
2 Not Served

	Follow-up Services Provided: (Date attempts)
	Reason for Closure:

	1st:      
	3rd:      
	 FORMCHECKBOX 
1 Not Applicable    

 FORMCHECKBOX 
2 Unsuccessful Attempts

 FORMCHECKBOX 
3 Successful Follow-up 
	 FORMCHECKBOX 
1 Completed IS Service    
	 FORMCHECKBOX 
3 Moved                            

	2nd:     
	4th:      
	
	 FORMCHECKBOX 
2 Dropped out (Declined)       
	 FORMCHECKBOX 
4 Unable to locate

	Immediate Referrals Provided Codes: (check all that apply)

	 FORMCHECKBOX 
00 211 Info Line

 FORMCHECKBOX 
01 24hr Parent Support Line
 FORMCHECKBOX 
02 Adult Education/Higher Learning
 FORMCHECKBOX 
03 Child Care 

 FORMCHECKBOX 
04 Child Education/School Readiness
 FORMCHECKBOX 
05 Child Protective Services (CPS)

 FORMCHECKBOX 
06 Crisis Nursery 

 FORMCHECKBOX 
07 Domestic Violence

 FORMCHECKBOX 
08 Employment 

 FORMCHECKBOX 
09 Financial/Other Public Assistance

 FORMCHECKBOX 
10 Health Topic/Info-Information
	 FORMCHECKBOX 
11 Sacramento Covered 

 FORMCHECKBOX 
12 Other Health Insurance 

 FORMCHECKBOX 
23 Health Provider Referral-Formal

 FORMCHECKBOX 
31 Dental Referral 

 FORMCHECKBOX 
13 Housing/Shelter

 FORMCHECKBOX 
14 Informal Supports (FRC) 
 FORMCHECKBOX 
15 Intervention Services (FRC)

 FORMCHECKBOX 
16 Lactation Consultant

 FORMCHECKBOX 
18 Legal Assistance

 FORMCHECKBOX 
19 Parenting Workshop (EPI)

 FORMCHECKBOX 
20 Parenting (non EPI)
 FORMCHECKBOX 
21 Stress Reducing class/event (FRC) 
	 FORMCHECKBOX 
22 Parent-Child Relationship 

 FORMCHECKBOX 
24 Social/Emotional/Mental Health

 FORMCHECKBOX 
25 Substance Abuse (AOD) 

 FORMCHECKBOX 
26 Transportation

 FORMCHECKBOX 
30 Auto/Car Seat Safety 

 FORMCHECKBOX 
32 First 5 Kit for New Parents given

 FORMCHECKBOX 
33 Infant Safe Sleeping Workshop (FRC)

 FORMCHECKBOX 
34 Youth Activities (6+)
 FORMCHECKBOX 
35 School Support (6+)

 FORMCHECKBOX 
36 Emergency Food Services
 FORMCHECKBOX 
37 Child Developmental Concern (HMG)
 FORMCHECKBOX 
38 Home Safety/Safety


Family Name:                                                                       ID:       

	What do you need (how can I help you)? Be Specific.
     

	Receiving Medi-Cal?         FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Unknown
	     
Est. Income: 

	

	Date
	Notes
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