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[bookmark: _GoBack]Please complete these two sections and send to fcap@uw.edu 	
	Child’s name  
	Person ID
	Case ID
	Birthdate

	 	 	 	 
	Sex
	Race
	Hispanic? (Y/N)
	DCYF office

	 	 	 	 
	SSS Name
	SSS email
	SSS phone number
	Supervisor name

	 	 	 	 
	Date child entered care
	Date of dependency
	Permanent Plan
	Legally free?

	 	 	 	 
	

	Barriers to permanency or concerns about well-being:
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