FOSTER & ADOPTIVE CARE COALITION
FOR EVERY CHILD... A PLACE TO CALL HOME

Diligent Search for Dads Referral Form
Please complete all known information.

This form can be faxed to Michael Hall at 314-241-0715 or emailed to michaelhall@foster-adopt.org

Date of Referral:

Name and Title of Person Completing Form:

Phone Number: Email Address:

Case Manager and Agency:

Deputy Juvenile Officer Name and Email:

Guardian ad Litem Name and Email:

Child(ren)’s Information:

Child’s Name Child’s DOB Child’s Race

Are the children placed in a relative or kinship home?
If so, please provide the contact information for the placement provider:

Mother’s Information:

Mother’s Name: Mother’s DOB:
Mother’s Phone Number: Mother’s Race
Mother’s Address:

Named Father’s Information (for additional named fathers, please submit another form): *\REQUIRED
*Name:

*DOB or approximate age range:

Last Known Address:

Last Known Phone Number:

Profession:

Race:

Any Names of Father’s Parents or Other Relatives:

Any Other Known Information:

Has paternity been established? (please circle) Yes No

By sending this referral to the Foster & Adoptive Care Coalition, the sender is acknowledging that a representative of the Coalition

will reach out to the named father (and other individuals who may lead to the named father).
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