                                                

                        FAMILY GROUP DECISION MAKING REFERRAL


Biological Mother Mary Ruiz


                  Biological Father Charlly Ruiz 
Address ______________________________                      Address _______________________________                               

Phone   570-415-8716



                    Phone 570-415-8716
 Child/ren’s    Names:                
DOB                 
Gender         Race
          Resides with
Destiny Ruiz


4/20/2007
F

Hispanic
_____________
Blake Ruiz


11/26/2009
M

Hispanic
NPs
Kayla Ruiz


4/13/2012
F

Hispanic
NPs
Jackson Ruiz


10/14/2014
M

Hispanic
NPs

Eli Ruiz



9/14/2015
M

Hispanic
NPs

Leo Ruiz


10/7/2019
M

Hispanic
NPs

Mason Ruiz


1/23/2021
M

Hispanic
NPs
Skyler Ruiz


10/10/2021
F

Hispanic
NPs

Information regarding child/ren’s current caregivers

 1.Name_________________________________________________  Phone__________________

Address__________________________________________________________________________  

2. Name_________________________________________________  Phone__________________

Address__________________________________________________________________________  

3. Name_________________________________________________  Phone__________________

Address__________________________________________________________________________  

Referral Source: Mindy Graby    

Phone _______________  Referral Date ___________    
Supervisor Diana Stine 
Effective as of 5/01/12
Assigned Coordinator _____________________________________                 Date Assigned __________

Effective as of 3/13/2015

