
 

DCF Referral to FRC 

Date: ___________________ 

Parent’s Name: _____________________________ 

Phone Number/ Email: _____________________________________________________ 

Child(ren)’s Name: ___________________________________ 

DOB(s): ___________________________ 

 

Custody Status: ____________________________________ 

If in placement, name of caretaker and contact info (phone number, address): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Primary Language: ____________________________________ 

DCF Worker/ Contact Info: _______________________________________________________________ 

_____________________________________________________________________________________ 

Reason for Referral: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What services are in place or already referred? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

☐ Open CRA  

☐ At Risk of CRA  

☐ Release for DCF attached 

Return completed Forms to: 

Pathways Family Resource Center-Salem 

27 Congress Street, Suite #1211 

Salem, MA 01970 

Email: frc@pw4c.org 

978-296-8080 

mailto:frc@pw4c.org

