IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA

 IN AND FOR THE CITY AND COUNTY OF SAN FRANCISCO

 JUVENILE DIVISION

REQUEST FOR CASA REFERRAL

Name & Age of Child: ____________________________________________________

Petition No.: ___________________________

Names & Phone No.: 


Child Welfare Worker: _________________________________________________________________


Attorney for Minor:  ___________________________________________________________________

City in Which Child is Placed: __________________________________________________________________

Date Dependency Declared: ____________________________________________________________________

Stage of Proceedings: __________________________________________________________________________

Brief Statement of Why This is an Appropriate Case for CASA:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Date & Time of Notice  -  
Attorney for Minor:  ______________________________________________





Child Welfare Worker: ____________________________________________

Date: _______________________           

__________________________________________________







                            Print Name/Relationship to Child

                                                                 

__________________________________________________

                                             

                                  Referent’s Signature

* Court Use Only *

Referral Approved On: ___________________
__________________________________________________







               
Judge or Commissioner

* CASA Program Use Only *

Referral Received:  ______________________________   Date Assigned: _______________________________

CASA Assigned: ________________________________  Telephone No.: _______________________________

(SFCASA; OFFICE FORMS 8-1-98)

