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	The purpose of this form is to ensure that all children referred directly to a Program (not through H-KISS) have an H-KISS Identification (ID) number.  Within one week of receiving a direct referral, complete the “Child Information” section and fax this form to H-KISS (594-0073).  H-KISS will assign an ID number and fax the form back to the Program.  Upon receipt, input the ID number into the EIS database.

	Date Form Sent to H-KISS:
	     

	

	H-KISS ID Number:
	     

	

	Child Information
	Part C Referral Date (Verbal Consent):
	     

	First Name:
	     
	Last Name:
	     

	Date of Birth:
	     
	Gender:
	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Female

	

	H-KISS ID Number:
	     

	

	Child Information
	Part C Referral Date (Verbal Consent):
	     

	First Name:
	     
	Last Name:
	     

	Date of Birth:
	     
	Gender:
	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Female


	H-KISS ID Number:
	     

	

	Child Information
	Part C Referral Date (Verbal Consent):
	     

	First Name:
	     
	Last Name:
	     

	Date of Birth:
	     
	Gender:
	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Female


	H-KISS ID Number:
	     

	

	Child Information
	Part C Referral Date (Verbal Consent):
	     

	First Name:
	     
	Last Name:
	     

	Date of Birth:
	     
	Gender:
	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Female
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