LOUISIANA GHILD & YOUTH TRAFFICKING COLLABORATIVE

LCYTCE,

Referral for LCYTC MDT

Today’s Date:

Child’s Name:

Location of Child’s Case (jurisdiction):

Child’s DOB: Age: Race: Sex:

Caregiver’s Name:

Caregiver’s Address:

Caregiver’s Phone Number/ Email:

Reason for Referral:

Name/Phone Number of Person Making Referral (if other than caregiver):

Representative name:

Title/ Agency:

Phone Number/ Email:

Additional information (If child screened, please include and attach to referral form)




