
Dependency Neglect Case Facilitation Intake Form 
 

                 ___JV___-________ 
 

CHILDREN 
 

Name: Date of Birth: 
 ______________________            ___________ 
 ______________________            ___________ 
 ______________________            ___________ 
 ______________________            ___________ 
 ______________________            ___________ 
 ______________________            ___________ 
 ______________________            ___________ 
 ______________________            ___________ 
 ______________________            ___________ 
 ______________________            ___________ 

 
ATTORNEY AD LITEM 

 
Name:   
Phone:   
Email:   

ATTORNEY AD LITEM 
 

Name:   
Phone:   
Email:   
 

DCFS CASE WORKER 
Name:   
Phone:   
Email:    

DCFS CASE WORK SUPERVISOR 
  Name: _____________________________ 
  Phone: _____________________________ 
  Email: _____________________________ 

DCFS COUNTY SUPERVISOR 
Name: ______________________________ 
Phone: ______________________________ 
   Email: ______________________________ 

OCC 
Name: ______________________________ 
Phone: ______________________________ 
Email: ______________________________ 

PARENT 
Name:   
Phone:   
Email:    

PARENT’S ATTORNEY 
Name:   
Phone:   
Email:   

PARENT/PUTATIVE PARENT 
Name:   
Phone:   
Email:    

PARENT/PUTATIVE PARENT’S ATTORNEY 
Name:   
Phone:   
Email:    



 FOSTER PARENTS 
Name:   
Phone:   
Email:   

CASA VOLUNTEER 
Name:   
Phone:   
Email:    

 OTHER CUSTODIANS 
Name:   
Phone:   
Email:   

CASA SUPERVISOR 
Name:   
Phone:   
Email:   

SIGNIFICANT RELATIVES/ FICTIVE KIN 
 

Name:   
Phone:   
Email:   

SIGNIFICANT RELATIVES/ FICTIVE KIN 
 

  Name: ______________________________ 
  Phone: ______________________________ 
  Email: ______________________________ 

SIGNIFICANT RELATIVES/ FICTIVE KIN 
 

Name:   
Phone:   
Email:   

SIGNIFICANT RELATIVES/ FICTIVE KIN 
 

  Name: ______________________________ 
  Phone: ______________________________ 
  Email: ______________________________ 

OTHER ATTORNEYS 
 

  Name: ______________________________ 
  Phone: ______________________________ 
  Email: ______________________________ 
  Attorney for: _________________________ 

OTHER ATTORNEYS 
   
  Name: ______________________________ 
  Phone: ______________________________ 
  Email: ______________________________ 
  Attorney for: _________________________ 

OTHER 
 

  Name: ______________________________ 
  Phone: ______________________________ 
  Email: ______________________________ 

OTHER 
 

  Name: ______________________________ 
  Phone: ______________________________ 
  Email: ______________________________ 
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