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Wendy’s Wonderful Kids Referral Form
Email referral to wwkreferral@helpinghandhome.org 
(Please attach sibling groups together)

Date Referred: 

Child’s Name: 
DOB:





Gender: 

Race:

  



LOC: 
Date Parental Rights Terminated: 

Next Court Date/County: 

Primary Caseworker: 

Caseworker Phone #:

Adoption Liaison: 

Adoption Liaison Phone #: 

Current Placement: 
Placement Address: 

Placement Email/Phone #:  
CPA/Case Manager: 

CPA/Case Manager Email/Phone #: 

Therapist: 
Therapist Email/Phone #:

CASA Supervisor/Volunteer: 
CASA Email/Phone #:  
Reason for entering court system: 

· Neglect


· Physical Abuse

· Sexual Abuse




· Emotional Abuse

· Abandonment

· Voluntary Relinquishment

· Substance Abuse

· Don’t Know

· Other 
Has the child had a failed adoption prior to this referral?

· Yes, pre-finalization.  How many?  
· Yes, post-finalization.  How many?  
· Don’t know
Other Significant Information (please include if child needs to be oldest or youngest in home, can be placed out of state etc.): 
Please send new referrals to:

Email: wwkreferrals@helpinghandhome.org 

