IN THE CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT
IN AND FOR MIAMI-DADE COUNTY, FLORIDA
UNIFIED FAMILY’S COURT DIVISION
EARLY CHILDHOOD COURT INITIAL INFORMATION REFERRAL FORM
*Qualifying child must be age 0-3

REFERRAL DATE: ________________	    DIVISION: ___________	JUDGE: ___________________________
CASE NUMBER: __________________   AGENCY: ____________
DATE OF INITIAL SHELTER/ STRAIGHT FILE: ______________________
NEXT COURT DATE: ______________________    TYPE OF HEARING: ___________________________________
PREFERRED LANGUAGE: ___________________    

	[bookmark: _Hlk144456749]CHILD(REN)’S INFORMATION
	PLACEMENT  
(Please Indicate Placement For Each Child)                                                                                                  

	QUALIFYING CHILD: ____________________________   
DOB: ____________              
	☐ Mother                   ☐ Father            ☐ Foster Care           
☐ Relative: ________        ☐Non-Relative: ___________                  

	CHILD: ____________________________   
DOB: ____________             
	☐ Mother                   ☐ Father            ☐ Foster Care           
☐ Relative: ________        ☐Non-Relative: ___________                  

	CHILD: ____________________________   
DOB: ____________            
	☐ Mother                   ☐ Father            ☐ Foster Care           
☐ Relative: ________        ☐Non-Relative: ___________                  

	CHILD: ____________________________   
DOB: ____________           
	☐ Mother                   ☐ Father            ☐ Foster Care           
☐ Relative: ________        ☐Non-Relative: ___________                  


	[bookmark: _Hlk144456762]PARENT NAME/CONTACT INFORMATION
	ATTORNEY/PHONE NUMBER/E-MAIL

	
	

	
	

	
	

	
	



	[bookmark: _Hlk144456785]ADDITIONAL PARTY INFORMATION

	CLS:
	GAL Attorney:

	AAL: 
	GAL: 


NOTES/DESCRIPTION: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

NAME AND CONTACT INFORMATION OF REFERRAL SOURCE: ________________________________________
*Please e-mail Referral Form to: rugarte@jud11.flcourts.org 
 9/1/23
