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Please complete the above information and then fax or mail to the FASST Agency.   

Call a FASST Agency with any questions. 

A FASST representative should contact the family within 2 business days of receiving this referral 

 

 

 1.  Identifying Information (Child) 

 
Name: 

 
Date of Birth:        /         /     

 
SS#: 

 
2.  Contact Information (Parent/Caregiver) 

 
Name: 

Home  
Phone: 

 
Address: 

Work  
Phone: 

Other 
Phone: 

City, State 
& Zip Code: 

Language 
Preference: 

 
3.  Contact Information (Emergency Contact – Non-Household Member) 

 
Name: 

Relationship  
to Child: 

Home 
Phone: 

Other 
Phone: 

 
4.  Application Source & School Information 

 
Name:   

Title or 
Relationship: 

Agency/ 
School:  

Telephone 
Number:  

Child’s  
School: 

 
Grade: 

 
5.   Reason for Application (check all that apply)  

□ Academic Concerns (Grades) □ Poor Attendance 
□ Behavior in the School or Child Care □ Developmental 
□ Behavior at Home □ Other: 

 
6.  Consents (please complete both statements below – circle yes or no) 
1)  I give my consent for the Family and School Support Team to contact me.                                 

(yes / no) circle one   
2)  I give my consent for the Family and School Support Team to contact the person / provider 

making this application.  (yes / no) circle one  
Parent/Caregiver’s  
Signature: 

 
Date: 

 
 
  

 


