
 

________________________________________________ 

CHILDREN FIRST 

COUNTY AGENCY REFERRED ENROLLMENT FORM 

(C.A.R.E. Form) 

CHILDREN FIRST 
Safe-Exchange & Supervised Visitation Family Services 

661 Sixth Street, #4, Lincoln, CA 95648 
Telephone:  (916) 698-7007 Fax:(916) 645-9312 

www.childrenfirstfamilyservices.com 

 

COUNTY AGENCY REFERRED ENROLLMENT FORM 
 

County:   ⁮ El Dorado    ⁮ Nevada    ⁮ Placer    ⁮ Sacramento    ⁮ Yuba 

Referring Agency:  ____________________________________ 

Address:   ___________________________________________ 

    ___________________________________________ 

    ___________________________________________ 

Agency Contact Name: ____________________________________ 

Contact Number:  (____)_______________________________ 

Case Name/Number: ____________________________________ 

Type of Monitor Service: ⁮ Supervised Visitation    ⁮ Telephone Monitor   ⁮ Safe Exchange 

Minor Child(ren)  

Name:   __________________________DOB:______ 

Name:   __________________________DOB:______ 

Name:   __________________________DOB:______ 

Name:   __________________________DOB:______ 

 

Name of Guardian/Custodial Parent: ___________________________ 

DOB: ________ DL#: ___________________ State Issued: ______ 

Physical Home Address:   ___________________________ 

      ___________________________ 

Telephone: (____)_____________ Alt Phone: (____)_____________ 

 

Name of Non-Custodial Party:  ___________________________ 

DOB: ________ DL#: ___________________ State Issued: ______ 

Physical Home Address:   ___________________________ 

      ___________________________ 

Telephone: (____)______________ Alt Phone: (____)_____________ 

 

Court Order Specifications (Days or Hours/week, month, etc. Attach court order) 

__________________________________________________________________

__________________________________________________________________ 
 DATED: _______________       SIGNED:  _________________________________________ 
                               County Agency Representative/Title 


