FAMILY FIRST

PREVENTION SERVICES ACT
DAISEY CHILD FORM
Please Print Information- Required Questions Marked With *
Child ID: Primary Caregiver ID:
Primary Caregiver System ID: |
First Last Alternate
Name™: Name*: ID:
Is this the target child in the Family? * () | O No FACTS Case ID*:
O Yes

should reference him.

(D The target child is defined as the child named on the referral who falls within the age range of
the Family First service your agency is providing. If more than one child in a family meet these
criteria select the child whose first name begins with the highest letter in the alphabet. For
example, if the brothers Aaron and Bob are both named in the referral and fall within the service
eligible age-range, Aaron should be selected as the target child and child well-being surveys

FACTS Client ID*:

Enrollment Date*

Department for Children
and Families

SOCIAL WELFARE

The University of Kansas

(mm/dd/yyyy):
Relationship to O Daughter O Son Date of Birth*
Parent/Guardian®: | O Grandchild O Stepchild (mm/dd/yyyy):
O Foster Child O Other
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