Parent-Child Assistance Program (PCAP)

REFERRAL DECISION RECORD: CONFIDENTIAL
Please put a checkmark next to the appropriate category (categories) after a decision has been made on a referral.
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NOTES:

If a decision is in process or pending (i.e., we’re waiting for more information, or woman has not been located), date this form
and mark “pending.” When a decision is finalized on her enrollment status, add a mark in the appropriate box and date it
so the referral status can be tracked and appropriately categorized for reports.

* |IRB conditions include (also on CRSQ): 1) in prison, jail, on furlough, work release, house arrest, or being detained in
treatment or other setting as an alternative to criminal prosecution, e.g., Drug Offender Sentencing Alternative (“DOSA”)
and Family & Offender Sentencing Alternative (“FOSA”), or as part of a court order, or legally restricted in her freedom of
movement; 2) mentally incapacitated; 3) under age 18; 4) unable to speak or understand English.
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