TOUCHSTONE RESIDENTIAL SERVICES
OFFICE 910-682-1201 100 WEST ELIZABETH STREET CLINTON, NC 28328 FAX 910-299-0884

Dear Case Manager / Social Worker / Referral Source:
The following is a list of information needed for placement.  We look forward to providing the best possible service for your consumer
Thank You, 

Child Name:      ______________________________________________________________

Date of Birth                                 Record#:______________LME Location:___________________  

DSS Agency_______________________________ Phone: ________________________________
Clinical Home/Case Manager________________________________ Phone: _________________
Services Being Requested:

 FORMCHECKBOX 
 Family Foster Care

 FORMCHECKBOX 
 Family Foster Care Daily Rate

 FORMCHECKBOX 
Level 2 Mental Health

 FORMCHECKBOX 
Clinical Home Provider/Case Management
At the time of placement / service
 FORMCHECKBOX 
Birth Certificate / SS card

At the time of placement / service
 FORMCHECKBOX 
TB Screening and Physical

 FORMCHECKBOX 
Immunization Record

 FORMCHECKBOX 
Medical Information

 FORMCHECKBOX 
List of Current Medications

 FORMCHECKBOX 
Physician orders for Medications

 FORMCHECKBOX 
Education Records (if applicable)

 FORMCHECKBOX 
Guardianship Papers (if applicable

 FORMCHECKBOX 
Court Records (if applicable)

 FORMCHECKBOX 
Medicaid Card

 FORMCHECKBOX 
Medication

 FORMCHECKBOX 
Social History

 FORMCHECKBOX 
Out of Home Family Services Agreement

 FORMCHECKBOX 
Financial Agreement (DSS)








 FORMCHECKBOX 
Other _______________________                         
Required Information   (Mental Health)
 FORMCHECKBOX 
CURRENT PCP w/Doctor’s signature
 FORMCHECKBOX 
CURRENT PCP
 FORMCHECKBOX 
Approved Authorization from Value Options
 FORMCHECKBOX 
CAFAS / SNAP/ NC TOPPS 
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