'. 1477 Park St.
Suite 2A

. Hartford, CT 06106
Covenant g Care fir Chilkhen. Telephone (860) 243-1806

Fax (860) 243-0100
WWw.covenanttocare.org

Social Worker Intake Form fax to: 860-243-0100

Social Worker Name: Date:

Agency: Regional office:

Agency mailing address:

City: , Zip: Phone:

Cell: Fax: Email:

Supervisor’s name:

Supervisor’s phone: Email:

Job Title or Position:

How long have you been with this agency?

Your court day usually is: Best time to call:

How many children are in your caseload right now? Age Range:
How many of these children are in some form of foster care?

In which town are most of your children located?

Why do you want to participate in the Covenant to Care for Children AASW program?

| promise to abide by the AASW guidelines and job description.

SW Signature: Date:

SW Supervisors Signature: Date:




