O% Washington State Department of
W CHILDREN, YOUTH & FAMILIES

Psychological Services Referral

This authorization is valid for up to 180 days from the date of this referral
Date of Referral

Starting Date Ending Date

Provider Name FamLink Provider ID
DCYF Caseworker Phone Number

DCYF Office FamLink Case ID
Client's Name Client’s Phone Number

Caregiver Name of Children

Allowed Hours & Rates are posted at
https://www.dcyf.wa.gov/sites/default/files/pdf/Fee-PsychologicalServices.pdf. If DCYF is paying for the
evaluation or a specific month of counseling, providers cannot accept other funding.

] . Hours
v’ Service Requested Maximum Hours Authorized
Psychological Evaluation 10 hours
(Testing with interpretation and report)
Parenting Evaluation / Parenting Component Up to 5 additional
(Conducted in addition to the work done under the Psychological hours
Evaluation above)
Psychotherapy with written report
Individual psychotherapy
Family group of 2 or more — Child present? | | Yes No
Group Psychotherapy with unrelated individuals
. | . } 15 hours over a
Please explain why the client cannot receive services through .
R . s . 3-month period
Medicaid, insurance, or paying a sliding scale fee. Also explain why
4 . . . (15hrs/3month)
the client must receive services from a Psychologist, and not
through a Master Level Clinician under the Professional Services
contract.
Professional Consultations with DCYF staff or other authorized 15hrs/3 month
parties with report
Preauthorization
Case Related Travel from a rgglonal
PM required
above 1 hour
Signatures
Required Signature Print Name Date

Regional PM (for travel
over 1 hour)

Social Worker
Supervisor

Area Administrator

PSYCHOLOGICAL SERVICES REFERRAL
DCYF 15-028 (REVISED 10/2025) Page 1 of 3


https://www.dcyf.wa.gov/sites/default/files/pdf/Fee-PsychologicalServices.pdf

Identified Client Name
Presenting Issues & Treatment Goals

DCYF staff referring a client for services must clearly articulate the need for this service as it relates to child
safety and/or well-being, and the permanency planning goals of the case. If details including specific questions
or topic to be addressed in the evaluation or counseling sessions are provided here, a separate referral letter
to the provider is unnecessary.

Presenting Issues
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Goals for Counseling or Treatment

Supporting Documentation

Referring DCYF staff must attach all relevant information needed to assist the provider in the evaluation or
treatment of the client. Check the boxes next to the attachments that accompany this referral.

Intake/Referral
Investigative Assessment
Psychological Evaluation
Court Report

Other
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Visitation Reports
Parenting Assessment
Medical Records

Substance Use Disorder Evaluation

Page 3 of 3



	Signatures
	Presenting Issues & Treatment Goals
	Presenting Issues

	Blank Page
	15-028 fix tags - 2 revised more room - page 3 only.pdf
	Signatures
	Presenting Issues & Treatment Goals
	Presenting Issues

	Blank Page





Accessibility Report





		Filename: 

		trying to fix page 2 objr otherwise good to go.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Date of Referral: 
	Starting Date: 
	Ending Date: 
	Provider Name: 
	FamLink Provider ID: 
	DCYF Caseworker: 
	Phone Number: 
	DCYF Office: 
	FamLink Case ID: 
	Clients Name: 
	Clients Phone Number: 
	Caregiver Name of Children: 
	Hours Authorized10 hours: 
	Hours AuthorizedUp to 5 additional hours: 
	Individual psychotherapy: Off
	Family group of 2 or more  Child present: Off
	Group Psychotherapy with unrelated individuals: Off
	Hours Authorized15 hours over a 3month period 15hrs3month: 
	Hours Authorized15hrs3 month: 
	Hours AuthorizedPreauthorization from a regional PM required above 1 hour: 
	Print NameRegional PM for travel over 1 hour: 
	DateRegional PM for travel over 1 hour: 
	Print NameSocial Worker: 
	DateSocial Worker: 
	Print NameSupervisor: 
	DateSupervisor: 
	Print NameArea Administrator: 
	DateArea Administrator: 
	Identified Client Name: 
	Psychological Evalation: Off
	Parenting Evaluation / Parenting Component: Off
	Psychotherapy with written report: Off
	Child present: Off
	Explain: 
	Professional consultattions: Off
	Case Related Travel: Off
	Case Related Travel_2: 
	SignatureRegional PM for travel over 1 hour: 
	SignatureSocial Worker: 
	SignatureSupervisor: 
	SignatureArea Administrator: 
	Goals for Counseling or Treatment: 
	IntakeReferral: Off
	Investigative Assessment: Off
	Psychological Evaluation: Off
	Court Report: Off
	Other: Off
	PSYCHOLOGICAL SERVICES REFERRAL: 
	Visitation Reports: Off
	Parenting Assessment: Off
	Medical Records: Off
	Substance Use Disorder Evaluation: Off
	Presenting Issues: 


