Stratford Office

3272 Main Street
Stratford, CT 06614
Telephone: (203) 377-4037
Fax: (203) 380-9032

Main Office

120 Mountain Avenue
Suite 212
(] Bloomfield, CT 06002
Telephone (860) 243-1806
Fax (860) 243-0100
WWW.covenanttocare.org

Waterbury Office

242 Southmayd Road
Waterbury, CT 06705
Telephone: (203) 574-0365
Fax: (203) 591-8852

Covenant to Care for Children
g oot Social Worker Intake Sheet

Social Worker: Region:

Agency: Unit:

Mailing Address: Phone #:
Cell/Beeper:
Fax #:

Supervisor: Days/Hours to Call:

Education/Training/Degree:

How long at DCF/Agency:

What did you do before DCF/Agency:

What position do you currently hold at DCF:

(Are you treatment or investigative)

On what floor are you located:

Days I am in the office to do paper work:

Case load size:

My court day usually is:

How many Children in case load now: Ages:

Where are cases located:

Why do you want to participate in the Covenant to Care Adopt a Social Worker Program?:

Are any in foster care:

I commit and promise to:
Return all calls to my liaison promptly.
Return all calls to the Covenant to Care Regional Coordinator promptly.
Call with a request to my liaison at least once a week for the entire year or two years.
Covenant :
Be specific about sizes, sex, and ages when making request
Be present at the first Covenant Signing and the Covenant Renewals
Pick up any and all items I request from the congregation for my case load
If I cannot pick up items, I promise to contact the DCF Covenant to Care Representative
immediately or the Covenant to Care Regional Coordinator
Notify the Covenant to Care Regional Coordinator of any problems or changes with the program
Notify the Covenant to Care Regional Coordinator and my liaison when my phone number changes
or if I am leaving DCF.

Supervisor’s Signature

Social Worker’s Signature



