Lii Michif Otipemisiwak
Family and Community
Services

LMO Family Finding & Permanency Referral Form

REFERRAL SOURCE INFORMATION

Date of Referral:

Referred By:

Existing Open File: CS:| | FS: | RE: | ECD Only:|:|

Case Manager:

CLIENT INFORMATION

Client Full name & Pronouns:

Preferred Name:

Date of Birth:

Metis Citizenship? Yes|:| No|:|

SERVICES REQUESTED

Reason For Family Finding Referral:

] Connection to family, community, culture, and identity
[J Permanency planning

[1 Relational Permanency (supports into adulthood)

L1 Family circle

] Metis Citizenship Application

[ Other (please describe):

Please describe the reason Family Finding is needed for this child/youth and what you hope
Family Finding will support or achieve:

CURRENT Apr 28 2026 /cpg




KNOWN FAMILY MEMBERS/ SIGNIFICANT PEOPLE

Name: Relationship to Client Date of Birth Contact Info (If known)
(Maternal/ Paternal)

Are there any no-contact orders, safety concerns or sensitive family dynamics?

Is there anyone who should NOT be contacted? YES |:| NO |:| If yes, please explain:

Person making referral Signature Date

Team Leader of person making referral  Signature Date

Receiving Team Leader Signature Date




CHILD/ YOUTHS VOICE - Family finding (Attach if Available)

This section may be completed by the permanency worker, social worker, or trusted adult,
using the child/youth’s own words whenever possible.

Child/Youth Name: Date Completed:

Completed With: (1 Permanency Worker [1 Social Worker [ Caregiver [1 Other:

1. What does family mean to you?

2. Are there people you miss, wonder about, or would like to know more about?

3. Are there people you do NOT want contacted right now?

4. Is there anyone you want contact with specifically?

5. What is most important to you right now?

[0 Knowing who my family is [ Seeing family/ building connections [ Learning about my
culture and identity [ Finding a forever home / permanency [ Other:

6. Is there anything else you want the Permanency Worker or Social Worker to know
about you, your family or what you want right now?
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