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Service Worker/ Case Transfer Request (CD-175) 
 
PURPOSE:  
 
Form CD-175 is initiated by a county to request a case transfer or a service case opening.  By 
completing this form, the case manager is ensuring that all relevant documentation pertinent to 
the case is provided to the receiving county. This will help make certain that the receiving 
county can provide adequate and appropriate services.  
 
NUMBER OF COPIES AND DISTRIBUTION:  
 
Complete two (2) copies of this form. The originating county retains one copy of the request and 
forwards a copy to the receiving county.  
 
INSTRUCTIONS FOR COMPLETION:  
 
Section I - Identifying Information:  
 
In the first two blocks, enter the name of the circuit manager and county address where the 
request is being forwarded (TO) and the name and address of the circuit manger and county 
who is submitting the request (FROM).  
 

 The next block is identifying information on the proposed resource or family residence as 
well as the relationship to the child/ren. 

 Enter the full legal name, DCN, sex, birth date and ethnic group for each child. 
 

 Legal Status: Place an X in the box which designates one of the following:  
 

 CD CUSTODY: Child is in the legal custody of the Children’s Division  
 

 COURT JURISDICTION ONLY: Child is under court jurisdiction, but not in the 
legal custody of an agency. The court has full responsibility for weighing the 
requested information and making the placement decision. This is most likely to 
occur when two or more parents/relatives have a dispute over custody.  
 

 CD Supervision Only: Child is in legal custody of parents/relative. Specify name 
of legal custodian.  
 

 OTHER: Legal status is not otherwise listed e.g., legal action, such as a petition 
for custody or to terminate parental rights is pending. 

 
Section II – Services Requested: 
 

 Family Centered Services Case: Family with open case in sending county has moved  or 
resides in receiving county and requires a service worker to complete service plan and 
or provide service to ensure the ongoing safety and well being of children in the home 

 

 Alternative Care Case:  Child in out of home care resides in the receiving county and 
placement requires continued placement support services as per policy as outlined in 
CWM, Section 4, Chapter 8 – On Going Case Work for Out-Of-Home-Care 
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 Other: Specify an additional service request not previously listed 
 
 
Section IV -Mandatory Attachments: to be provided by the requesting county with the CD-175. 
 

 Child’s Social History: Should accompany the majority of referrals. This includes the pre-
placement summary on adoption referrals and can be written with non-identifying 
information, if appropriate and preferred. Section 6, Chapter 9 Subsection 9.1 
 

 CS-1 Child Assessment and Service Plan: Attach most recent copy of the CS-1 
 

 Written Service Agreement, CD-14B or CS-1 Attachment: Attach most recent signed 
versions 

 

 Family Assessment:  Attach a current family assessment if one is not being requested. 
Mark if you already have an approved adoptive home study or the child is re-locating 
with foster parents and the foster family assessment is enclosed. CD-14 

 

 Child Abuse/Neglect Background Information:  The sending county is required to 
complete a background screening using the FACES system for anyone residing within 
the potential provider’s home that is seventeen or older.  Written verification of the 
completed screening along with pertinent information should be included as an 
attachment. 

 

 Court Order: All applicable court documents should be enclosed e.g., custody orders, 
orders terminating parental rights, and orders requesting a family assessment.  
 

 Medical/ Educational Information: Most recent Healthy Children and Youth Screening 
Guides (HCY) and current IEP 

 Criminal History Screening:  The sending county should complete a criminal background 
screening for anyone residing within the potential provider’s home that is seventeen or 
older.  Written verification of the completed screening along with pertinent information 
should be included as an attachment.  It is preferred that this information be provided 
prior to sending the OTI request if case specific timeframes allow. 
 

 Summary of Case History/ Family Involvement with Children’s Division: The sending 
county is to provide a summary of the family’s involvement with the agency and or 
juvenile court system.   

 

 Other:  Indicates other pertinent material such as psychological evaluations, therapy 
reports etc. It is not necessary to itemize these enclosures on the form.  

 
NAME OF SENDING WORKER: the form is to include the Children’s Service Worker’s name 
requesting the service or family assessment. Worker is also to provide their e-mail address, 
direct phone number in the allotted space. 
 
NAME OF SUPERVISOR:  the form is to include the sending Children’s Service Worker’s 
supervisor’s name, e-mail address and direct phone number in the allotted space. 
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Section V – Action by Receiving County: 
  
This section is completed in the receiving county. The designated person in the receiving county 
reviews the provided file information and indicate taken as outlined on form.  
 
SIGNATURE OF RECEIVING WORKER: This form should be signed and dated by the 
children’s service worker completing the requested family assessment and their supervisor. 
 
Additional Comments/ Requests/ Information: 
This is to be used by the sending county case manager to provide any additional specific 
information pertinent to the case. For example, next court date, next FST, specific areas of 
concern, etc. 
 
Instruction for Retention:  
 
This form shall be retained in the child’s record indefinitely.  
 
Memoranda History:  
 
CS88-05; CD08-75; CD11-97 


