The Family Care Center                                               Referral Form	
A contractual agreement between LRADAC and Epworth Children’s Home
For referrals, contact: LaTeesha Thomas, MEd    Phone: 803-256-7394 Ext 136   
                                                                                        Fax: 803-254-1306@rcfax.com

The Family Care Center is committed to assisting and empowering mothers struggling with substance use disorders.  This unique treatment opportunity offers mothers and up to two (2) of their children the opportunity to live together in a safe and nurturing environment while the mother moves through the treatment process.  
Referral Criteria:
1. Mothers must be referred by DSS with the intent that their child will live with them at the Family Care Center and receive family counseling services.
1. Mother’s behavior of abusing legal or illegal substances is the primary risk factor contributing to the potential removal of children from the home and placed in foster care. 
1. Mother must be willing to sign a Voluntary Placement Agreement for children with the Department of Social Services.
1. Mother must be at least 18 years of age.
1. Mother is willing to adhere to program rules and guidelines.  
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Yes No – Mother is willing to live in a structured environment for up to 6 months.
Yes No – Child between the ages of 1 month-10 years pending DSS approval may live at the Family Care Center. Limit to 2 children per mother (preferred, but flexible).   *Children ages 11 & up will live in cottages at Epworth Children’s home with other children their own age pending DSS approval.*

* For Agency Use Only:  
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