
Healthy Families New York Site-to-Site Transfer Control Form
 
Transfer from: __________________________________________________________ 
Transfer to: __________________________________________________________ 
Transfer Initiated on: ___________________  Site Approval:  _________________________ 

Date Signature of Supervisor or Program Manager 

Reason for Transfer:  ________________________________________________________ 
Transfer Received by: ________________________________ Date:   __________________ 

Print name of Supervisor or Program Manager  

Assigned to FSW: ___________________________________ Phone: __________________ 
(Upon  assignment, please fax or mail copy of control form to initiating site)  

 
CASE INFORMATION
 
FSW:  ________________________ Supervisor:  _____________________ Phone: ___________ 
Parent(s) Name:  _______________________________________________________________ 
□ Prenatal -- due date: ______  □ Postpartum – TC Name ______________________ DOB:_______ 
PC1_ID:  ______________________________________ 
Family’s New Address:  __________________________________________________________ 
Phone Number(s):  ____________________________________ Best time to call:  _________ 
Current Level:  □ L1-Prenatal     □ L1-SS     □ L1     □ L2     □ L3     □ L4 

Home Visits have been: □ Consecutive  □ Routine  □ Sporadic     Primary Language: _____________ 

Other services involved:  □ No □ Yes  ___________________________________________________ 

Case Documentation Attached: □ Signed release authorizing transfer □ Kempe Assessment 

□ Most recent IFSP □ Four most recent home visit narratives dated:  __________________________ 

Scheduled Assessment(s) due within one month:  □ ASQ due date:  _____________ 

□ PSI due date:  _____________ □ Lead Assessment due date:  _____________ 
Comments/Recommendations:____________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

FOLLOW UP—Complete and return to initiating site upon one month of receipt of case 

□ Engagement successful.  Initiate full case transfer effective:  _______________________ 

□ Engagement efforts continue 

Transfer Terminated: □ Unable to locate □ Other:   

Case Notes:  ________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Complete file transferred on: ________      Authorization: _____________________ Date: ________ 

Complete file received on: ________      Received by:    _____________________ 


	Site-to-Site Transfer Control Form

