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Wraparound is a model of case management that is family-centered, team-based, 
and strength-based for families deemed high or very high risk, but safe. The mission 
of Wraparound is to wrap informal supports and resources around the family to 
eliminate re-involvement with the child welfare system. It is designed to be 
organized around the family's own perceptions of needs and goals. Families are case 
managed for up to one year.  

Wrap Around Services (referrals from DCF ONLY: child or children are deemed 
safe BUT high or very high risk and have completed the FFA and Risk Assessment)

Parent Cafes engage parents in meaningful conversations about what matters most-
their family and how to strengthen that family by building protective factors. The 
cafes also promote individual selfreflection, build community support, utilize peer-
to-peer learning, and provide parent leadership opportunities after successful 
closure.

Parent Café (referrals from DCF ONLY: child or children are deemed safe 
BUT high or very high risk and have completed the FFA and Risk Assessment)



NAME OF PARENT: DOB: FSFN #
NAME OF PARENT: DOB: 
CHILDREN RESIDE WITH:  Parent/ Guardian   Relative/ Non-Relative Caregiver   

HOME ADDRESS: Phone #
City:  Zip code:
NAME OF CHILDREN: Gender: DOB:

DCF EVALUATION OF RISK:   High   Very High 

IS THERE CURRENT AND /OR HISTORY OF:   Domestic Violence   Substance Abuse 
 Mental Health 

IS THERE A DVI OR CH.39 IN PLACE?  Yes   No
NOTES TO PROVIDER:

Number:           Name:  

Email:
Preferred Method of Contact:  Phone Call   Text    Email
Supervisor Name:                                        Supervisor Phone #

HOW TO GET TO US:
Fax 850.983.8891
Email: FSTreferral@90works.org
Emergencies during work hours contact Program Manager 850.393.5216 

90Works is committed to providing improved accessibility to all programs and services. If 
you require assistance please contact the following individual Paige Richards 850.393.5216
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