
LAKE COUNTY FRC 

Referral Form 

Beth L. Rechlicz - FRC Coordinator 

beteld@lakecountyin.org or frc@lakecountyin.org 

Date: __________________ 

Referral Source: ______________________    Relationship to Client: ___________________ 

Participants Name: ___________________________________________________________ 

Participants Address: _________________________________________________________________________________________ 

Phone: __________________ ______DOB: _______________________   Gender: ____________ 

Is this individual a resident of the county?          Yes ______                     No ______  

Nature of the Case: 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

Is there a CHINS Adjudication?   Yes______          No______  

Adjudication date: _____________________________ 

************************************************************************************* 

Program use ONLY 

Date of FRC assessment: _______________   Eligible for FRC?        Yes______     No______ 

mailto:beteld@lakecountyin.org
mailto:frc@lakecountyin.org

