EARLY CHILDHOOD COURT

EIGHTEENTH JUDICIAL CIRCUIT
BREVARD COUNTY

REFERRAL FORM

Email Form to Dina Mezza, Community Coordinator, Early Childhood Court at dina.mezza@flcourts18.org

DEPENDENCY COURT CASE INFORMATION

Case Name: Case Number:

Shelter Date: Next Hearing Date:

REFERRAL INFORMATION

Referred By: Case Management Attorney of Record GAL Other

Referral’s Name:

Referral’s Phone: Referral’s Email:

PARENT AND PARENT ATTORNEY INFORMATION

Mother’s Name: D.O.B.
Mother’s Phone Number: Mother’s Email:
Mother’s Attorney Name:

Father’s Name: D.O.B.
Father’s Phone Number: Father’s Email:

Father’s Attorney Name:

Father’s Name: D.O.B.

Father’s Phone Number: Father’s Email:

Father’s Attorney Name:

Thank You for Providing this Referral for Screening and Eligibility Determination

Revised 2/1/2022
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