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' CASA

Court Appointed Special Advocates
FOR CHILDREN

MIDDLESEX COUNTY



REQUEST FOR A CASA VOLUNTEER
	Referral Information

This section must be completed in order to process your request.

Referral Date: _____________________    Name of referrer: __________________________
Case Name: _______________________
Docket no.: _______________________________
                                                                        (if you do not have Docket no., you may fill out “Law Guardian” and “Child’s             

                                                                                                             Name” below instead)


Additional Information

This section is not required but will help CASA match the case with an appropriate advocate.
Law Guardian: ______________________      Date Case Opened:  ________________________
DCPP Worker: ______________________ 
   Date/time of next hearing: ​​​​​​​​​​​​​​​​​​​​​​​​​


______
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Current Placement 
List additional placements on reverse side of paper.
Contact’s Name: ______________________

Contact’s Address: 




Phone: 













Parent Information
Mother’s Name:  




Father’s Name:  




Mother’s Phone: 




Father’s Phone: 



  Mother’s Address: 




Father’s Address: 




	Briefly describe any special concerns you would like the CASA to be aware of:




Please email, fax, or mail completed form to CASA of Middlesex County
Email: info@casaofmiddlesexcounty.org 

Mail: 
77 Church Street

Fax: 
1-888-838-1950 



New Brunswick, NJ 08901

Child’s Name				Gender	Date of Birth		FC#	


													





													





													





													








