
Connecting to the Child Welfare System 

Strengthening Families
Parent-Led Meetings - Resources - Support

in Illinois
Want to Know More? Share Your Information!

Your Name:____________________________ Today's Date ______________ 
Address:_______________________________________ Apt. #____________ 

City:_____________________________________ Zip Code_______________  

Phone Number: (___)___ - ____            Email_______________________________ 

If you're actively involved with DCFS please tell us:
Your Case Worker's Name:_________________________________________ 
Your Case Worker's Phone Number:  (____)_____-_______
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