
Coconino County SHIFT is a collaborative, multi-system  
approach to support families and improve outcomes for  

infants impacted by substance use disorder through  

 

Referral Source:  ☐ Medical Provider  ☐ Behavioral Health  ☐ DCS  ☐ Self  ☐ Other: ___________________ 

Referral Contact Name _______________________________________________ 

Agency/Provider ____________________________________________________ 

Phone Number ___________________________  Email Address ________________________________ 

 

Mother’s Name__________________________________________________________________________ 

Phone Number ___________________________   Email Address ________________________________ 

Estimated Due Date: ___________________ 

 

Father’s Name___________________________________________________________________________ 

Phone Number ___________________________   Email Address ________________________________ 

 

Additional Information (if known): 
OB/GYN: ________________________________________________________________ 

Phone Number ___________________________  Email Address ________________________________ 

Behavioral Health Case Manager: ____________________________________________________ 

Phone Number ___________________________  Email Address ________________________________ 

 

Parent Signature___________________________________           Date ______________________ 

Parent Signature___________________________________           Date ______________________ 

 

 Please email completed referral forms to  

  cocoshift@courts.az.gov 

Updated 1/13/2023 Coconino County Juvenile Court Dependency Division 

Safe, Healthy Infants  
and Families Thrive 


