The Burn Center at Saint Barnabas/Newark Beth Israel
FireNET Program Referral

(Fax to 973-322-8827)

Child’s Name: _______________________________________    DOB: _____________   M    F 

Address: _____________________________________________________________________
_____________________________________________________________________________
Length of time at residence (If less than 5 years please find out where family previously lived and if moved date/time of fire)

_____________________________________________________________________________

_____________________________________________________________________________
Legal Guardian (s) & Relationship to child: ___________________________________________
Home Phone: __________________________ Cell Phone: _____________________________

Fire incident:  Date: ____________________           Time: _____________________________

Location of Incident: circle one)

Inside Family Home (single family)

Inside Family Home (multi/apt bldg) 

School (specify name & location in building) __________________________________________

_____________________________________________________________________________

Park/Field/Vacant Lot

Vehicle

Other Structure at Home (garage/shed, etc…)

Yard at Home

Other (specify) _________________________________________________________________
Other children involved __________________________________________________________
Resultant property damage, injuries, deaths __________________________________________
How many people displaced as a result of incident _____________________________________
Comments ____________________________________________________________________
_____________________________________________________________________________
Referring Investigator:__________________________________ Date: ____________________
Form # 5

