EE"; Date:
[ Parenting Adolescents and Children Effectively (P.A.C.E.) REFERRAL FORM
Feferral Source:
: pss CIMH/SALT) UM Family[J Legal [Jother[] Other: )
: Self
| Other:
Referral Contact Person: Phone: Email:

| If yes, which parenting program and when?

| Has caregiver previously participated in any other parenting program?

Is family currently receiving DSS services? []Yes [C1No
Is caregiver court mandated to attend parenting class? Clves [INo

[Clyes [INo

PRIMARY SECONDARY
CAREGIVER INFORMATION: CAREGIVER INFORMATION
B (only supply this information if planning to attend the class)
Name: Name:
Relationship to child: Relationship to child:
Birthdate: Birthdate:
Gender: Gender:
Race: Race:
Phone #: Phone #:
Email: Email:
Address: Address:
Zip Code: Zip Code:

Cves DNO

Caregiver pregnant?

Caregiver pregnant? DYes I:]No

CHILDREN’S INFORMATION:

REASON FOR REFERRAL:

Enrolled in
School?

(Y/N)

Gender:
(M/F) Age

Special
Needs?
(Y/N)

(please check all that apply)

Family in the process of reunification

Father

Teen Parent

Homeless

Parent has a concern with child’s development
Parent re-uniting after incarceration

Child(ren) has special health needs

Parent has a history of SA and/or mental illness
Family working to retain or regain custody
Other (specify)

ADDITIONAL INFORMATION:

If yes, what are the special needs?

If yes, what are the scheduling restrictions?

Does the caregiver have any scheduling restrictions?

DYes DNO

If yes, what are the transportation restrictions?

Does the caregiver have any special needs?

Does the caregiver have any transportation restrictions?

DYes |:[No

I:]Yes E]NO

Please provide any additional information below:

Fee for 12 evidence based classes 1s $150. Class book is additional fee of $15 00 Consult for other fee structures Call ¥984-388-8807 or email info@morethantheraoy org l;




