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	Form completed by:
	 
	Contact Number:
	 
	Date:
	 
	





	Email completed form to Fatherhood@st-francis.org   or Fax (785) 783-6634

	Address:  501 N. Monroe Street, Hutchinson, Ks 67501   Phone Number: (785) 914-5244

	Person or Agency making the referral is responsible for notifying client(s) that a referral has been submitted for services.

	
REFERRED CLIENT CONTACT INFORMATION:
	
Was Participant Court Ordered? ☐ Y ☐ N
Is Participant/Couple currently employed? ☐ Y ☐ N
	






	[bookmark: _Hlk212633065]Father’s Phone #:
	 	Mother’s Phone #:
	 


Referral State: ☐ Kansas ☐ Nebraska ☐ Texas ☐ Arkansas ☐ Oklahoma  
Primary Language: ☐ English ☐ Spanish 

	Participant’s Name (first and last)
	Date of Birth
	Street Address, State, Zip

	 	 	 
	 	 	 


	[bookmark: _Hlk119079219]Father’s Email Address:
	 


	Mother’s Email Address:
	 


REFERRAL:
	☐ DCF/DHHS/DFPS
	
	

	☐ DOC/Courts/Jail
	
	

	☐ Permanency Case Manager 
	Assigned worker for Participant & email:
	 
	☐ Self

	☐ School
	
	

	☐ Other:
	 


	REASON FOR REFERRAL:

	 


	AGE OF ALL CHILDREN:

	 


	CASE PLAN GOALS/NEED FOR ASSISTANCE:

	 


CORE COURSES: ☐ Elevate/Together We Can   ☐ Connections to Success (Must Complete)

SELECTIVE ADDITIONS: ☐ Active Parenting (Ages 0-5)  ☐ The Parent Project (Ages 6-18)
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