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 FAMILY SUPPORT PROGRAM SELF REFERRAL FORM

This form is for self-referrals only.  Once we receive this form, we will call you to discuss our services, including whether or not this is an appropriate service for your family’s needs. If we are not an appropriate fit, we are happy to connect you with other community resources that may be.   We often have a waitlist and can let you know about current waitlist times during that call.  If you would prefer to get more information first or would like to complete this form over the phone, please call Leah Parrish Santibañez at (919) 403-8249, ext. 227.  If you are a professional referring a family, please use our professional referral form so that you can show the parent’s consent to release information to our agency.
I. PARENT/GUARDIAN(S) INFORMATION 

Name:        
DOB:        
Race:      
Name:      

     
 
Race:  FORMTEXT 

     
  
DOB:  
Marital Status:  FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Married    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Living together    FORMCHECKBOX 
 Other
Total Family Income per Month:       Source(s) of Income:       Language spoken in the home:      
Home Address (services are only available to families living in Durham County, NC):



  

Street:      


City, State:        
             Zip:     
Address Change/Second Address:

Street:     
City, State:       

Zip:      

How long at current address:           




Email:      
Telephone Number:      
 Telephone Number Change/Second Number:      
In case of emergency, contact:  
Name:        Relationship:       Phone:      


III. FAMILY SITUATION

What are your concerns and/or reasons for requesting services?
     
Is there anything that may make it difficult for you to meet with a parenting coach once per week along with your child (for example, a varied work schedule, lots of other appointments, physical or mental health issues, custody arrangements, etc.)? 

     
Days and times your family is available to meet with Parenting Coach (almost all sessions include parents and children together, evening appointments are available):       
What other services or agencies are you or your children currently working with?
Agency:       
 Contact Person:        Phone:      
Agency:      

     
  Phone:  FORMTEXT 

     
 
 Contact Person: 
Agency:      

     
  Phone:  FORMTEXT 

     
 
 Contact Person: 
What are 3 things going well for your family right now?

1.      
2.      
3.      


II. ALL CHILDREN IN THE FAMILY (please list the child most in need of services first, and include all children in the family)
Name:         Birthdate:                 FORMCHECKBOX 
Male   FORMCHECKBOX 
Female       

School/ChildCare Provider:         Grade:       
Name: 


     
           FORMTEXT 

     
   Birthdate: Male   FORMCHECKBOX 
Female       


School/ChildCare Provider:        FORMTEXT 

     
  Grade:  
Name: 


     
           FORMTEXT 

     
   Birthdate: Male   FORMCHECKBOX 
Female       


School/ChildCare Provider:        FORMTEXT 

     
  Grade:  
Name: 


     
           FORMTEXT 

     
   Birthdate: Male   FORMCHECKBOX 
Female       


School/ChildCare Provider:        FORMTEXT 

     
  Grade:  
Name:         Birthdate:                 FORMCHECKBOX 
Male   FORMCHECKBOX 
Female       


School/ChildCare Provider:        FORMTEXT 

     
  Grade:  
Name: 


     
           FORMTEXT 

     
   Birthdate: Male   FORMCHECKBOX 
Female       


School/ChildCare Provider:        FORMTEXT 

     
  Grade:  
Do any of the above children have a disability?   FORMCHECKBOX 
Yes, Please Specify:           FORMCHECKBOX 
No     FORMCHECKBOX 
Unknown 

Do all children listed on this referral live with you full-time?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No, If No, Please specify living arrangements:      
Other Household Members Not Included Above:

Name:         

Relationship:       
Age:      
Name:         

Relationship:       
Age:      
Name:         

Relationship:       
Age:      
Name of Person Completing This Form:       
*Only Self Referrals are accepted on this form.  If you are a professional referring a family, please use our professional referral form so that you can show the parent’s consent to release information to our agency.
Email or fax this completed referral form to Leah Parrish Santibañez, Family Support Program Manager at leahs@exchangefamilycenter.org 
Phone:  (919) 403-8249, ext. 227  

Fax: (919) 493-5725

Agency Use:  Date received ________________  Referral source notified ________________  Parent informed of program format:  ________________  

FORM  A

(Revised June 2019)
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