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Parenting & Strengthening Families Programs 
 
Name of Client Referred: ____________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
Phone Number: ____________________________________ County of Residence: ___________________ 
 
Mark one: 
☐   Court Ordered Nurturing Parenting         ☐ Nurturing Parenting        ☐   Strengthening Families 
 
Areas to Address: 

☐ Nurturing Parenting 
(12 classes) 

☐ Strengthening 
Families (12 classes)  

☐ Child Abuse & 
Neglect  ☐ Grounding and Coping 

☐ Pregnancy ☐ Bonding ☐ Family Stability ☐ Finance/Budgeting 

☐ Newborn & Baby Care ☐ Fatherhood ☐ Single Parenting  ☐ Obtaining a Job 

☐ Development (age 
specific) 

☐ Encouraging Good 
Behavior ☐ Car Seat Safety 

☐ Getting established in a 
new area/Dealing with 
change 

☐ Toddlers ☐ Routines ☐ Conflict Resolution ☐ Forgiveness 

☐ Toilet Training ☐ Single Parenting ☐ Self-Esteem ☐ Self-Care 

☐ Dealing with Tantrums ☐ Boundaries ☐ Basic Nutrition ☐ Planning Ahead 

 
☐ Other (Explain): _________________________________________________________________________ 

Ages of Children:   

Referring Agency: _________________________________________________________________________ 
 
Referring Worker: _________________________________________________________________________ 
 
Referring Worker E-mail: ____________________________________________________________________ 
 
Referring Worker Phone Number: ___________________________ Fax Number: ______________________ 

 
 
 

☐ Pregnant ☐ 0-2 ☐ 3-5 ☐ 6-9 ☐ 10-12 ☐ 13-17 
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Additional Screening Questions 
 

Do you have an active DCBS case? : ☐ Yes ☐ No 
 If yes, please fill out the information for the worker above.   
 
Do you have any past or current substance use? ☐ Yes ☐ No 
 Please explain:   _______________________________________________________________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 
Have you ever received treatment for substance use? ☐ Yes ☐ No 
 
If yes, did you complete the treatment program? ☐ Yes ☐ No 
 
Have you completed parenting classes previously? ☐ Yes ☐ No 
 What program did you complete? ________________________________________________________ 
 
Are you currently employed? ☐ Yes ☐ No 
 If yes, where are you currently employed? _________________________________________________ 
 
Do you foresee any barriers that would hinder or limit participation?  _________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Do you have any special accommodations which we can provide to best support your participation? 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________  

 
Class Location & Session Preference:_____________________________________________________________ 
 
 
Completed By (Staff):_____________________________________ 
Date:_________________ 


