
 
The Parent Project​® 

Referral Form 
Return to: Pam Redding 

 Fax: 740-681-5540 
pamela.redding@fairfieldcountyohio.gov 

 
   Parent’s Name:__________________________________________Referral Date:___________________ 
 
   Child’s Name:_________________________________________________________________________ 
 
   Address:_______________________________________________ City:__________________________ 
 
   Home Phone:__________________Cell Phone:________________Work Phone:____________________ 
 
   E-mail:_______________________________________________________________________________ 

 

Brief Summary 
   _____________________________________________________________________________________ 
 
   _____________________________________________________________________________________ 
 
   _____________________________________________________________________________________ 
   Referral Source: Household Members: 

 Name / Date of Birth 
o Self 

_________________________________________________________________  
o School  

 ________________________________________________ 

o Court  
________________________________________________ 

o Police  
________________________________________________ 

o CPS  
________________________________________________ 

o Other_______________________________  
 
  Referral Agency _______________________________________Phone#___________________________ 
 
  Agency Representative__________________________________Phone#___________________________ 
 
  Comments:_____________________________________________________________________________ 
 
  ______________________________________________________________________________________ 
 
  Court Ordered by________________________________________________________________________ 
 

Sponsored By: 

mailto:pamela.redding@fairfieldcountyohio.gov


                                                                              
 

December 2016 


