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Community Services

Family Education Referral Form

2420 Montrose Avenue

Abbotsford, BC. V2S 359

Phone: 604.743.0373 OR 604.743.0362 Fax: 604.859.6334

Please fax completed referral — Attention: Family Education

TO OPTIMIZE SERVICES AND BEST MATCH PARENT TO AVAILABLE COURSES, PLEASE FILL OUT BELOW INFORMATION

REFERRAL SOURCE INFORMATION (SOCIAL WORKER/COMMUNITY WORKER/SELF)

Referral made by: Today'’s Date:
Agency name (if applicable): Phone:

Email address:

PERSONAL INFORMATION OF PARTICIPANT(S)

Participants Name Birthdate Identified Relationship | Indigenous or | Primary
Gender Status Métis (Y/N) Language

Please Choose

Please Choose

Participants Address

Email Address

Phone

CHILD (REN) INFORMATION

Childs first and last name Identified Gender Birthdate Indigenous or Métis

(Y/N)

Please Choose

Please Choose

Please Choose

Please Choose

Please Choose

Please Choose

FOSTER PARENT INFORMATION - IF CHILD IS ATTENDING, PARENT PROJECT OR RAISING UP A FAMILY

Name Home Number:

Cell Number:
Cell Number:

FE/V4/08-24




Courses Requested:

[0 RAISING SECURELY ATTACHED EQUIPS PARENTS WITH WORKING KNOWLEDGE ON FOSTERING SECURE
CHILDREN ATTACHMENTS IN CHILDREN
[0 PARENT PROJECT THE BUILDING BLOCKS OF PARENTING, PARENT PROJECT USES A

HANDS-ON APPROACH WHICH INCLUDES OPPORTUNITIES TO PRACTICE
NEW SKILLS WITH THEIR CHILDREN. CLASS TOPICS INCLUDE: DISCIPLINE,
COMMUNICATION, SELF-ESTEEM, ROUTINE AND MORE.

O STARTING THE MIDDLE YEARS EMPHASIZING THE DEVELOPMENTAL CHANGES THAT CHILDREN 6-9
EXPERIENCE IN THE MIDDLE YEARS. SOME TOPICS INCLUDED ARE
EMOTIONAL REGULATION, SCREEN USE, PEER RELATIONSHIPS AND
SLEEP HYGIENE.

OO UNDERSTANDING ANGER ANGER CAN BREAK OR BUILD FAMILIES. UNDERSTANDING ANGER
OFFERS TOOLS TO EMPOWER PARENTS TO HAVE ANGER WORK FOR
THEM, INSTEAD OF AGAINST THEM. (*PARTNERS OR EX-PARTNERS NEED
TO ATTEND SEPARATE COURSES)

[0 PARENTING THE TWEEN YEARS PROVIDING INFORMATION TO NAVIGATE KEY ISSUES FOR CHILDREN
AGES 10-12+. CLASS TOPICS DISCUSSED: BULLYING, SUPERVISION,
DEVICE USAGE, POSITIVE DISCIPLINE AND MORE.

1 DEVELOPING YOUR IDENTITY JUST FOR MOMS! EXPLORES TOPICS LIKE: PERSONAL BOUNDARIES,
ASSERTIVENESS, AND SELF-ESTEEM. LEARN THE IMPORTANCE OF SELF-
CARE WHILE BEING A PARENT.

I RAISING UP A FAMILY FOR INDIGENOUS PARENTS OR ANYONE INTERESTED IN LEARNING
ABOUT POSITIVE TRADITIONAL PARENTING PRINCIPLES AND DISCIPLINE
STRATEGIES DISCUSSED WITHIN THE CONTEXT OF WISE TEACHINGS
PASSED OVER GENERATIONS. CO-FACILITATED BY A LOCAL ELDERS AND
HAS INDIGENOUS INFLUENCES THROUGHOUT.

[J FINDING A WAY THROUGH FOCUSING ON THE NEEDS OF EACH MEMBER OF THE FAMILY, FINDING
OUR WAY THROUGH IS DESIGNED TO HELP FORMER PARTNERS LEARN
TO CO-PARENT COLLABORATIVELY WHILE NAVIGATING THE JOURNEY OF
BLENDED FAMILIES. (*PARTNERS OR EX-PARTNERS NEED TO ATTEND
SEPARATE COURSES)

Are there any barriers that may get in the way of participation?

[0 Transportation [ Childcare ] Language ] Mobility [ Literacy

— Allergies * Please let us know if there are any foods that you are allergic to:

Is there additional information that you would like us to know (e.g.: no contact orders;
communication with parents; concerns):
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