The Abraham Project § B %
Catholic Center =

REFERRALS CAN BE FAXED TO 585-232-5703
C/0O THE ABRAHAM PROJECT

TODAY'S DATE:

PARTICIPANT’'S NAME:

PHONE: (HOME) (CELL):

ADDRESS: ZIP:

PROGRAM ELIGIBILITY SCREENING:

CHILD SUPPORT ENFORCEMENT STATUS:. ACTIVE PENDING
EMPLOYMENT STATUS. EMPLOYED UNEMPLOYED
AGREE TO PARTICIPATE IN PARENTING CLASSES: YES No

CHILDREN INFO:

NAME: AGE:
NAME: AGE:!
NAME: AGE:
NAME:! AGE:!
NAME: AGE:
NAME:! AGE:!

IF PARTICIPANT HAS SERVED TIME IN A CORRECTIONAL FACILITY COMPLETE INFO BELOW:

DIN# DATE OF RELEASE:

FACILITY RELEASED FROM:

SUPERVISION ON RELEASE: PAROLE PROBATION____ NONE

PO’s NAME AND CONTACT NUMBER:

INSTANT OFFENSE:

AREA BELOW TO BE FILLED OUT BY REFERRING AGENCY:
REFERRAL MADE BY:

TELEPHONE: EMAIL:
RELEASE SIGNED AND ATTACHED

08/21/710

“Our children need us to be present, they need shdw up an give it our best shot no matter what

else is going on in our lives.” - President Bar@tiama



