
The Abraham Project  
 

“Our children need us to be present, they need us to show up an give it our best shot no matter what 
else is going on in our lives.”  - President Barack Obama 

 
 

Referrals can be faxed to 585Referrals can be faxed to 585Referrals can be faxed to 585Referrals can be faxed to 585----232232232232----5703 5703 5703 5703     
    C/O The Abraham Project C/O The Abraham Project C/O The Abraham Project C/O The Abraham Project     

 

 

Today’s Date: ________________ 
 

Participant’s Name: ________________________________________________________ 

 

Phone:  (Home) __________________________ (Cell): _____________________ 
 

Address: ______________________________________________ Zip: _______________ 

 

Program Eligibility screening: Program Eligibility screening: Program Eligibility screening: 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:If participant has served time in a correctional facility complete info below:If participant has served time in a correctional facility complete info below: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: Area below to be filled out by referring agency: Area below to be filled out by referring agency: Area below to be filled out by referring agency:     

REFERRAL MADE BY: ___________________________________________________________ 

TELEPHONE: ______________________________ EMAIL: _____________________________ 

RELEASE SIGNED AND ATTACHED ____________ 

08/21/1008/21/1008/21/1008/21/10    


