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Program Eligibility and Admission
Caring Dads strives to ensure that participants are matched with services that best support their needs and promote successful engagement in the program. In some circumstances participation in the program may not be suitable under the following circumstances:
· There are current pending charges related to violent offences that may affect participation or program suitability. 
· The referent does not currently have any access/contact to his children
· Significant concerns related to substance use are present and are impacting functioning, and treatment or support services are not currently being accessed. 
· Mental health concerns, psychiatric conditions, or cognitive challenges are present at a level that may significantly affect an individual’s ability to safely or meaningfully participate in a group setting. 
· The individual is unable or unwilling to agree to or participate within established program expectations and guidelines.

CLIENT INFORMATION:
Father’s Name:
Last:    Click or tap here to enter text.		First:     Click or tap here to enter text.
DOB:    Click or tap to enter a date. 
Address: Click or tap here to enter text.
Phone Number:    Click or tap here to enter text.

Preferred Language:   ☐ English 	☐  French 		Other: Click or tap here to enter text.

Is this client navigating any ongoing factors that might impact group readiness or become barriers to successful completion of the program? ☐Yes		☐ No
If yes, explain    Click or tap here to enter text.
Children’s Mother(’s) Name: (If more than one please include)

Last Name:    Click or tap here to enter text.                                      First Name: Click or tap here to enter text.       
DOB:   Click or tap to enter a date.
Phone Number:  Cell : Click or tap here to enter text.
Current relationship with father:  Choose an item.	
Last Name:      Click or tap here to enter text.                         First Name : Click or tap here to enter text.       
DOB:   Click or tap to enter a date.
Phone Number:  Cell : Click or tap here to enter text.
Current relationship with father:     Choose an item.

Child(ren):
	Last Name
	First Name 
	Date of Birth 
	Mother’s Name 

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.


REFERRAL INFORMATION: 
 
Name of Referent: Click or tap here to enter text.
 Agency:Click or tap here to enter text.
Phone:  Click or tap here to enter text.   Ext.Click or tap here to enter text. 
Email:   Click or tap here to enter text.
 
Reasons for Referral: 
☐      Difficulty developing or maintaining a positive, healthy relationship with child(ren)
☐      Difficulty regarding anger management, emotional regulation, or stress responses in relational situations 
☐      Child(ren) exposed to ongoing parental conflict or family violence
☐      Difficulty consistently meeting child(ren)'s emotional, developmental, or physical needs
☐      High conflict co-parenting relationship  
☐      High conflict ex-partner relationship 
☐      Issues regarding controlling, disrespectful, or unhealthy relationship behaviours within the family
☐     Need to strengthen accountability, parenting skills, and understanding of the impact of personal        
          behaviour on family 
☐      Concerns regarding parenting practices and parent-child interactions
☐      Concerns regarding communication style, emotional responses, or behaviour toward child(ren)

Goals for Participation in Caring Dads (pick your top 3)
☐     Improve my relationship with my children
☐     Become a more positively involved parent
☐     Develop healthier parenting skills
☐     Increase my patience and emotional self-control
☐     Manage anger in healthier ways
☐     Learn healthy coping strategies for stress
☐     Better understand the impact of my behaviour on my children and partner
☐     Reduce conflict within my family 
☐     Improve my co-parenting skills
☐     Develop healthier communication styles
☐     Create a safe home environment
☐     Improve my self-awareness
☐     Improve overall family wellbeing 
☐     Develop healthier ways of expressing emotions     
Other:Click or tap here to enter text.



Date: Click or tap to enter a date. 

Client consents to the exchange of information between the Caring Dads Program and the Referring Agency/Person    ☐  YES		☐  NO

  

Worker Name:  Click or tap here to enter text.   Signature 


Client Name: Click or tap here to enter text.       Signature

Client – Verbal Agreement  to referral to CD  ☐

[bookmark: _Hlk23930725]I hereby consent to share personal information with the referring agency listed herein, I further provide consent for my personal information, and that of the above named child, to be used by the Infant and Child Development Program for the purposes of research and evaluation so long as my information is non-identifiable and the research and evaluation services comply with the Tri-Council ethical requirements. I understand I may revoke this consent at any time by providing a request in writing to the supervisor of Caring Dads Program..



Please send completed referral forms to caringdads@parnipcas.org
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