Parent Teen Conflict Resolution Program

Facilitators: Jennifer Zeit and Shelley Schmidt

Referral Form
Date:

Referring Party Information
Name of person making the referral: 

Title:

Phone number:

Email Address:

Is completion of this program required for this youth?   
The deadline for the youth and family to have this group completed: 
Youth and Family Information
Name of Youth:

Age:

Name of Parents:

Home Phone number:
Mobile Phone number:

For safety reasons, is there anything specific about the youth, the family, or in history that needs to be shared?

Are there any significant issues that have been identified with this youth and family that need to be addressed within the program relating to communication, anger management, listening, and conflict resolution skills?  
Contact information:

Shelley Schmidt and Jennifer Zeit can best be reached by email at ptconflictresolution@gmail.com.  Or if you do not have internet access Shelley can be reached by mobile phone at (816) 674-8070.  
There are minimal “scholarships” available for families
who do not have the financial ability to afford this program.
Do you believe your client’s family is an appropriate candidate for a scholarship?
