
 
 
Referral Form 
For agencies and organizations referring parents, youth, families, and children for parent and family 
education and coaching. 

Referring Agency  

Agency: 

Address: 

Name: 

Telephone: 

Fax No: 

Email: 

Client Details  

Name 

Address: 

City/Zip 

Is an interpreter needed?  Yes     No    If yes, what 
language 

Tel (if client can be contacted) 

D.O.B. 

Ages of Children: 

Details of Client’s Problem/Enquiry 
 
 
 

 

Reason for referral 
 
 
 

Agency Referred to  

Indiana Parenting Institute 

839 Broadway, Room 96LL 

Gary, IN 46411 

Telephone:  219-886-1111 

Fax:  219-886-1113 

Email:  ipi@indianaparentinginstitute.org 

Appointment  

Date: 

Cost implication: 

Time: 

Client Authorization for Referral  

I authorize my case to be referred to Indiana Parenting Institute for the reason stated 
above. 

Client Signature:                                                       Adviser Signature: 

Date:                                                                           Date: 

mailto:ipi@indianaparentinginstitute.org


Part B – To be completed by the agency client was referred to upon 
conclusion of the case. 
 

Client Details 

Name: 

Address: 

City/State/Zip 

Telephone: 

 

Email: 

Details of outcome of client’s case 

Date client’s case concluded: 

Further review Yes  No  

Client Feedback 

Was the client satisfied with the outcome? Yes  No    If no, please give details 

 

 

I confirm that the above details are correct 

Adviser signature:                                                                                           Date: 

Print name: 

Upon conclusion of the case, a copy of this form is 
returned to the referring agency. 

 
839 Broadway, Suite 96LL, Gary, IN 46402 
Phone: 219-886-1111   Fax 219-886-1113 
www.indianaparentinginstitute.org 

IPI, Inc. thanks you for taking the time to complete this form so we can keep our records up to date. 

http://www.indianaparentinginstitute.org/

