Prairie View Prevention Services, Inc. Agency Referral Form —

THREAT ASSESSMENT
FVES Inc. §22 E &1 St Sule 2235 Sloux Falls SD 57135 EBn2:005331.572¢4 Fax® 06053315725
& Copyrght Farie \lzw Freventon Servbes Inc 2007
Name of School:
Child’z Name: DOB:
,9 o

Parent(=)/G 1an(=):

Phone # (h) (w) (other)

Presenting Issue:

Please use back of form or second sheet if necessary

Please complete ENTIRE section:

1) Referring for: Threat Ames:ment 0 0
Whom to contact to 3¢t up appoi t:
Parant'zuardizn Counszlor Stwdant O other
Phone = (h) (w) other:

Bezt Time to Contact

3) Time of day student family can meet: 0O Mominzs 0 Afternoons ) Evanings 0 Saturdays

4) Referring to: D Mz12 Counsalor D Femazle Counszlor D No Praference

§) Additional paperwork regarding the client attached 0O Ye: O No

6) Submurted by: 7) Date:

7) Phone %: 8) E-mail address:

Conzent for Information Dizsclozure — Parent/Guardian Sisnature Required

I herzby asthoriza the axchange 'raleass of information batween PVES and nmzalf
The purposs of and n=a¢ for disclosura i3 to setup assessment and ‘or counsaling sessions. ] undarstand that
comnunication via Phone (Numbar: ) or Email (Email Add rez=: )will be
v326 and messages mavbe left. Tunderstand that this consent will remain in 2ffect and cannot be ravoksd by me
vntil six months from date of sizning.

Dat=d:

Parent'Guardian
Siznature(s)

Eor PVPS office uze onlv:
Refamzd to: Dze: PVPS Stzff Nember:
Follow Throush: YN Dizcharze data: Chart=:




