
Do you know a family that:

	 	 Could benefit from extra support during a 
	 	 crisis or difficult time?

	 	 Would be welcome and open to discovering 
	 	 new parenting strategies/techniques?

	 	 Could improve financially with budget and 
	 	 resource referrals?

Client Referral

If you would like to refer yourself or another family 
to CAPS, please provide the following information:

Name:  ______________________________________

Address:  _____________________________________

____________________________________________

Phone #: ( ______ )  ____________________________

Person making the referral:  _______________________

Relationship to person/family you are referring:
____________________________________________

Contact phone #: ( ______ )  _____________________

County:  _____________________________________

Special considerations:

	 	 Spanish-speaking only

	 	 Parenting

	 	 Children under 5 years of age

	 	 How many?   ___________

Reason for referral:
____________________________________________

____________________________________________

____________________________________________

We encourage you to fax in this form 
for a faster response or you may also 
mail it to: 

Program Manager
CAPS
725 Wall Street
Jeffersonville, IN 47130

Family 
	 Referral >>>>

Child Advocacy     
  and Parental 
  Support

In Indiana
Serving Clark, Scott, 

Floyd, Washington and 
Harrison Counties
Fax: 812-284-5335

Phone: 
812-288-8248 ext. 153

Toll-free: 
1-866-382-1798 ext. 153


