%
Partners in PARTNERS in PARENTING
Parenting REFERRAL FORM

Date of referral:

Referred by:

Agency:

Phone #:

Person Referred:

Phone #:

Address:

Children’s Names/Ages:

Referral Information:

N2 Lakes Crisis &
N Resource Center

PO Box 394 Detroit Lakes, MN 56502
218-847-8572
www.lakescrisis.com/PIP



