
Information
& Referral Form

Community Partners is a free, voluntary program for parents (with children birth to age 18)
interested in strengthening their family and keeping their children safe and thriving. Goal setting,
support and referral services to expand the family’s resource network are provided in the
home or at a neighborhood location most convenient to the family. To learn more about
Community Partners or make a referral to the program, complete this form below.

Parent/ Guardian/Caregiver Name:

Address:
(street – apt/unit number) (City) (County)

Telephone(s): Best time to call:

Reason for interest in program or referral:

By signing this form, you’re authorizing to forward your contact information to Community
Partners program.

Parent Signature

Initial here if Community Partners can share the result or status of your referral to the referring source/person ______

This form is completed by (referring name):

Referring Agency/Organization/Program:

Phone number(s): Date:

FAX to Community Partners, 1-219-809-7233
or call 1-800-897-0007, 219-874-0007

This form can also be mailed or dropped off at:

7451 W. Johnson Road Michigan City, IN 46360
ATTN: Community Partners

Vision—For communities to work together to strengthen families and keep children safe.

Mission— For every family in our Region to have access to a wide array of prevention education
and support services within their local community.

FAX: 1-219-809-7233
TEL: 1-800-897-0007Serving Jasper, LaPorte, Newton, Porter, Pulaski and Starke Counties


