BUILDING STRONGER KIDS, STRONGER FAMILIES, STRONGER COMMUNITY THROUGH CONNECTION, TRUST, AND RESILIENCE.

fa m”y_run' non profit orga nization g\y parents, schools, agencies, community partners, or self-

0 . referrals
providing trauma-informed programs that

support children, parents, and caregivers. \» .
: " Y How to Submit?
This referral form connects families to the @ ] )
: email, drop off, online
right resources, programs, and supports. — —

Every family’s journey is unique, and we're

honored to walk alongside you. @‘% What happens next?
. a Hope WINS Staff member will contact the family

within 1-2 days of receiving the referral.

Get in Touch

> Linsey McDanel
&’) 815-990-1907

Because every family’s journey is % hopewinsfreeport.org
unique, Hope WINS meets you

where you are and helps you
build the connections that lead
to resilience and growth.

hopewins20237@gmail.com

@ 33 N. Whistler Ave.
Freeport




Hope W/NS Referra/ FOFVVD

Date of Referral

Referral Source:

0O Self/Parent O School O Agency | Communi*y Partner

/7[ SChOOL agency, or COVHVV)MV)[?Ly IDOIF*V)@F IDI@OIS@ name here

Name of Person Ma/eing Referral
Phone/Email

Child/Youth Information (list all here or in box below)
° Name/ s

Parent/Guardian Information

. Name(s)~' Additional Children
. Phone/Emaiﬁ Name and Age

o Preferred Contact Method T Call OO Text O Email

Reason for Referral
(Please check all that apply)
0 Student/Peer Connection / Men*oring (Holue Coaches)

0O Parent 2 Parent Partner (Men*oring & Sululuor*)
0 Mac Camlu OIuluor*uni*ies
0O RISE Events ( fami/y connection & sululuomt groulus)

O Communi*y Resources and Connections

0O Other:

AFQOIS 07[ COV)C@FV)




