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Community Based Services
603 Terrill Road, Menomonie, WI 54751
Phone: (715) 235-9552 • Fax: (715) 235-1075
Email: aschutte@positive-alternatives.org
www.positive-alternatives.org



	ADMINISTRATIVE 
OFFICE
603 Terrill Road
Menomonie, WI 54751
Phone: (715) 235-9552
Fax: (715) 235-1075

	AMERY
GROUP HOME
1370 60th Ave. 
Amery, WI 54001
Phone: (715) 268-7997
Fax: (715) 268-7973


	MARATHON COUNTY
GROUP HOME
5475 N. 28th Ave.
Wausau, WI 54401
Phone: (715) 298-3134
Fax: (715) 298-3364

	MENOMONIE
GROUP HOME
603 Terrill Road
Menomonie, WI 54751
Phone: (715) 235-9552
Fax: (715) 235-1075

	RIVER FALLS
GROUP HOME
2860 Williams Ave.
River Falls, WI 54022
Phone: (715) 426-2224
Fax: (715) 426-2225


	WISCONSIN RAPIDS
GROUP HOME
110 24th St. S, Suite B
Wis. Rapids, WI 54494
Phone: (715) 712-1617
Fax: (715) 712-1605

	





Supervised Visitation Referral Form
Please complete referral in its entirety, indicating n/a if needed.
Parent Name: _____________________________________________	Phone: ________________________________
Address: _______________________________________________________________________________________________
E-mail Address: ______________________________________________________________________________________
Parent Name: _____________________________________________	Phone: ________________________________
Address: _______________________________________________________________________________________________
E-mail Address:_______________________________________________________________________________________
Child’s Name: ___________________________________________ 	DOB: ___________________
	 Name: ___________________________________________	DOB: ___________________
	 Name: ____________________________________________	DOB: ___________________
	 Name: ____________________________________________	DOB: ___________________
Child(ren) residing with: ___________________________________________________________________________	
Address: _______________________________________________________________________________________________
Phone: _____________________________________
Legal Guardian(s) (signs documents for child(ren):____________________________________________
___________________________________________________________________________________________________________

Referred by: _____________________________  	Referred by phone #: ________________________________
Referred by e-mail address: ________________________________________________________________________
Date of Referral: ________________________ 	Date Order Expires: __________________________________
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 Please attach any applicable: 
· Copies of any current court order, including protective orders, status of custody determinations or any visit guidelines set by the court. 
· Details regarding legal representation.
· Records or allegations of child abuse, neglect, or domestic violence, including the type and the alleged perpetrator, as well as any associated safety concerns.
Reason for Referral/Brief History (including the date and nature of the last interaction between the parent and child(ren)):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
What is the parent(s) relationship with the child(ren) & what is the nature of their relationship with one another?:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any topics that should not be discussed between the parent(s) and child(ren)?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Additional information, safety concerns and/or special requests:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there any guests allowed at visits and if so who?:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Location of Visits:_________________________________________________________________________________________
Visits will occur __________ day(s) per week for a duration of ______________hour(s).
Availability for Visits to Take Place: (i.e. work or school schedules, daytime open, etc.):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Will Positive Alternatives staff need to provide transportation to and from the visit?  If so, where will the pick-up and drop off location(s) be?: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Please circle which is needed:
Car Seat 	Booster Seat		None         Who will provide?: ____________________________________ 
If transportation is not needed by Positive Alternatives staff, please identify the name(s) and relationship of party responsible for the exchange: 
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
Who will be responsible for providing meals, snacks, and/or beverages? Please note any additional dietary needs (i.e. allergies, gluten-free, etc.): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Who will be responsible for providing items necessary to support developmental stages of child (i.e. diapers, formula, extra clothing, toys/activities, etc.)?: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Will Positive Alternatives Staff need to administer a Urine Analysis to referred parent(s)?  If so, how frequently should staff be administering (i.e. every visit, once a week, randomly a few times a month, etc.)? Will staff need to read the results of Urine Analysis?: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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