0 V) wvoming Gt
A parents ©teachers N e Fare
" p O AFFILIATE 9¢es;:\FETY * PERMANENCY » WELL BEING

Wyoming Citizen Review Panel Parents as Teachers Affiliate
Serving Albany, Campbell, Carbon, Fremont, Hot Springs, Laramie, Natrona, and Sweetwater Counties
Hot Springs Office: 108 N 5th St Thermopolis, WY 82443

Email: hotspringgspat@wycrp.org Office: 307-921-3034

What is Parents as Teachers?

Wyoming Parents as Teachers is an evidence-based, parenting support program for families
who are expecting, or have children up to 5 years old. Through home-based services,
families are connected with certified Family Support Specialists to encourage caregiver
engagement through the early years of development. Our program believes that parents are
their child's first and most important teacher and PAT provides comprehensive support to
ensure children are able to thrive, and families have the best opportunity for success.

Date: Referral Source:

Is this a PoSC referral? YES NO

Family Name (please print):

Address:
Phone: Message Phone:
Are you currently pregnant? YES NO If yes, when is your due date?

Do you have a child or children under 5 years of age? YES NO |If yes, birthdate(s):

Comments:

| hereby authorize the above-mentioned provider to release my name to Parents as Teachers,
who may contact me with information about their services.

Family Signature Date

Please email this form to hotspringspat@wycrp.org



mailto:patnc@wycrp.org
mailto:patnc@wycrp.org

Wyoming Parents as Teachers Eligibility Questionnaire

Name: Date:

Please mark all that apply
*Need at least one to qualify*

Pregnant and under 21

History of child welfare- as a child or as an adult

Substance abuse-past or present

Any Tobacco use (includes vaping, Juuling, electronic nicotine delivery)

Low student achievement-Parent/Children in home

Development Delay-Parent/Children in home

Low income: 100% poverty level (we CAN accept WIC, Food stamps, Medicaid as well!)
Military- any service in any branch- past or present

Ages of all Children:

Referring Agency:

Reason(s) for referral:

*For office use only*

Phone Contacts

Home Visit Attempts

Letter mailed

Family Accepted Services Yes No



Qualifier Definitions

Low Income

Households with an income at or below 100% of the poverty guidelines
according to:
https://aspe.hhs.gov/poverty-guidelines

Pregnant and under 21

Household with expectant mothers who enroll in the program and are under 21
years old during the reporting period (June-July).

History of abuse or
neglect

Households with members who have a history of abuse or neglect and have had
involvement with child welfare services based on self-report. This can include
the child, caregivers, or both.

History of substance
[abuse

Household members who have a history of substance abuse based on
self-report or a screening instrument.

Any Tobacco use

Households with members who use tobacco products in the home based on
self-report, including combustibles (cigarettes, cigars, pipes, hookahs, bidis)
non-combustibles (chew, dip, snuff, snus, and dissolvable), and electronic
nicotine delivery systems (such as ECigarettes, vapes, Juuls)

Low student
lachievement

Household members who Self-report that they perceive themselves or their
child(ren) as having low student achievement.

Development Delays

Household members who have child(ren) with potential developmental delay
or disability based on self-report or parent educator observation.

Military

Households with individuals who are currently serving or formerly served in the
IArmed Forces based on self-report, and their children.
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