
 Family Care Center  
Parent Education Program 

Referral Form 

The Parent Education Program partners with and empowers young parents pursuing high school education through the 
development of parenting skills, life skills and community connections. The City of Lexington’s Parent Education Program 
partners with Fayette County Public Schools to provide high school education and social services intervention to young 

parents and expectant youth ages 13 – 20 years old. 

Office Use Only: Staff ____________ spoke with ____Student ____Parent ____Other: _____________________ 

Referral Source Name: ______________________________________________     Date:______________________ 

Contact Info:______________________________________________________ 

Role/Relationship to Student: ________________________________________ 

Is student aware that you are submitting this referral?    Yes    No 
Upon receiving this referral we will follow up by contacting the student or parent directly. 

Please complete the following to the best of your ability: 

Student Name:___________________________________        DOB:_______________________         Age:____________ 

Address:_____________________________________ Apt: _______ Zip:___________*all students must be Fayette Co. residents 

Student Phone Number:___________________________   Parent/Alternate Phone Number:_______________________ 

Interpreter Needed?______________________  If so, language:______________________________________________ 

Parent/Guardian Name (if under 18)__________________________________           Check if student is not in custody of parent 

Is student         Pregnant       If so, due date: ___________________________    

       Parenting    Child’s Name: _____________________________    Child’s DOB:_______________________ 

Last School Attended:____________________________________   Currently Attending on regular basis?        Yes      No 

Last Date Attended:______________________________________   Credits Completed or Approximate Grade:________ 

Upon enrollment, the student will be assigned a social worker who will assess needs and develop goals/interventions. Is 
there additional information you would like to provide that would be helpful in developing a supportive and productive 
relationship with the student and their family (IEP/504 plans, truancy, working with outside agencies, disengaged with 
school, family challenges)?  

Would you would like a phone consultation with Manager to discuss the referral? 

Please submit referral to: 
Vanna Armstrong, LCSW, Parent Education Program Manager 

varmstrong@lexingtonky.gov; ; Office-(859) 288-4045; Fax-(859) 288-4061
Family Care Center, 1135 Harry Sykes Way, Lexington, KY 40504 

Yes  No
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