
Midwestern Intermediate Unit IV  
ELECT Parenting  

Community-Based Organization Referral Form  

You may be eligible for the MIU4 ELECT Parenting Program if you are:  

● Under the age of 22;  
● Pregnant or parenting;  
● Attending high school, cyber school, or GED classes  
● Reside in Lawrence, Mercer or Butler counties  

Please complete the following:  

Date: ________________________  

High School, Cyber School or GED class location: ______________________________ 

Name of Client: __________________________________________________________ 

Client’s Address: _________________________________________________________ 

Client’s Cell Number: _____________________________________________________  

Current status of the client: Pregnant Parenting  

● If currently pregnant, what is the client’s due date: ____________________  

Name of the Referral Source: ______________________________________________ 

Position and contact number: _______________________________________________ 

Signature: ______________________________________________________________ 

Please submit completed form to:  

MIU4—ELECT Program  
453 Maple Street  

Grove City, PA 16127  
elect@miu4.org 

or contact:  Stacey DeFiore 
724-458-6700 ext. 1263 

 

mailto:elect@miu4.org

