
 

 

 

Reason for referral  
(check all that apply) 

Please list the specific anticipated outcome(s) for each reason checked.  
**These can also be used as benchmarks. 

☐Help address the parent’s 
mental health needs within the 
Child and Family Team 
 
 

 
 

☐Support the  parent in 
his/her own recovery 
 
 
 

 

☐Use personal lived 
experience to support the 
parent in caring for a child who 
has mental health needs 
 

 

☐Help the parent navigate the 
system and connect to 
sustainable community 
resources 
 

 

☐Aide in parent engagement 
in the Wraparound process 
 
 
 

 

☐Be an advocate for the 
parent and assist in developing 
self-advocacy skills 
 

 

 

Parent Peer Support (PPS) Service Referral 
 

Once PPS services are explained to the parent by the CC and PPS, the parent has the option of participating.  If they agree 
or request PPS services, the CC should complete the referral with the parent.  PPS providers are full members of the 
team and should be included in the POC through a parent specific need and benchmarks indicated below.  Given the 
parallel role with the CC, it is important to ensure PPS services are used effectively to specifically. Please complete the 
referral prior to services starting.  Once a PPS provider is identified, a SAR must be entered (code 5533) so the PPS 
provider can enter provider notes for all contacts. 

 

CC name:____________________________________________________ Date:____________________ 

Enrolled youth: ________________________________________Parent name: ___________________________________ 

PPS Provider name: _____________________________________________ Date assigned: _________________________ 


