PARENTSASTEACHERS
Referral Form (Prenatal — 5 years)

Date:

List children under age 6:

Child’s Name DOB

Parent(s) Name:

Address;

City, State, Zip:

Phone#:

M essage #:

Beg timeto contact family by phone
AM./PM.

How did you find out about PAT:

By signing thisform, | understand | will be
contacted for further information.

Parent/Family Member Sgnature Date

Please remove this section and return form

to. PARENTSASTEACHERS, 205 Bluff

Street, Third Floor, Dubuque, |A 52001
Or cdl 563-557-3100

“Parents as Teachersbringsin
stimulating activities | can use with
my child. | have also noticed that |

am aware of how sheis
developing...things | was not aware of
before. This has helped my

relationship with my child.”

For more information, contact:

PARENTSAS

TEACHERS
205 Bluff Street
Third Floor
Dubuque, |A 52001

Phone: (319) 557-3100
Fax: (319) 585-0179

E-mail:
akallaher @fouroaks.org

“My children really enjoy our parent
educator visits. Sheisdown on the
floor with them and treatsthemin
such a way they feel so important —
they know she isthere for them! She
has also helped me come out of
‘mommy burn-out’ with advice and
ideas.”

Funded by:
Decategorization and
Empower ment

L ove me.

Talk to me.

Read to me.

Play with me.

You'll help
my brain

=
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Enroll now in

Parents as
Teachers



