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SERVICES REFERRAL FORM 
Fruitport Public Schools Parenting Support  

 
Which School does the child attend: 

 Beach Elementary    Edgewood Elementary     Shettler Elementary  
 

  Fruitport Middle School    Fruitport High School     
 
Which Fruitport School Specific Parent Support Services are you referring the family to (Check box below):  
 

 Individual Advocacy and support – Parent Advocate will meet with parent, complete an assessment 
and help identify what supportive services would be the most impactful.  

 Nurturing Parents Class – 10 weeks, using the Nurturing Parenting curriculum.  (all Age Groups)  
  Nurturing Parents for Parents and Adolescents – 14 weeks using the Nurturing Parenting Program. 

Parents and teens attend together. Does include snacks.  
 
Would you like to have the family participate in additional services? (these are open to all Muskegon 
County) 

 Strengthening Families Program for parents and their 10-14 year olds - Trained facilitators teach 
parenting techniques and communication between parents and youth. Youth attend this with their 
parents/caregivers. A family meal is provided. 

 Nurturing Parents Class – 10 weeks, using the Nurturing Parenting curriculum.   
  Circle of Parents – trained facilitators lead parent discussion groups about raising children.  

Includes dinner. (Currently only available for dads) 
   MSUE weekly class – topics vary and include Stress Less, Nurturing Parenting and Relax: Alternatives 

to Anger. Program is through MSUE and certification of attendance and participation cannot be provided by 
Arbor Circle Staff.  

  Engaging Kids in Discipline – 10-week series using the Conscious Discipline method of connecting with 
kids.  

  I/O Dads weekly class – a class in the Ottawa County Jail, based on the Inside/Out Dads curriculum. 
 Other ______________________________________________________ 

 
 

Parent’s Name(s) Phone  Address  
   

   
Child(ren) Name Child(ren) ages  Comments and additional information as 

necessary:  
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May we leave a message at these numbers?    yes      No  
 
Is student on IEP where we need to be aware of supports in place?    yes      No  
 
 
 
 
 
__________________________________  _____________________________________________ 
Name of Principal or School Social Worker  Phone  
 
 
____________________________________  _____________________________________________  
email        Signature and Date 
 
 
 
“Recipients of substance abuse services have rights protected by state and federal law and promulgated rules.  For information contact Sarah 
Walters at swalters@arborcircle.org or 616-396-2301 or the Bureau of Health Systems, Division of Licensing and Certification, Substance Abuse 
Licensing Section, Recipient Rights Coordinator, P.O. Box 30664, Lansing, Michigan 48909.” 
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