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320 S Madison Ave Monroe, Georgia 30655
E mail: admin@genesisconsultingonline.com
Tel: 770.207.5300 Fax: 770.207.5338
Toll Free Fax: 1-888-843-1625

Toll Free: 1-888-843-1625 Ext 3
“Moving you in a positive direction for success”

To Social Service Case Managers;

Genesis Consulting strives for absolute success in all the services we provide. We are an organization that was created to provide resources needed to make our communities a better place to live and work. In order to continue maximum service, we need your help to ensure great service delivery. All participants are responsible for confirming their attendance even after a referral. This is the first step in Proactive Parenting (Initiating). Letters are sent to participants that have a referral and have confirmed their attendance. All courses, schedule or location changes, are always posted via our toll free number and our website at www.genesisconsultingonline.com for convenience. Please ensure that the address and telephone number of the participant is notated correctly on the referral form. Certificates will be mailed to participants after completion of scheduled courses. Participant must be on time. Tardiness will not be accepted and he/she will not be allowed to attend the course on that date. They will be required to reschedule for the next course. Attach you will see the following; 

Note: * Notates the forms needed for referral process.

· *Referral Form

· *Release of Information Form 

· *Sample Letter of Payment

· *Course Application

· List of Courses

· Sample Service Descriptions 

· Scope of Services 

Best Regards,
Lorraine Driver, BSW, MSW
Director
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SERVICE REFERRAL

To be completed by DFCS SSCM

	Contact Information

	DFCS Caseworker:______________________________________________

	

	DFCS Caseworker E-mail Address:__________________________________

	

	Office Address:_________________________________________________

	

	Phone:________________________________________________________


To be completed by DFCS SSCM

	Client Referral

	

	Course/ Service Description:______________________________________

	

	Date of Course/ Service: ______________________________________________

	

	County:_______________________________________________________

	

	Case #:_______________________________________________________

	

	Client Name:__________________________________________________

	

	Address:______________________________________________________

	

	Date of Referral:_______________________________________________

	

	Reason for Referral:
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Consent to Release or Obtain information / Records
Client Name: _________________________________________
Date of Birth: ______________

I hereby authorize Genesis Consulting and all entities of Genesis Consulting to OBTAIN or

RELEASE information to: __________________________and/or___________________ (County) Department of Family Children Services for the purposes of completing case plans and any or all services as ordered through the and/or (County) Department of Family Children Services.
Note: Specific Information must have a check beside information released.

RECORDS TO BE RELEASED AND REQUESTED
 FORMCHECKBOX 
Treatment Plans

 FORMCHECKBOX 
Progress and Generated Reports

 FORMCHECKBOX 
Health / Medical Records (Lab, etc.)

 FORMCHECKBOX 
Medication Information

 FORMCHECKBOX 
Education Reports

 FORMCHECKBOX 
Discharge Summaries

 FORMCHECKBOX 
Psychological/Psychiatric Evaluation

 FORMCHECKBOX 
Social/Developmental History

 FORMCHECKBOX 
Court, Personal Attorney, and all court personnel)

 FORMCHECKBOX 
Verbal Communication

Information will NOT be disclosed to any other party without written consent from 
you/and or parent/legal guardian if under 18 years of age. This release is protected under state 
and Federal Confidentiality Regulations (4s, CPR Part 2 and FS 90.503). a copy in lieu of the original.

This consent will 1 year after date signed, I understand that this does not affect information released prior to this date.
Client: _____________________________________               Date: _____________________
Witness: ___________________________________               Date: _____________________

SAMPLE LETTER OF PAYMENT
Date: ______________________

To: Genesis Consulting, LLC

From: __________________, SSCM

Re: ______________________________ (Client)

______________ County DFCS will be paying for Mr(s). ________________ to attend the PRO-Active Parenting __I and/or __II Course with Genesis Consulting, LLC. The Department of Family and Children Services will be responsible for paying $___.00 and the client will be responsible for paying $___.00.

Please contact me at (      ) ___-____ with any 

questions or comments about the referral.

Respectfully,

___________________, SSCM

____________County DFCS
SAMPLE COURSE AGENDAS

ACTIVE PARENTING I

Session I

-
Styles of Parenting/ Method of Choice

-
Parent/ Self Actualizations (P.R.O Module)

Session II

- 
4 Goals of Parenting 

-
Why children misbehave

-
Building Courage and Self Esteem 

Session III

· Positive Communication, Mutual Respect and “ I” messages

· Showing of Video (15 minutes)

Session IV

· Discussion

· Logical Consequences 

· Effective discipline techniques


ACTIVE PARENTING II

Session V

-
Effective Communication

-
Avoiding Communication Blocks

Session VI

- 
How to hold Family Meetings 

-
Parent – teacher conferences

Session VII

· Problem Solving Discussions

· Stress Management

Session VIII

· Children and television

· Children and peer pressure







