                                       Compass Health

                        Non-offending Parent Support Group 
                                         Referral Form

This group is for the non-offending parent(s) of children who have been sexually assaulted or victimized and is designed to be supportive, educational, and experiential.  The focus of this group will be on providing support and knowledge to parents so they can better deal with what their child has experienced, as well as being able to support and help their child through this as well.  Group will be held at our Children’s Program and will be facilitated by T. Addelle Diedesch MA, LMHCA, MHP (x3622). Please let your clients know that there is no child care available to supervise young children.  
Date: _____________ Primary Clinician: ___​​​​​​​​​__________________
Client: __________________________________________________     

Client # _________________________________________________
Client Phone # ___________________________________________
Diagnosis:  ______________________________________________
                    ______________________________________________
                    ______________________________________________
Reasons for referral/Comments: ________________________________________________________________________

Accepted_____        Delayed _______

