S.P.A.R.K. Program referral form

serving Sunnydale children & their families between ages birth-5

ito Familiar de la Raza, Inc.
2919 Mission Street = San Francisco, CA 94110

Date of Referral.

415-229-0500 (Office) = 415-647-0740(Fax) 415-319-3622 (SPARK referral line)

month/day/year
Child’s Name Child’s DOB Child’s age
month/day/year
Child’s sex or gender identity: Child’s ethnicity:
Place of Birth: Years in the U.S Developmental Needs,
School Grade
Language(s) spoken at home:
Parent/Caregiver Name
Parent/Caregiver Cell Number(s) Parent/Caregiver Work Number(s)
Address
street city zZip code
Referred by
Name Title
Agency. Agency address
Phone Number Email
Did you confirm that the family does live in the Sunnydale Public Housing:  yes no
Does the famil live at another SF Hope Site or is there Child Welfare involvement? yes no
Was the parent/caregiver informed about the S.PA.R.K. program? yes no
Does the caregiver have a gender preference for the therapist? yes no
If yes, is there a preference for a male therapist? yes no or female therapist yes no

If this is a self-referral, how did the parent/caregiver learn about the S.PA.R.K. program?

Reasons for Referral:

Brief Overview of the S.PA.R.K. Program - Building Resilience:

The S.PAR.K. Program is designed specifically to help young children (birth to 5yrs old) and their families strengthen

connections and overcome stressors in their lives. This is a full-service partnership program.

Only children who reside in the Sunnydale Public Housing & children in FM or FR with CPS are eligible for the S.PA.R.K

program.
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