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Bringing Christian Care Giving to the Marketplace

Phone: 864-230-7440            Fax: 864-244-3767

PO Box 496 Greer, SC 29652-0496

REFERRAL FORM
Date of Referral:_________________




Case/Ticket #: ________________________
Referred Client Information:

Client Name:  Last____________________________; First__________________________; M.I.___

Client Address:______________________________________________________________________

City: ____________________________ State: _____ Zip Code: _________ Client Phone #:___________

Client Soc Sec #_______________________________ Client Date of Birth: ___________________

Date by which client must contact Redeeming the Time: ______________________________

Program into which you are referring client: Note: Clients who have been arrested for Criminal Domestic Violence (CDV) within the last 2 years will not be allowed to enroll in the anger management program. 

_____ Batterers Beating the Odds (BBO) – designed for clients who have been arrested for Criminal Domestic.  They must attend the batterer treatment program.  3 absences are allowed (but must be made up) unless you stipulate, in writing, a different attendance policy:_________________________________________.

_____ Managing Anger Productively (MAP) – this program is suited for clients who have threatened or had altercations with fellow employees, suspected of child abuse, have difficulty relating positively to associates.  1 absence is allowed (but must be made up) unless you stipulate, in writing, a different attendance policy:___________________________________________.

____ Positive Parenting Class – designed to cooperate with most DSS treatment plans by offering parenting classes that stress positive parenting techniques, instead of destructive corporal punishment in families where child abuse/neglect is suspected.  1 absence is allowed (but must be made up) unless you stipulate, in writing, a different attendance policy:__________________.

Other treatment/services to which you have referred client: ____ Substance Abuse; ____ Mental Health Counseling;

                   ____Parenting Classes; ____Medical care; ____Other:_______________________________________________

NON-DISCRIMINATION POLICY: Redeeming the Time serves all members of the upstate community. Please note that Redeeming the Time uses references from the Bible and Judeo/Christian concepts/teachings as the basis of it educational programs.  Prayer and meditation will also be utilized frequently in classes.  RtT desires to interact positively and constructively with other religious ideas/concepts and will in no way discriminate against any client holding or expressing religious beliefs that differ from Judeo-Christian beliefs. If a client determines the religious nature of our discussion is not appropriate for them and chooses to transfer to another batterers’ treatment program RtT will gladly certify client’s attendance at all classes completed and paid for.

-------------------------------------------------------------------------------------------------------------------------------

Victim/Claimant Information:

Name: Last:____________________________ First:___________________________  M.I._______

Address:___________________________________________________________________________

City:_______________________________ State:______ Zip Code:________ Phone#: ______________

Is this an intimate partner/former intimate partner of the referred client? ___Yes        ___No

-------------------------------------------------------------------------------------------------------------------------------

Referral Source Information:

Agency/Company Name:_______________________________________________________________

Mailing Address:_____________________________________________________________________

City: _____________________________ State:_____ Zip Code:____________ Phone #:____________

Referral Contact Name: ______________________________ Email address: ______________________________________
