) enCircle

Request for Parent Coaching

** We will need a copy of the FAPT report approving funding. **

Parent Name (1) Phone #
DOB: Gender: Race:
Address:

Primary Language Spoken:

Parent Name (2) Phone #
DOB: Gender: Race:
Address:

Primary Language Spoken:

Parent Coaching Classes

Each of the 6 Parent Coaching Classes is scheduled for 2 Hours to allow time for teaching,
meaningful discussion, participant questions, and hands on application.

Week- A.M or P.M. Classes Weekend - A.M. or P.M. Classes

Day/Time Preference:

Location of Classes: enCircle Office Richmond Tidewater

Individualized Parent Coaching Visits

Each personalized session is designed to support parents who are working hard toward
reunification with their children. These visits are focused on building parenting skills,
strengthening relationships and helping them meet their goals with confidence and support.

2 months (8 sessions) 4 months (16 sessions) 6 months (24 sessions)
Week- A.M or P.M. Sessions Weekend- A.M. or P.M. Sessions

Day/Time Preference:

Location of Session: encircle Office Richmond Tidewater
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Referring Agency: Phone #

Case Manager Name: Email:

Requestor’s Signature: Date:

**Please attach contact information for ALL case/social workers that are involved**

Why is parent coaching being requested?

Is there any other information to be aware of regarding family dynamics, relationship status, etc.?

Page Date: 6/24/25 Proprietary document - Not to be used or reproduced without written authorization Page 2 of 3
Client Name: Office location:



Parent Coach Assigned:

Phone #:

Supervisor Signature: Date:

Internal Use (DO NOT FILL OUT)

Date Services Started:
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Name:

Office location:

Client



