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Missouri Mentoring Partnership
Young Parent Program Referral Process & Information
· When making a referral please fill out the referral form and checklist and return through email or mail to the Missouri Mentoring Partnership (MMP).

· Once information is received, MMP staff will mail an information packet to the youth and follow up through phone. Staff will meet with the youth (and parent if under 18 yrs) to discuss the program requirements and conduct an intake assessment.  
· Pregnant and/or parenting youth must commit to attending support & educational groups, and meet regularly with a community mentor and MMP staff.

· Missouri Mentoring Partnership may assist with bus passes, clothing for both pregnant mom and children, financial assistance for parenting classes, daily needs for child/children, and other expenses as they relate to successful parenting, employment and education.

· Missouri Mentoring Partnership requires that all participants work toward completing their high school diploma or HiSet and will refer to the appropriate resources to continue their education for both pre and post high school.
Please email or mail referral to: 

Timmarie Hamilton, MMP Program Coordinator

Mail: Missouri State University/Missouri Mentoring Partnership

901 South National, Springfield, MO 65897

Phone: (417) 836-3134

Email: THamilton@missouristate.edu

Missouri Mentoring Partnership
YOUNG PARENT PROGRAM PRE-SCREENING CHECKLIST

NOTE:  Youth must meet each criteria listed in order to be referred to the mentoring program

Name of youth____________________________             SSN_____________________

(
 Youth is pregnant and/or parenting, under the age of 21, and lives in Greene County
·  The youth does not have a history of violent crimes against persons within the past 
year (each case is reviewed and the discretion of the program coordinator is a determining factor. Contact Program Coordinator regarding any concerns)
Ask yourself the following:

· Is this individual a danger to him/herself or to others?

· Will this individual be a good role model for the program?

· Does this person demonstrate a desire to improve the quality of their life?

·  Youth is willing to participate in support and educational groups monthly

·  Youth is willing  to participate in an community based mentoring relationship
(  Youth is willing to meet on a regular basis with MMP staff
(  Youth is interested in continuing his/her education

·  Youth has physical & cognitive capacities, with or without accommodations, to complete program requirements
Missouri Mentoring Partnership 
YOUNG PARENT PROGRAM YOUTH REFERRAL FORM

Phone: (417) 836-3134 
Name of Youth___________________________________ Phone_________________________

SSN_____________________  Age_____  Date of Birth________________      Male / Female   

Address_______________________________________________________________________




Physical/Mailing             

City                State       Zip

Is youth currently pregnant?___________   If yes, due date_______________________________

Names and ages of other children___________________________________________________

Please specify current education status (H.S. diploma, GED, student, dropout, alternative school etc.):

Currently employed?__________ If yes, where?_____________________________________

Receiving services from other programs?

__Parents As Teachers

__Greene Co Health Department

__WIC


        
__ Lutheran Family

__Doula Foundation

__ Parenting Life Skills Center  
__ Rare Breed
__Children’s Division
__Pregnancy Care Center 

__Temp. Assistance
__Medicaid

__Food Stamps

__SSI

Other________________

Strengths and support______________________________________________________________

Areas of need____________________________________________________________________

With whom does the young parent live?                              

Explain:

Additional Comments ____________________________________________________________
Referrer’s Name ________________________ Agency_____________________ Date_________
Phone _________________________________       Email _________________________________
Address __________________________________________________________________________





             

City                State                      Zip 
Please email or mail referral to: 
Timmarie Hamilton, MMP Program Coordinator
Mail: Missouri State University/Missouri Mentoring Partnership, 901 South National, Springfield, MO 65897
Phone: (417) 836-3134

Email: THamilton@missouristate.edu
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