
AMERY 
GROUP HOME 
1370 60th Ave. 
Amery, WI 54001 
Phone: (715) 268-7997 
Fax: (715) 268-7973 

MARATHON COUNTY 
GROUP HOME 
5475 N. 28th Ave. 
Wausau, WI 54401 
Phone: (715) 298-3134 
Fax: (715) 298-3364 

MENOMONIE 
GROUP HOME 
603 Terrill Road 
Menomonie, WI 54751 
Phone: (715) 235-9552 
Fax: (715) 235-1075 

RIVER FALLS 
GROUP HOME 
2860 Williams Ave. 
River Falls, WI 54022 
Phone: (715) 426-2224 
Fax: (715) 426-2225 

WISCONSIN RAPIDS 
GROUP HOME 
110 24th St. S, Suite B 
Wis. Rapids, WI 54494 
Phone: (715) 712-1617 
Fax: (715) 712-1605 

COMMUNITY BASED 
SERVICES 
603 Terrill Road 
Menomonie, WI 54751 
Phone: (715) 235-9552 
Fax: (715) 235-1075 

POSITIVE ALTERNATIVES, INC. 
Administration Office  
603 Terrill Road, Menomonie, WI 54751 
Phone: (715) 235-9552 • Fax: (715) 235-1075 
Email: pai@positive-alternatives.org 
www.positive-alternatives.org 

Lost or Stolen Belongings Agreement 
I understand as a group home resident my child is responsible for all of his/her belongings during their 
stay at Positive Alternatives, Inc. Positive Alternatives, Inc. is not responsible for any belongings that 
are lost, stolen, or broken. Positive Alternatives, Inc. will provide a lockbox and a locked closet for all 
possessions and it is the resident’s responsibility to keep their belongings secured. 

_________________________ __________________________ 
Parent/Guardian Signature Resident Signature  

Urine Analysis Consent 
I give permission for Positive Alternatives, Inc. staff to conduct a urine analysis drug screen on my child 
during his or her placement. I understand that this can be done if staff believes my child has used drugs and 
has obtained consent to administer a drug screen from both my child and me. I also understand that my child’s 
social worker or the court can order a urine analysis without my consent. (All urine analysis done will be 
documented in the search log and in an incident report) 

_________________________ __________________________ 
Parent/Guardian Signature Resident Signature  

Non-Prescription Medication Consent 
I give permission for group home staff to provide my child with over-the-counter medications unless 
otherwise specified below: 

_________________________ __________________________ 
Parent/Guardian Signature Resident Signature  

Photograph and filming Consent 

I give my consent for my child, ____________________________, to be photographed and/or videoed by 
Positive Alternatives staff for the purpose of: 

Maintaining identification in client records and for treatment purposes 
Personal use  
Use on social media, with client rights protected and identification remaining confidential.  
Group photos and videos with peers that may be shared with other youth and their families for 
personal use.  

_______________________ __________________________ 
Parent/Guardian Signature Resident Signature 

mailto:pai@positive-alternatives.org
http://www.positive-alternatives.org/
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Note: Consents will expire at date of discharge or no later than 1 year of authorization. These consents can 
be revoked or revised at any time. 

 

    Signature: Parent           Date 
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