
Alpha House After School Group Program 
Positive Alternatives, Inc. 603 Terrill Rd. Menomonie, WI 54751 

Phone: (715) 235-9552  Fax: (715) 235-1075 

 

Referral Form 

 
 

Youth’s Name: _______________________________________ DOB: ______________ 

 

Parent(s)/Foster Parent(s)/Guardian: __________________________________________ 

 

Address: ___________________________________________ Race: _______________ 

 

Phone: ___________________ Referring Agent: _______________________________ 

 

Social Worker: ______________________________ Date of Referral: ______________ 

 

Type of Group:        Independent Living    AODA 

       

Corrective Thinking     Positive Relationships 

 

Social Issues 

 

 

Reason for Referral: _______________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

Payment will be made by:   County Agency  School/Grant          Parent/Guardian 

 

   Other:__________________ 

 

 

 

Additional information and/or requests: 


