
FOCUS Referral Form 
 

 
 
 
 
 
 
 
 
 
 

 
 
 

*If you would like FOCUS staff to contact the family or couple, please have an adult member of 
the family or couple sign and complete the following permission and fax to FOCUS site. 
 
 * I, ________________________________, hereby grant FOCUS permission to contact 
me in order to provide me with information about the services they offer. 

 
Phone #1: __________________________   Phone #2: ____________________________ 
 
Parent Signature: _______________________________      
        
Date: ________________ 

 
 

Thank you for your referral. Please fax to 760-725-6216 
or contact at 760-621-4533 

 

 
FOCUS Resiliency Training is a skill building program for military families and couples.  During sessions, 
participants learn and practice key skills to enhance communication, problem solving and family 
resilience.  
 
• FOCUS is designed for families and couples with at least one active duty member. 
• Family training requires at least one child aged 5-18. 
• Couples’ training is for couples in a committed relationship, with or without children. 
• Families and couples with active domestic violence or child maltreatment (child physical/sexual 

abuse or neglect) are not appropriate for this service. 
 

 
Contact Information 

 
Family/Couple Last Name:_____________________________           Date:  ______________ 
 
First Name(s):  _____________________________ 
 
Phone Number:            _____________________________ 
 
Child Name: _________________Age:______ Child Name: _________________Age:_____  
 
Child Name: _________________Age:______ Child Name: _________________Age:_____  
 
 
Reason for referral (optional): __________________________________________________ 
 
Has the family/couple been informed that you are making this referral to the FOCUS Program?      
Yes__    No__ 
 
Referring Agency: _____________________________    Phone: ______________________   
 
Person making referral:   ______________________________________________________ 
 


