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Twin Rivers Unified School District  

Student Services 
566-1600  x1211 

REFERRAL FORM TO PARENT PROJECT   
 

 Student Name: _____________________________________ _________________       D.O.B.______/________/______  
 
 School: __________________________________________ __________________    Grade: ____________________ 
 
 Parent Name: ______________________________________ __________________     Home Ph:  (         )  __________  
                                                                                                                                             
 Address : ____________________________________________________________    Work Ph:  (         )  ___________   
 
 City, State, Zip : _______________________________________________________    Cell Ph:    (         )  ___________  
  

PLEASE RETURN COMPLETED FORM TO: 
Vicky Gunter 

3222 Winona Way, North Highlands, CA  95660 or fax at 566-3595 
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Parent Project ® is for parents with 
adolescent age youth.  

Parent Project classes will help:  
· Reduce family conflict 
· Improve school attendance & 

performance 
· Prevent or intervene in alcohol & other 

drug use 
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Questions? Call: 
Marilyn Elliott 
916-286-1511 
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Winona Center  

 3222 Winona Way, N. Highlands, CA  95660  
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