
CPP REFERRAL LIST FORM 

 

CPP TEAM USE ONLY 

DATE RECEIVED 
NOTES: 

IS GL CERTIFIED? 

2-3 CPP GRP SESSIONS?

AGENCY OR INDEP CONT? 

APPROVED FOR LIST (Y/N)? 

1. What is you/your agency’s criteria for families that are directed to the referral list?

2. In what format do you plan to provide CPP services to parents/caregivers (i.e., in-person, virtual, or
hybrid)?

Please provide the complete contact information of how you/your agency would like to be featured on the referral list (individual point 
of contact, contractor, agency name and website, etc.). See above. 

CPP Group Leaders featured on the referral list as 
providers of the Chicago Parent Program providing direct 
services to agencies wanting to offer direct services to 
parents in CPP groups:  

•

•

have run CPP Groups in the 3rd edition for at 
least one year
have offered 2-3 CPP groups using the 3rd 

edition
• must specify the criteria referred families need 

to meet
• must monitor fidelity of CPP implementation

(can be internal) and provide the CPP Team 
annual reports about numbers of families served 
and any issues experienced with providing CPP 

CPP GROUP LEADER CONTACT INFORMATION 

NAME 

TITLE/POSITION/CRED 

AGENCY NAME 

EMAIL 

TELEPHONE 

WEBSITE/AGENCY URL 

POINT OF CONTACT INFORMATION (IF OTHER THAN ABOVE) 

NAME 

EMAIL 

TELEPHONE 

REFERRAL CRITERIA 

The Chicago Parent Program 
525 N. Wolfe Street 
Baltimore, MD 21205 
CPPinfo@chicagoparentprogram.org 

Certified Group Leader Information for Referral List 

mailto:CPPinfo@chicagoparentprogram.org

	NAME: 
	TITLEPOSITIONCRED: 
	AGENCY NAME: 
	EMAIL: 
	TELEPHONE: 
	WEBSITEAGENCYURL: 
	NAME_2: 
	EMAIL_2: 
	TELEPHONE_2: 
	DATERECEIVED: 
	CPPTEAM USEONLYRow2: 
	CPPTEAM USEONLYRow3: 
	CPPTEAM USEONLYRow4: 
	CPPTEAM USEONLYRow5: 
	NOTES: 
	AGENCY CRITERIA: 
	CPP SESSION FORMAT: 
	OTHER: 
	POC OTHER: 


