
                                                             
Referral for FOCUS Services 

 
 
 

 
 
 
 
 
 
________________________________ ______________________________________________ 
Family Last Name               Parent(s) first name(s) & Rank 
 

________________________________ ______________________________________________ 
Phone Number     Address 
 

__________________________________________________________________________________ 
Child(ren) & Age(s)        
 
Date of referral: ______/______/______   
Reason for referral:  

___________________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 
Wounded Warrior Information (If Applicable) 
Date of Service Member Injury: ______/______/______ 
Nature of Injury (e.g. TBI/Amputation/Blindness/Burn/PTSD/Other) and Description of Injury Event:  
 
___________________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 
Is the family aware that you are referring them to FOCUS?  ___ Y ___ N  
Referring Agency:  ______________________________________________ 
Contact Name:  ______________________________________________ 
Address:   ______________________________________________ 
Phone Number:  ______________________________________________ 
Email:  __________________________________________________________ 
 
Thank you for your referral to FOCUS. Please fax this form to the Quantico FOCUS office or call us 
and we can pick up your completed forms. For further information please feel free to email us. 
 
Attn: Resiliency Services Coordinator 
Fax #: 703-432-2382 
Phone #: 703-784-0189 
Quantico@focusproject.org 
 
 
 

FOCUS is a resiliency training program for military families. FOCUS staff members 
have special training to help families overcome the unique challenges associated 
with the military lifestyle. During participation, families practice key skills to enhance 
emotional regulation, communication, problem solving, and family cohesion. In 
addition, FOCUS offers Wounded Warrior-specific training which helps families 
cope with the challenges that result from a service member’s illness or injury.  
 

mailto:Quantico@focusproject.org�

	Family Last Name: 
	Parents first names  Rank: 
	Phone Number: 
	Address: 
	Children  Ages: 
	Date of referral: 
	undefined: 
	undefined_2: 
	Reason for referral 1: 
	Reason for referral 2: 
	Date of Service Member Injury: 
	undefined_3: 
	undefined_4: 
	Nature of Injury eg TBIAmputationBlindnessBurnPTSDOther and Description of Injury Event 1: 
	Nature of Injury eg TBIAmputationBlindnessBurnPTSDOther and Description of Injury Event 2: 
	Contact Name: 
	Referring Agency 1: 
	Referring Agency 2: 
	Phone Number_2: 
	Email: 
	yes: Off
	no: Off


