My Covenant Place, Inc.
Violence Intervention Program 

“Alpha Project”
Date _______________________
Client  Name __________________________________________________________________

Address ______________________________________________________________________

DOB __________________________      

CONTACT NUMBERS:

Home _______________________ Cell ______________________ Work _____________________
Other ___________________________  Name/Relationship ________________________________

REFERRED BY:

Name __________________________________________  Title  _____________________________
Agency  ___________________________________________________________________________ 

Telephone ____________________________  Email ______________________________________
Referral For:
[    ]   Anger Management 
[    ]   Domestic Violence Abuser Intervention

[    ]   Responsible Fatherhood Parenting 
Do not write below this line

Referral Received: __________________

Client contact date: _________________     MCP Staff: ________________________________

Outcome:  Assessed _________________
 Start Date _______________________
All services provided by My Covenant Place are confidential.

(443) 759-3355     (301) 577-7307 

www.mycovenantplace.org   www.alphaprojectmd.org 
