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Fort Bend County Behavioral Health Services
Always Parenting Referral Form


The Fort Bend County "Always Parenting" Program is a second chance program that assist individuals currently incarcerated (or have been in the last 6 months) at Fort Bend County Jail and have minor children. Children with an incarcerated parent may experience a multitude of stresses and hardship. "Always Parenting" offers an opportunity for incarcerated parents to rebuild relationships with their children. In addition, the program provides support services to the children and other caregivers. If you would like to know more about the free services that Always Parenting has to offer, please fill out the form below. Keep in mind that all information listed is and will be kept confidential. If you have any questions, please contact Dalila Guzman at (346) 691-0022 or Dr. Connie Almeida at (281)238-3079.

1. Name of Referring Party (Required to answer). 


2. Referral made by: (Required to answer. Single choice.) 
☐ Judges                      ☐ District Attorney       ☐ Public Defender
☐ Client Attorney        ☐ Adult Probation        ☐ Chaplin 
☐ BHS Staff                ☐ Self 
3. Name of individual being referred and D.O.B: (Required to answer.) 


4. Street Address Including City, State, and Zip Code of individual being referred. (If individual is incarcerated please indicate the name of the facility).Required to answer. 


5. Telephone Number (Include area code) of individual being referred: Required to answer. 


6. Email address of individual being referred: (if applicable) 


7. Number of minor children (include ages) Required to answer. 


8. Name of secondary parent (Required to answer.)


9. Resident address for secondary parent. (If other parent is incarcerated indicate the name of the facility)Required to answer. 


10. Secondary parent contact information (phone#) (If other parent is incarcerated indicate the phone number of the facility) 


11. Secondary parent email address (optional) 


12. If applicable, provide the name and phone number of any additional family members or caregivers who are caring for the children (For example: grandparents, uncles, foster parents, CPS, etc.) 


13. Are services requested for? 
☐Individual (child)     ☐Individual (Adult caregiver in the community)   ☐Individual (incarcerated parent)
14. Is this court ordered service? (Required to answer).
☐ Yes                           ☐ No
15. Clinical/Case Management Services (Required to answer). Multiple choice. 
☐ Juvenile Diversion Services      ☐Jail Diversion Services                      ☐Individual Counseling 
☐ Trauma Counseling                   ☐ Domestic Violence Counseling       ☐ Substance Abuse Counseling 
☐ Case Management -Always Parenting 
16. Family-Centered Services (check all that apply) 
☐ Parent/child assessment        ☐ Parenting Classes           ☐Visit Coaching at FBC Jail 
☐ Case Management                 ☐ Other ___________________________________________________
17. Wrap-around support services (check all that apply). 
☐ Emergency Shelter                ☐ Transportation                 ☐ Housing/Rental Assistance 
☐ Food Assistance                    ☐ Vocational/Educational Support   ☐ Employment 
☐ Other _____________________________________________________________________________   
18. Date of Referral (Required to answer) 


19. Any additional comments (optional) 
 

Thank You! For your participation in the Always Parenting Program. 
Email Referrals To: BHSAlwaysParenting@FBCTX.gov 
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