
Synergy Family Services (SFS) Referral Form 
For Community Agency Use Only 

General Information for PAWA 

Agency Information: 
• Agency Name: ________________________________________________
• Referring Staff Name: _________________________________________
• Title/Role: ____________________________________________________
• Phone Number: _______________________________________________
• Email Address: _______________________________________________

Family Information: 
• Parent/Guardian Name(s): _____________________________________
• Youth Name(s): _______________________________________
• Youth’s Date of Birth: __________________________________________
• Youth’s Age: ___________________________________________________
• Address:

______________________________________________________
• Phone Number: _______________________________________________
• Email Address: ________________________________________________

Post-Adoption Wraparound 

Post-Adoption Wraparound Services at Synergy Family Services provide specialized, family-
centered support to stabilize and strengthen adoptive placements—especially for families 
navigating complex emotional, behavioral, or trauma-related needs. We partner with caregivers, 
youth, and service providers to create individualized plans that address the whole family’s needs. 
Through in-home coaching, crisis support, therapy coordination, and school collaboration, our 
wraparound team helps families build connections, safety, and long-term success. 

Post-Adoption Wraparound Eligibility Criteria: 
• Is the youth under 18 years of age?

☐ Yes ☐ No
• Has the youth been legally adopted/

have AAP funding?
☐ Yes ☐ No

Service Needs: 
Synergy Family Services provides post-adoption wraparound services. Please indicate the area(s) 
where the family needs support: 

❑ Post-Adoption Wraparound Services
❑ Mental Health Support for Youth
❑ Other: ___________________________________________



Reason for Referral 

Please provide a brief explanation of why you are referring the family for post-adoption 
wraparound services. Include any relevant background, concerns, or goals for treatment.  
(USE BACK OF REFERRAL FORM OR STAPLE ADDITIONAL PAGE.)  

Please email the completed form to info@synergy-familyservices.com or mail to P.O. 
Box 77, Ukiah, CA 95482.  
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