
Hope Cottage 

Service Request Form 

Client Contact Information 

Name: ________________________________________________________________ 

DOB: ________________________________________________________________ 

Phone Number: _______________________________________________________________ 

Location of Service:     DFW  ☐  El Paso  ☐ 

Would They Like Information About:  Adoption  ☐       Parenting ☐ 

Preferred Language:  English   ☐     Spanish   ☐ 

Who is Seeking Services:          Mother   ☐      Father   ☐       Both Mother and Father ☐ 

Which Services is Client Interested in Receiving? 

 Individual Case Management Services ☐     Group Parenting Classes ☐      Support Group  ☐    

Are they:    Expecting a Child ☐      Parenting a Child Under 36 Months ☐      Parenting a Child > 36 months ☐ 

  (Ineligible for HC parenting   
  services – contact Family  
  Compass in DFW or Parents 

as Teacher Program in El 
Paso for services)

Are they mandated by CPS to complete parenting classes?      Yes ☐        No    ☐ 

Referring agency/worker: ____________________________________________________________________ 

Complete form and email to lguzman@hopecottage.org. 

mailto:lguzman@hopecottage.org
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