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Diakon Bridge Program  

Referral Information Form 

 
Youth Name:__________________________________________________________________________  

Address:______________________________________________________________________________ 

DOB:_____________________________________________ 

Phone Number:____________________________________ 

Parent(s)/Guardian(s)  Name: ____________________________________________________________ 

              

Projected Start Date:____________________      Anticipated End Date:_____________________ 

 

 

Referring Worker/Agency/County:________________________________________________________ 

Contact Number: ___________________________________ 

E-mail Address: ____________________________________ 

 

 

Requested Services: 

( )  Bridge Male Alternative Program 

( )  Bridge Female Alternative Program 

 

 

Consequence if youth fails to comply with Bridge Program:____________________________________ 

 

 

 

 

Please mark and write additional comments on competency issues you would like addressed: 

 
 
Phase 1:  Competency Development  ( )  Moral Reasoning                         ( ) Pro Social Skills 

                                                           ( )  Taking Responsibility for your Actions     ( ) Communication 

                                                             ( )   Respect for Rules and Authority                             

 

Additional Comments: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

__________________ 

 

Phase 2:  Life Skills   ( )  Independent Living Skills                     ( )  Credentials / Documents (ID’s, SS Card) 

                                     ( )  Organization                                         ( )  Parenting 

                                     ( )  Money Management                             ( ) Goal Planning 

 

Additional Comments: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 
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Phase 3:  Accountability (BARJ)    ( )  Community-Service        ( )  Victim Awareness  ( ) Decision-Making 

                                                            ( )  Apology Letter               ( )  Community Retribution 

 

Additional Comments: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Phase 4:  Career Exploration    ( )  Education       ( ) Employment     ( )  Resume Building / Interview Skills 

                                                      ( )  Career Exploration (College, Tech School, Military) 

 

Additional Comments: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Phase 5:  Additional-Outreach    ( )  Mental Health & Substance Abuse Support 

                                                         ( )  Family Development 

         ( )  Creating a Vision/Plan of Action           

                                                         ( )  Scholarship Application 

 

Additional Comments: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

 W.A.P Referral should be made separately to Anthony Stukes/Kit Fensterbush at 717-960-6734. 

 

 

 



4 

 

A.  Implementing Services

Phone Number

County CYS/JPO Authorized Signature (please print & sign name)

B.  Termination of Services

Please sign to authorize termination of services for the above client to be effective on

PO Box 10 Topton: M echanicsburg: York:

Boiling Springs, PA 17007 One South Home Avenue 960 Century Drive 836 S. George Street

Phone 717-960-6700 Topton, PA 19562 York, PA 17403

Fax: 717-258-9408 Phone - 610-682-1504 Mechanicsburg, PA 17055 Phone - 717-845-9113

Fax - 610-682-1544 2-1169 Phone - 717-795-0320 Fax - 717-852-8439

or 610-682-1582 Fax 717-795-0445

Suite 101

GPS 7 day a week (Contract Rate)

GPS Intake (Contract Rate)

Please sign the authorization for services and fax or email to the client's case manager or appropriate

Diakon staff.  If you have any questions or concerns, do not hesitate to contact me at:

Thank you for your timely attention to this matter.

Other

COUNTY AUTHORIZATION FOR SERVICES & TERMINATION OF SERVICES

The rate checked  below is approved to begin on --------- Start Date: ____________________________________________

Weekend Alternative Program (min. 10 weekends) 

Turning Point Day Program - (Contract Rate)

Center Point Day Treatment Program (Contract Rate)

Adoption & Foster Care ServicesYouth Services

I, authorize services to begin for the this client on the date and level determined above.

________________________________________Date

I, authorize services to end for this client on the date listed above.

E-MailDiakon Staff

Date: ______________________

Contract Rate  per day 

Contract Rate  (with transportation) per day 

authorization9-18-14updated/par

County CYS/JPO Authorized Signature (please print & sign name) Date

Bridge Program - (Contract Rate) per day (anticipated length of stay--) _______________ days

Weekend Alternative Program Short Term (Contract Rate)

Turning Point Evening Program - (Cotnract Rate)

Client Name: _______________________________________ Placed by County: __________________________________

GPS Monitornig for Traditional Bridge Sat-Sun (Contract Rate)

Wilderness Challenge Program (30 days) Contract Rate  per day Male

under the supervision of Diakon Child Family & Community Ministries .  

Level I Foster Care - Traditional  (Contract Rate)

Level II Foster Care - Specialized (Contract Rate)

Level III Foster Care - Treatment (Contract Rate)
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BRIDGE PROGRAM CENTRAL REGION 

 
Empowering children and adolescents to make positive life choices… 

 

Goal… 
Provide a community-based alternative to adjudicated and dependent male and female youth by working 

collaboratively with juvenile probation departments, children and youth services, schools, youth, parents, 

families, and the community. The Bridge Program provides community-based support and accountability 

through mentoring and positive adult role modeling.  Traditional Bridge services include:   

 Accountability 

 Family  

 Utilizing gender specific programming   

 Positive adult role modeling and mentoring   

 Support to establish strong relationships for our community-based approach 

  

Objective… 
To develop relationships with each individual student that participates in the program through face to face 

contact with Diakon case managers who are diverse in their experience, education, and culture.  The 

Bridge Program promotes positive behaviors through constant feedback and tireless encouragement.  For 

youth that struggle at home, school, and in the community, positive adult role modeling builds confidence 

and self-esteem.  Diakon Youth Services five pillars of Respect, Responsibility, Effort, Trust, and 

Courage, encircle youth and families.  Core objectives of the Bridge Program are: 
 

 Provide intensive community-based services to male and female students 

 Increase self-esteem 

 Motivate students for success 

 Educate 

 Prepare male and female students for young adulthood 

 Role model, support, and mentor 

 Improve family involvement 

 

 

Program Overview… 
The Diakon Bridge Program has three distinct offers to serve male and female youth with an age range 

from 11 to 18 years of age.  The three offers are defined as:  

 Bridge Female Alternative Program 

 Bridge Male Alternative Program 

 Bridge Prep Program (17-18 years of age) 
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Female Alternative Program 
 

The Diakon Bridge Female Alternative Program is our community-based female component of the Bridge 

Program.  The program outline incorporates 4 Phase competency development objectives.  Such 

competencies are relevant to an adolescent female’s future success.  Each phase would operate for a 

period of 25 days or until complete.   

  

Students will transition from one phase to the next.  The program will utilize a point-based behavior 

modification system to reinforce positive behavior.  Students earn points for participating in scheduled 

appointments and completing activities/assignments.  Students must meet both phases’ criterion in 

order to advance to the next phase.  If not met, student will start phase over.    
 

A score of 25-30 points, per month, along with meeting that phase’s criterion will determine their 

successful completion of each phase.  A total of the 4 phases will equal 110 points.  Students will be 

expected to earn a program total of 90 points to successfully complete the program.  Students 

earning 100 points or above will successfully graduate from the program.  Program participation 

would average 100 days and can be extended on a case-by-case basis.   

 

 

Program Activities Would Include:      
 Family meetings 

 Individual contacts with assigned case manager at least 2x a week 

 Incorporated lessons / activities that meet individual’s IGP 

 Established relationships / communication with community agencies  

 

 

Phase 1:  Self-Awareness  
 Criterion: Phase 1 Goals and Nutrition Logs 

 Self-Esteem Building 

 Female Health Issues 

 Healthy Relationships 

 Body Image 

 Respect for Rules and Authority 

 Outdoor Experiential Activity 

 

 

Phase 2:  Life Skills  
 Criterion: Phase 2 Goals and Curfew Checks 

 Independent Living Skills 

 Organization / Money Management / Time 

Management 

 Credentials / Documents:  Photo ID’s, SS 

Cards, Birth Certificates 

 Parenting 

 Goal Planning 

 

Phase 3:  Accountability  
 Criterion: Phase 3 Goals and Break Bad Habits 

 Community Service Projects 

 Apology letters / Community retribution 

 Financial arrangements for restitution, fines, 

and court costs 

 Decision Making 

Phase 4: Career Exploration 
 Criterion: Phase 4 Goals and Drug Tests 

 Education / Employment 

 Resume Building / Interview skills 

 Career Exploration:  Trade school, Tech school, 

College, and the Military 
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Male Alternative Program 
 

The Diakon Bridge Male Alternative Program is our community-based gender specific component for 

male Bridge students.  The program outline incorporates 4 Phase competency development objectives.  

Such competencies are relevant to an adolescent male’s future success.  Each phase would operate for a 

period of 25 days or until complete.   

  

Students will transition from one phase to the next.  The program will utilize a point-based behavior 

modification system to reinforce positive behavior.  Students earn points for participating in scheduled 

appointments and completing activities/assignments.  Students must meet both phases’ criterion in 

order to advance to the next phase.  If not met, student will start phase over.    
 

A score of 25-30 points, per month, along with meeting that phase’s criterion will determine their 

successful completion of each phase.  A total of the 4 phases will equal 110 points.  Students will be 

expected to earn a program total of 90 points to successfully complete the program.  Students 

earning 100 points or above will successfully graduate from the program.  Program participation 

would average 100 days and can be extended on a case-by-case basis.   

 

 

Program Activities Would Include:      
 Family meetings 

 Individual contacts with assigned case manager at least 2x a week 

 Incorporated lessons / activities that meet individual’s IGP 

 Established relationships / communication with community agencies  

 

 

Phase 1:  Competency Development  
 Criterion: Phase 1 Goals and Nutrition Logs 

 Moral Reasoning 

 Taking Responsibility for your Actions 

 Respect for Rules and Authority 

 Communication 

 Pro-Social Skills 

 Outdoor Experiential Activity 

 

 

Phase 2:  Life Skills  
 Criterion: Phase 2 Goals and Curfew Checks 

 Independent Living Skills 

 Organization / Money Management / Time 

Management 

 Credentials / Documents:  Photo ID’s, SS 

Cards, Birth Certificates 

 Path to Fatherhood 

 Goal Planning

Phase 3:  Accountability  
 Criterion: Phase 3 Goals and Break Bad Habits 

 Community-Service Projects 

 Apology letters / Community retribution 

 Financial arrangements for restitution, fines, 

and court costs 

 Decision Making 

Phase 4: Career Exploration 
 Criterion: Phase 4 Goals and Drug Tests 

 Education / Employment 

 Resume Building / Interview skills 

 Career Exploration:  Trade school, Tech school, 

College, and the Military 
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Bridge Prep Program 

 

  The Bridge Prep Program serves male and female clients with an age range from 17-18 years of age.  

The program outline incorporates 2 Phase competency development objectives.  Such competencies are 

relevant to a young adult’s development and practice of life skills and career planning activities.  Each 

phase would operate for a period of 25 days or until complete.   

  

Students will transition from one phase to the next.  The program will utilize a point-based behavior 

modification system to reinforce positive behavior.  Students earn points for participating in scheduled 

appointments and completing activities/assignments.  Students must meet both phases’ criterion in 

order to advance to the next phase.  If not met, student will start phase over.    
 

A score of 25-30 points, per month, along with meeting that phase’s criterion will determine their 

successful completion of each phase.  A total of the 2 phases will equal 55 points.  Students will be 

expected to earn a program total of 45 points to successfully complete the program.  Students 

earning 50 points or above will successfully graduate from the program.  Program participation 

would average 50 days and can be extended on a case-by-case basis.   

 

Program Activities Would Include:      
 Family meetings 

 Individual contacts with assigned case manager at least 2x a week 

 Incorporated lessons / activities that meet individual’s IGP 

 Established relationships / communication with community agencies 

 WAP weekends in conjunction with Bridge services if referred by agency.  

 

 

 

 

Phase 1:  Life Skills  
 Criterion: Phase 1 Goals and Curfew Checks 

 Independent Living Skills 

 Organization / Money Management / Time Management 

 Credentials / Documents:  Photo ID’s, SS Cards, Birth Certificates 

 Path to Fatherhood / Parenting 

 Goal Planning 

 

Phase 2: Career Exploration 
 Criterion: Phase 2 Goals and Drug Tests 

 Education / Employment 

 Resume Building / Interview skills 

 Career Exploration:  Trade school, Tech school, College, and the Military 

 Community Service / Retribution



 

 

DIAKON YOUTH SERVICES 

PARENTAL CONSENT AND RELEASE FORMS 

 

 

Part I Authorization and Medical Insurance Information 

 

I, _________________________________________, give my consent for ____________________________ 

                         Parent/Guardian                                                                                             Youth 

 

to participate in the Diakon Youth Service’s Bridge Program. 
 

I give permission for the following: 
 

A. Release of School, Dental and Health records to Diakon Youth Service’s Bridge Program 

     regarding said child. 

B. I understand that my child may be photographed, video or audiotaped while participating in 

     Diakon Youth Service’s Bridge Program, activities or events. I understand the use of these 

                  materials may be for internal and external communication or publicity purposes. If you do not 

                  give permission for your child to be photographed, audio or videotaped, please initial here: 

     ____________. 

C. Transporting my child out of state on trips relating to the Diakon Youth Service’s Bridge 

     Program. 

D. I also understand that there may be times that my son/daughter may need medical attention. To 

     assist with reducing possible medical costs, I will provide the Diakon Youth Service’ Bridge 

     Program with current medical insurance information. I understand that adequate medical 

                 attention cannot be provided for my child without current medical insurance information. 

 

** Please initial when finished reading Items A & D: _______________. 

 

Part II Information 

 
   My son/ daughter’s: 

 

1. Date of birth ________________________________________________ 

 

2. Social Security Number _______________________________________ 

 

3. Primary spoken language ________________(Does youth speak/understand English? (Yes / No ) 

 

   Parent’s information: 

 

1. Primary spoken language of parent/guardian:_____________Does parent speak/ understands English? (Yes / No ) 

2. Religious preference/affiliations_________________________________ 

 

Parent/Guardian Signature _______________________________________ 

Date____________________________ 
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DIAKON LUTHERAN SOCIAL MINISTRIES 

 
Acknowledgment of Receipt of Notice of Privacy Practices 

 

 

I have received a copy of Diakon's Notice of Privacy Practices (effective April 14, 2003, updated July 

2007). 

 

 

Name of Facility or Program providing you with services: Diakon Bridge Program – Central Region 

 

 

 

__________________________________________          __________________________________ 

Name (print)                                                                         Date 

 

 

 

____________________________________ 

Signature 

 

 

 

Please return this Acknowledgment to your caseworker, counselor, or facility administrator. 

 

 
 


