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HEALTHY RELATIONSHIP SERIES
In collaboration with Planned Parenthood of Southern New England and the DDS Self Advocate Coordinators; the Healthy Relationship Series will be held in the South Region. The Relationship series is a 6 session course on dedicated to the topic areas of making, developing and having relationships. Consumers must participate in all 6 sessions.  The first session of the series will include an overview of the material to be covered. Support staff should plan on attending and to participate in the first session. This will assist everyone in knowing what to expect in the series.

The South Region Series will be held from 4:00 pm to 7:00 pm at the following locations and on the following dates: 
1. Arc of New London County – 52 Sacred Heart Dr. Building 2. Groton, CT
October 7th, 10th, 14th, 21st, 28th, and November 4th. Registration due by September 30th.
2. Planned Parenthood New Haven – 345 Whitney Ave. New Haven, CT

March 3rd, 10th, 17th, 24th, 31st, and April 7th.  Registration due by Februay 24th.
3. Middletown Area – Location To be determined
[image: image2.emf]Tentative dates – May 5th, 12th, 19th and June 2nd, 9th, and 16th. Registration due by April 21st.
Please complete the attached application – Completion of referral form is REQUIRED to participate in the series. send to Greg McMahon at
 gregory.mcmahon@ct.gov   or fax to: 860-622-2691
Space is limited to 25 participants 
Potluck!
Each session will have a potluck. Participants are asked to bring a healthy dish to share
HEALTHY RELATIONSHIPS SERIES 

REFERRAL FORM
Participant’s Name: 

Email Address/Home Address:

Phone #:

Emergency Contact Person and #:
Case Manager:

Email Address:

Phone #: 

The Healthy Relationship Series is an opportunity for individuals to gain knowledge of healthy relationships, have a better understanding of their own bodies, and gain an understanding of the responsibilities of having a sexual relationship.

The REFERRAL FORM is to be completed by/with the participant.

(If you are supporting someone to complete this form, please ask the person all of the questions and have them answer. Do not share any personal information without asking permission from the person. If the person chooses to share his/her story, please provide the person with the opportunity to speak directly to the Healthy Relationship Training Facilitator)

1) Why are you interested in participating in the healthy relationship training?

2) Have you ever participated in a Healthy Relationship training/class?

_____ Yes I have
_____ No I have not             

If Yes, What training?________________________________________________________ 

When was the training? ______________________________________________________

Where was the training? ______________________________________________________

Who was the training with (agency/person/organization)? ___________________________

3) How do you make important life decisions?

_____ I am my own guardian and I make decisions on my own

_____ I am my own guardian and my family and friends help me make decisions

_____ I have a guardian that makes decisions for me

_____ I have a guardian that makes decisions for me but we talk about it together

4) How do you let others know what you need?

_____ I tell them


_____ I use an interpreter 
_____ I communicate with assistive technology

_____ I let them know by ____________________________ 

5) You will be learning and sharing in a group.

Do you feel comfortable within a group setting?

_____ I will be OK

_____ I will be a little nervous

_____ No Way!

6) I understand my body parts and what they do.

_____ I know a lot

_____ I know a little 
____   I don’t know anything, but I am willing to learn

7) I have experience with: (check all that apply)

_____ having a best friend

_____ having a sweetheart

_____ having a sexual relationship

8) I understand the difference between Public Spaces and Private Spaces.

_____ I know a lot

_____ I know a little 
_____ I don’t know anything, but I am willing to learn

9) I know my rights about having a healthy relationship.

_____ I know a lot

_____ I know a little 
_____ I don’t know anything, but I am willing to learn

10) I am comfortable talking about sex.

_____ I am a lot
_____ I am a little

_____ No Way, but I am willing to learn

11) In addition to talking, we will do role-plays, play games and do small group activities to help us understand and learn about our relationships and sexuality.

Do you feel comfortable participating in these activities?

_____ I will be OK

_____ I will be a little nervous

_____ No Way!

12) Everyone participating in the training must have a “safe person”. A “safe person” is someone you feel comfortable talking to about all the information we will discuss in our training. It is important for the “safe person” to join you on the first day of the training to meet the facilitators and learn about your 6 session training. 

________I have a “safe person”               
My “safe person’s” name is:__________________________________________

My “safe person’s contact information is:

Email:_________________________________________

Phone #:______________________________________

______  I do not have a “safe person”   

If you do not have a “safe person” you feel comfortable with, you can talk to your case manager to explore who that person could be.

13) I would like you to know the following about my relationships and sexuality:

(Please share only what you are comfortable sharing. If you have nothing to share, that is OK.)

Relationship Training – Individual Agreement
In this training we will talk about relationships and sexuality.  We will cover different topics including:

1. Understanding who you are as a person – interests, likes/dislikes, communication style

2. How to be in different kinds of relationships (friendships, employer/employee, intimate)

3. How to start a relationship, how to stay in one and hot to decide what is okay in relationships

4. How to communicate with others

5. Sexuality and sexual health

6. Male and female body parts

7. What can go wrong in a sexual and romantic relationship?  And how to make things go right (consent, safe expression, legal issues)

The Educators will:

1.  Provide a safe and respectful place to talk about relationships and sexuality

2.  Be honest and responsible about the information we share

3.  Listen to group members’ concerns and need for information and respond to the best of their ability.

4.  Help group members find other resources as needed

5. Maintain confidentiality Unless there are safety concerns or reports of abuse

As a Participant, I will agree to:

1.  Help develop and follow all group agreements during class 

_____ Yes I agree

_____ No I will not agree

2.  Be honest, respectful, and responsible in my communication

_____ Yes I agree

_____ No I will not agree

3.  Have a “safe person” I can talk to about my feelings.

_____ Yes I agree

_____ No I will not agree

4.  Keep the information shared by other group members private

_____ Yes I agree

_____ No I will not agree

5.  Commit to be at every class and on time 

_____ Yes I agree

_____ No I will not agree

6.  Arrange to have reliable transportation to and from the trainings 

_____ Yes I agree

_____ No I will not agree

We will have dinner together at every session.

7.  Provide a healthy food dish to share with my group at every session.  

_____ Yes I agree

_____ No I will not agree

8.  Arrange to have my “safe person”, family member, or staff  join me on my first session of the training. 

_____ Yes I agree

_____ No I will not agree

I understand what the Relationship Training will cover, what the educators will provide, and what I am responsible for as a participant. (If you have said “No I will not agree” to any of the statements, you can not be part of the training)

Participant’s Signature:  ____________________________________________

 “Safe Person’s” Signature: ____________________________________________

Comments:  

This Form was completed by:

 FORMCHECKBOX 
 Participant


 FORMCHECKBOX 
 Participant with family member


 FORMCHECKBOX 
 Participant with support staff

 FORMCHECKBOX 
 Participant with case manager

 FORMCHECKBOX 
 Participant with other: ___________________________ (share relationship)

Sign Up Early








