The

Next Door Klahre House Treatment Education Referral Form

Treatment education at The Next Door offers services to students on individual education plans. The school
provides a therapeutic learning environment that incorporates a holistic and collaborative approach to each

student’s education. The program includes mental health therapy, counseling services, skill building groups, and

tutoring.

All students who attend will be provided an opportunity to gain the necessary knowledge, skills and ability to be
safe, respectful, and well equipped to manage themselves at home, in the community and in school or on the job.

Our educational team offers small class sizes of 5-7 students, individual tutoring, and specially trained staff

available at all times to support students with social/emotional regulation. We are able to teach students at all

levels of high school and middle school.

Return this form to Christian Lopez at christianl@nextdoorinc.org or call her at 541-490-4354. After submitting the

referral, the intake coordinator will call you within 7 business days to schedule an information session.

** Please attach student's school records, transcripts, and IEP. **

Date of Request:
Student Name Date of Birth
Email Address Student Phone
Address
Parent or Guardian Phone
Current School Current Grade Level

Referring Person & Agency

Referral Contact Phone & Email

Please select the level of support you recommend:

Level 1: School, mental health therapist, skills building

Level 2: School, mental health therapist, skills building, instructional assistant

Level 4: School, mental health therapist, skills building, instructional assistant, one-to-one support,
case manager, therapeutic host family.

Reason for referral (check all that apply):

[J Truancy [] Behind in grade level [JFailing multiple classes
[ Behavioral concerns in classroom [ Trouble managing emotions [JAggressive outbursts
[] Drug and alcohol use [J Developmental delays [OJOther

Comments:
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Level 3: School, mental health therapist, skills building, instructional assistant, and one-to-one support
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