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Portal Parenting and Family Values 

Welcome to Virtual World Counseling!  We are excited that you have made the decision and commitment to participate in 

this innovative and effective support program!   

Our Mission 

“Preferred Family Healthcare is a dynamic and caring organization committed to providing integrated care to assist 

individuals in achieving overall health and wellness.” 

 

Our Philosophy  

In six simple words our philosophy is that “We Meet You Where You Are”.  We have individuals come to us from a wide 

variety of places in reference to physical location and in other identified needs.   

We recognize that not everyone can participate in program services offered in our traditional programs due to time and 

travel constraints.  Our Virtual World provides easy and immediate access to individual counseling, group education, and 

group counseling from your home, your office, or where ever you may be at the time that our services in the Virtual 

World are scheduled to be delivered.   

All you need is a computer system that meets the following requirements for accessing the virtual world: 

• Windows 7 or later; Mac OS X 10.9 or later. 

• Compatible web browser (Google Chrome or Firefox…both free to download). 

• Any standard 3d graphics card made in the past 10 years should work.  

• Average-speed internet connectivity (e.g., wifi, cable, ethernet). 

• Web Cam – if not on the computer; this can be purchased at Best Buy for around $40.00 

o Headset Optional (around $15-$20.00) 

The purpose of parenting classes is to assist parents with feeling more connected, involved, and focused on their children. 

Parenting classes provide advice, strategies, and tools on how to raise children and provide an opportunity for parents to 

share ideas and concerns with parents going through similar issues.  

Confidentiality 

We will respect your confidentiality and we ask that you would do the same for others.  In order for open disclosure to 

take place, participants must feel safe.  What is said in a group session needs to remain in a group session.  We encourage 

you to be honest. 

 

You have the added benefit of an Avatar in regards to confidentiality.  Please do not share your real name or identifying 

information with other participants or ask others for this information.  This will make it easier for you and others to share 

thoughts and feelings openly. 

 

We will protect your confidentiality as behavioral health treatment provider as governed by federal laws and regulations. 

Generally, the program may not say to a person outside the program that a consumer attends the program or disclose any 

information identifying a participant in this program UNLESS: 

 

1) The legal guardian consents in writing (if applicable) 

2) The disclosure is allowed by a court order; 

3) The disclosure is made to medical personnel in a medical emergency; or 

4) The disclosure is made to qualified personnel for research, audit, or program evaluation. 

 

Violation of Federal law and regulations by a program is a crime.  Suspected violations may be reported to appropriate 

authorities in accordance with Federal regulations. 
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Federal laws and regulations do not protect any information about suspected child abuse or neglect from being reported 

under State law to appropriate State or local authorities. 

 

Pertinent information about your case will be shared between treatment staff to help facilitate the treatment process.  If 

you share in a group or with another staff member, the content of your disclosure may be important and helpful to your 

treatment staff.  Sharing this information is not a violation of your confidentiality.  Information shared is about progress, 

discharge, and any other information important to your case. 

 

Participant Feedback/Input 

Preferred Family Healthcare strives to consistently improve the quality of our programs.  Your feedback is important to 

us.  As a participant, you have the most direct experience with the services being provided therefore you have beneficial 

insight into the quality of the program.  Many changes to programs have been made over the years as direct result of 

suggestions made by our participants, their families, and other agencies.  We encourage you to provide input into 

programming activities by submitting suggestions via email to a staff member and by being honest on the Participant 

Satisfaction Survey completed at the close of treatment.   

 

What You Can Expect 

As you go through this program you can expect that you will be working with qualified professionals who understand the 

various struggles parenting can provide. Our professionals will assist you with addressing parenting concerns and 

exploring ways to positively impact the relationship you have with your child. The class itself utilizes a cognitive- 

behavioral approach through structured curriculum of the Parenting and Family Values workbook.  The workbook is 

included in the cost of the program and participants will be using this as a guide for the class.  

What you get out of this program is highly dependent on what you put into this process.  You will be expected to 

complete homework assignments that may include journaling that will be discussed during group and individual sessions.  

We encourage you to be honest in your assignments as your responses will be completely confidential in class.   

We do ask for you to remain open-minded and patient with regard to other members in the groups.  Participants will be 

entering this program talking about various issues as they explore their own parenting styles; please be reminded that we 

value an exploration and supportive stance no matter what issues are brought to group.  We have found this approach to 

be highly effective.  Listening to others and sharing your thoughts are the keys to benefiting fully from this program. 

Successful Completion 

Participation in this program is a big commitment and not one to take lightly, as full attendance and participation is key to 

obtaining a successful completion. 

Prior to successfully completing this program, all assignments will be completed and discussed, as well as establishment 

of a “Going Forward” plan that is reviewed in the final individual session. 

Program Structure 

There are 14 sessions offered over a 12-14-week period.  The initial session can range in time depending on your level of 

comfort with technology while subsequent sessions will be 1 hour in length.  Prior to the initial session you will have 

received and signed all necessary admission paperwork, and read and understood this handbook.   

The initial session is an Introductory Individual Session that will serve as an Orientation to the program. Upon completion 

of this session the participant will have established: 

• Registration & Creation of an Avatar 
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• Getting around and communicating with others in the virtual world 

• Group Schedule & Attendance/Participation Expectations 

• Understanding of Successful Discharge Criteria 

• How to get the most out of each session 

o Opportunity vs. Nuisance 

• Knowledge & Understanding of Confidentiality 

• Beginnings of “Why you are Here”? 

 

Sessions 2-13 will be group sessions that cover the following (however may not be in this order): 

 

Lesson 1 Who is Here? – Allows you to learn more about the members of your group and what you would hope to gain 

from completing the course.  Participants will complete both the Shield and Life Mask exercises.   

Lesson 2 Parenting? – examines what the term parents mean for you specifically and how parenting goals play a part in 

the parenting role. Participants will examine their personal goals as well as goals for their children.    

Lesson 3 What are my Values as a Parent? – Explore parents as role models. This section will review modeling of your 

own parents as well as what you want your children to model through example.    

Lesson 4 What do you Value? – Explore your values as a parent and how they play a part in the relationship you have 

with your children.   

Lesson 5 Parenting Young Children 1 – Examines “punishment” in parenting young children as well as the importance 

of setting boundaries at a young age.   

Lesson 6 Parenting Young Children 2 – Discusses the important of play and the differences in play displayed by gender. 

This section explores the role of parents in play and how this impacts misbehavior and attention.    

Lesson 7 Parenting your Children’s Values 1 – Examines positive values to foster in your child and how to develop 

them. These values could include honesty, trust and bonding, respect, cooperation, handling responsibility, courage, and 

the ability to solve problems.    

Lesson 8 Parenting your Children’s Values 2 – Continues to explore positive values to foster in your child. This section 

examines frustration tolerance, self-control, assertiveness, self-awareness, security, friendliness, and building positive 

self-esteem.    

Lesson 9 Coping with Children’s Problems – Examines challenges associated with addressing children’s obstacles. This 

section addresses topics like bonding issues, what do when they don’t listen, setting boundaries, misbehaviors in general, 

time outs, accidents, and other problems.   

Lesson 10 Adolescents and Teens – Explores parenting approaches for your adolescent or teen and examining your 

parenting style in relation to reaching a balance with your child.  

Lesson 11 Dealing with Problems in Adolescents and Teens – Explores a variety of issues that could arise in your 

teenager’s life and ways to appropriately address them. 

Lesson 12 The Healthy Family – This last session focuses on what it means to be a health family. It explores a family as 

a combined group effort.     

The curriculum is set up as such that you will be able to join a group at any place during the process.  Homework 

Assignments may be given at the end of each session to be completed for discussion by the next session. 
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The final session is a Closure & Next Steps Individual Session.  During this session the following will be accomplished: 

• Review of the Participants Established “Going Forward” Plan 

• Completion of a Participant Satisfaction Survey 

• Participant receipt of additional resources/links in their community and/or online 

 

How do I get started? 

 

Attached at the back of this handbook will be two copies of the Admission and Consent form.  Once you have decided to 

participate in the program, you are expected to complete one copy and return to the court for them to fax or scan to PFH 

for enrollment.   

 

Below are payment options.  Remember the entire payment must be received before programming will begin.  The charge 

for the program is $250, to be paid prior to beginning the program.  Payment will not be refunded if you withdraw or fail 

to complete the program.  Payment should occur by going to PFH.org, then online payment, for the description drop down 

indicate this is Portal Parenting.  The client number you will enter will be 999657.  Or you may mail a money order to 

Preferred Family Healthcare, c/o Portal Parenting, 900 E. LaHarpe Street, Kirksville, MO 63501.  After payment is made 

you will need to email Portalparenting@pfh.org stating your interest in starting the program. Once payment is made, we 

will mail you a handbook to utilize while you participate in the class. Once you receive your handbook, an orientation 

session will be set up before participating in classes themselves. Upon completion of the program you will receive a 

completion certificate. 

 

Per regulatory requirements, a copy of the independent audit report of Preferred Family Healthcare, Inc. is available for 

review upon request. 

Google Meets- As a way to help monitor your participation in each group of the program, PFH uses audio/video 

conference software so we can see your face and verify your identity.  This program is Google Meets. All you need is a 

Gmail account and the group facilitator can invite you to participate in a video call. This is primarily used for identity 

verification. If you don’t have an account already, you would need to go to gmail.com and follow the online instructions 

to set up an account. After you have done this, you will need to inform the group facilitator of your account so they can 

add you to our program tracker.  

Additional Resources 

 

PFH Home Page:  http://www.pfh.org/  

PFH Contact for Email Feedback:  portalparenting@pfh.org 

National Treatment Locator:  http://www.samhsa.gov/treatment/index.aspx 

 

 

 

 

 

 

 

 

 

 

 

mailto:Portalparenting@pfh.org
http://www.pfh.org/
mailto:portalparenting@pfh.org
http://www.samhsa.gov/treatment/index.aspx
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ADMISSION AND CONSENT – Portal Parenting 

PLEASE PRINT LEGIBLY 

Client Name: _______________________________________________  Phone:  _____________________________ 

Address:  ______________________________ City: _____________________  State:  ___________ Zip: _________ 

Email: _________________________________@__________________________ Date of Birth: _____/_____/_____ 

Emergency Contact: _______________________________________________ Phone: _________________________ 
Signing this form gives permission to PFH to contact the Emergency Contact in the Event of an Emergency disclosing information specific to the Emergency Event. 

Referral Source: __________________________________________________ Phone: _________________________ 

Attorney (if applicable) : _______________________________________  Phone: _________________________ 
Signing this form gives permission to PFH to disclose information in writing and/or verbally specific to attendance, participation, and completion of treatment. 

Circuit Court:  ___________________________________________________  Phone: _________________________ 
Signing this form gives permission to PFH to disclose information in writing and/or verbally specific to attendance, participation, and completion of treatment. 

I, __________________________________________, am voluntarily participating in the Portal Parenting program and have a clear 

understanding of program expectations through reading the Program Manual, which includes information on the Notice of Privacy 

Practices.  I understand that attendance and participation are keys to obtaining a successful completion.   

I understand that it is my responsibility to access necessary technological equipment listed below in order to participate in services 

offered in this program, and by signing below I am acknowledging that I have this equipment available to me.  

• Windows 7 or later; Mac OS X 10.9 or later. 

• Compatible web browser (Google Chrome or Firefox…both free to download). 

• Any standard 3d graphics card made in the past 10 years should work.  

• Average-speed internet connectivity (e.g., wifi, cable, ethernet). 

• Web Cam – if not on the computer; this can be purchased at Best Buy for around $40.00 

I understand my records are protected under the federal regulations governing Confidentiality of Alcohol and Drug Abuse Client 

Records, 42 CFR Part 2, and HIPAA, and cannot be disclosed without my written consent unless otherwise provided for in the 

regulations.  I also understand that the above consent is subject to revocation by me at any time, except to the extent an action has 

been taken in reliance on this consent.  This consent will stay in effect until account is settled. 

By signing below, I acknowledge that I am aware and in agreement with assuming full financial responsibility for the services I 

receive in the amount of a one-time $250 payment, to be paid prior to beginning the program.  I understand that this will not be 

refunded to me should I withdraw or fail to complete the program.  Payment should occur by going to PFH.org, then clicking on 

“Online Payment”.  The client number you will enter will be 999657.  Or you may mail a money order to Preferred Family Healthcare, 

c/o Portal DWI, 900 E. LaHarpe Street, Kirksville, MO 63501.  After payment is made you will need to email PortalDWI@pfh.org 

stating your interest in starting the program.  

You must enroll in this program within exactly 4 weeks of your plea (which is most likely the date of this document).  You must then 

complete your initial Introductory Individual Session within 3 weeks of enrollment.  Finally, you must complete the entire program 

within 26 weeks and complete the Survey(s) requested, including the Survey required after all sessions are complete 

 

Client Signature: _____________________________________________________   Date:  _______________________ 
 

Completed form should be faxed to Portal Parenting Program, PFH, at 660-665-3989 or scanned to 

Portalparenting@pfh.org. 

OFFICE USE ONLY 
Date Payment Received: 

 

 

Date Program Start: Date Program Completion: Completion Status: 

Sessions Attended: 1 2 3 4 5 6 7 8 9 10 11 12 
 

 

 

 

Staff Signature:  ____________________________________________________   Date:  _______________________ 

mailto:PortalDWI@pfh.org
mailto:Portalparenting@pfh.org
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PREFERRED FAMILY HEALTHCARE, INC. 

TELEHEALTH SERVICE  

ACKNOWLEDGEMENT/CONSENT 
 

 

I, Full Name:________________________________________________________________________ 

 

Date of Birth:_______________________ 

Understand that: 

• As a consumer of Preferred Family Healthcare there may be healthcare services to treat mental health and/or physical health 

and wellness available to me through participation in Telehealth services.  I understand that participation in Telehealth 

services is not a requirement of receiving other services through Preferred Family Healthcare and I can refuse to participate in 

Telehealth services at any time without affecting my right to future care and treatment through Preferred Family Healthcare.  

 

• I will be informed of alternative resources to receiving needed care other than those provided through Telehealth services and 

understand that all services are voluntary and that Preferred Family Healthcare is not mandated to obtain needed services for 

me outside of the realm of care provided directly by Preferred Family Healthcare but does so in order to enhance the quality 

of care provided.   

 

• Any medical information as a product of Telehealth services are subject to the same confidentiality laws as services provided 

in person and that I have a legal right to that information as provided by law.  

 

• There will be no dissemination, storage or retention of the video interaction produced through the Telehealth service 

provision.   

 

• I will be informed of all parties who are present at the originating site and the distant site during the Telehealth service 

provision and I have the right to exclude anyone from either site at my request.  

 

• I will be provided with emergency contact information should a mental health or medical emergency arise.  

 

• My records are protected under the federal regulations governing Confidentiality of Alcohol and Drug Abuse Client Records, 

42 CFR Part 2, and the Health Insurance Portability & Accountability Act of 1996 (HIPAA) and cannot be disclosed without 

written consent unless otherwise provided for in the regulations. 

 

• I may revoke this consent at any time, except to the extent that services have already been provided in reliance on this or any 

other consent. Revocation may be accomplished per written request and may be for specific items or the entire release. 

 

This consent will automatically expire1 year from date of signature unless there is a different specification of date, event, or condition 

noted.________________________________________ 

 

I understand that Preferred Family Healthcare may not generally condition my treatment on whether I sign a consent form, but that in 

certain limited circumstances I may be denied treatment if I do not sign a consent form. 

 

Would you like a copy of this authorization?  Please initial:     (              ) YES            (                ) NO     

If yes, copies will be mailed to you if not provided immediately. 

 

Signature of Client:_________________________________________________ Date:__________ 

 

Signature of Parent/Guardian/Legal Rep:________________________________ Date:__________ 

 (Specify relationship to client:________________________________________ ) 


