Personal Development Seminars
Home Study Course Referral Form (English & Spanish)

Please Print Clearly

Referral Date Participant’s Name DOB CASE/CAUSE NUMBER

Participant’s Mailing Address ApT City State Zip
Participant’s Phone [Jcell orﬁ landline Participant’s Email Address Referred By (Name, Title & Phone #) & Referring Agency’s Name
PLEASE MARK HOME STUDY COURSE TYPE NEEDED: [ English [] Spanish

[ Theft Intervention [] Violence Intervention** [] Alcohol/Drug Awareness* [] Marijuana Awareness* [] Readiness To Change []Driving Behavior
(Pathways To Change)  (Driving While License Invalid)
* Not a TDLR program
**When referring for a violence or aggression-related offense, PDS requests that referring agency or court contact PDS directly to advise of course approval.

To register for a Home Study Course:
1) Call PDS at 1-800-775-3220 (9AM-5PM M-F) to register. (All calls answered in English)
2) Pay $110.00 by credit/debit card online - Payment internet link will be sent to you upon registering for the Home Study Course.

3) Once paid in full, PDS will mail you the course journals with instructions for completing the course and scheduling the required
follow-up call with a Facilitator to review your work.

Para registrarse en un Curso de Estudio en el Hogar

1) Llame a PDS al 1-800-775-3220 (9 a. m. a 5 p. m. de lunes a viernes) para registrarse.
(Todas las llamadas respondidas en inglés)

2) Pague $ 110.00 con tarjeta de crédito / débito en linea: se le enviara un enlace de Internet de pago al registrarse para el curso
de estudio en el hogar.

3) Una vez pagado en su totalidad, PDS le enviara por correo los diarios del curso con instrucciones para completar el curso y
programar la llamada de seguimiento requerida con un Facilitador para revisar su trabajo.

REFERRING AGENCY PLEASE EMAIL OR FAX COPY OF COMPLETED REFERRAL FORM TO: Email: Subject line — ‘Referral For Participant’s name’ to customersupport@pdsprograms.com
FAX 800-775-3220 (outgoing message will start but fax will pick up after it detects your incoming fax) Form June 2023
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