
 
 

  
 
 

Prime for Life® Referral Form 

Prime for Life® (PFL) is a one-day class for teens ages 13–18 dealing with issues at school, with the 
Court, or in the community related to alcohol, vaping, marijuana, or other substances. Teens take part in 
conversations and activities that help them understand how substances affect their health, goals, and 
future.  
 
The class is from 9:00 AM to 2:30 PM on the 4th Saturday of every month starting in January 2026.  

 
Youth or Parent/Guardian Must Register for Class by Going to http://www.kbamichigan.com/ and 

Clicking on the “Registration Form” button to enroll. 
 

Call 810-225-9550 or email info@kbamichigan.com for more information. 

 

Youth Referred: 
 
Name: __________________________________________________ DOB: _____________________ 

Email: _________________________________________________ Phone: _____________________ 

Parent/Guardian Name (if minor): ______________________________________________________ 

Email: _________________________________________________ Phone: _____________________ 

Reason for Referral: _________________________________________________________________ 

 

Referral Source: 
 
Name: _________________________________________________ Phone: _____________________ 

Organization: ____________________________________________ Email: _____________________ 

 

Disclosure Authorization: 
 
I, ________________________________, hereby authorize Karen Bergbower & Associates (KBA) to 
release information to the above referral source. The extent and nature of this information is my 
attendance and completion/non-completion of PFL. The purpose of this disclosure is to allow KBA and 
the above referral source to exchange information. The authorization will expire 90 days from the 
date signed unless revoked in writing.  
 
 
________________________________________________ _______________________ 
Youth Signature       Date 
  
________________________________________________ _______________________ 
Parent/Guardian Signature (if minor)     Date 
 
________________________________________________ _______________________ 
Witness Signature       Date 

Fax the completed referral form to 810-225-9579 or email to info@kbamichigan.com. 
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