[bookmark: _GoBack]


[image: ]

Family Treatment Court 
1211 East Alder St., Seattle, WA  98122
Phone: (206) 205-9340
24-Hour FAX :  (206) 205-9739




Date:_________________

This form is to verify that ________________________________ (FTC participant) has obtained a sponsor.  FTC may contact the sponsor to verify this information and to validate future meetings.  All information regarding the sponsor is kept confidential.
	Sponsor: ______________________________  (first name, last initial)
	Phone number (s):_________________________________________
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