
Dear Parents and Professionals, 
 
Welcome to the Youth Recovery Center and thank you for the referral. We look forward to meeting and 
working with your child/client. 
 
As you can imagine, adolescents entering addiction treatment generally experience a wide range of 
emotions…fear, confusion, apprehension. Rarely does anyone (adult or adolescent) express eagerness 
for rehab. So, there is a chance, when cravings and homesickness hit, you may receive a pleading phone 
call asking for a ride home. If you receive such a call, please remember why your child/client is here and 
consider the possibility of the same behaviors continuing without treatment.  
 
Prior to admission, we assess clients regarding their motivation for treatment and their motivation for 
sobriety, but sometimes that motivation dwindles on admission day and they want to leave. Many 
report they have sober time prior to YRC, “so I don’t need to be here.” Abstaining a few days/weeks, 
especially in a controlled environment, does not solidify recovery long term and, obviously, there is a 
reason for the referral. Resistance and anxiety are normal. 
 
To help your adolescent settle in and reduce or eliminate those pleading phone calls, we ask for your 
support. Remaining in treatment will ensure the best possible outcome. We also require your signature 
below. This form must be signed and returned before a bed date will be assigned. 
 
If you choose early pickup and if your insurance denies payment for a short stay, please know you will 
be billed. Please also know when your adolescent takes a bed date and then leaves early, other 
adolescents who may be ready to participate must wait even longer. Let’s make this work! 
 
Thank you for your support and understanding. Please contact us if you have questions or concerns.   
 
Sincerely, 
 
Janeil Sowards, 
Director, Youth Recovery Center 
1906 Blake Ave. 
Glenwood Springs, CO 81601 
(970)384-7470 
YRCAdmisssions@vvh.org 
 
 
I agree to support my adolescent in treatment by refraining from early pickup. If I choose early pickup 
and my insurance denies payment for a short stay, I understand I will be billed.  
 
 
 
_______________________________________________    

Printed Name of Parent/Professional   
 
              

_______________________________________________   ___________________ 
Signature of Parent/Professional                Date 
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