
Healthy Families Referral 
 

Rev. 02/2016 

Today’s Date:  

Mother of Baby Birth Date   County 

Address    City  Zip  Employer 

Phone   Home    Cell     Message     Emergency Phone          

Marital Status   

Ethnicity  
Race 

 

Father/Partner  Birth Date   County 

Address  City   Zip  Employer  

Phone   Home    Cell     Message     Emergency Phone          

 

Marital Status  

Ethnicity  

Race  

  

Expected Due Date:  Or….. 

Baby’s Name:                                               Male     Female Birth Date & Age  

Baby’s Name:                                               Male     Female Birth Date & Age  

Baby’s Name:                                               Male     Female Birth Date & Age  
 

Referred By  Phone Number  

 

     Parent is aware a Healthy Families Advocate will call. 

 

 

 T   F   U   (True, False, Unsure) 

                 Inadequate income  

                 Unstable housing 

                 Education < 12 years 

                 No emergency contact 

                 Substance abuse 

                 Late prenatal care (>12 wks) 

                 History of abortions 

                 Any psychiatric care 

                 Relinquishment 

                 Marital/family problem 

      Depression 

                 Father supportive 

                 Other family helpful 

                 Help at home 

                 History of sexual abuse 

                 Interest in home visits 

Comments/Notes  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Best Time to Call? 
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