[image: image1.jpg]HEALTHY
FAMILIES
JACKSONVILLE




  HEALTHY FAMILIES JACKSONVILLE REFERRAL FORM

Healthy Families Jacksonville serves pregnant moms and new parents with babies.  Referrals are accepted prenatally or until the child is two weeks old (on some occasions Healthy Families may accept a child up to three months of age). Healthy Families is a voluntary home visitation program.

Protective Investigator ______________________________________________
Phone Number:  ___________________Fax Number:_____________________
Client Name ______________________________________________________

Client Address:  ___________________________________________________

Client Phone Numbers:  Home _______________  Work:  __________________

Other Phone________________    Client DOB: __________________________
Is client pregnant:  Yes ____ No ____; If yes, what trimester: ________________

If client already has baby, how old is baby:  __________ Baby DOB: _________

If client lives in zip codes 32206, 32207, 32211, 32216, 32217, 32225, 32233, 32246, 32250, 32256, 32257 or 32277, please fax this referral to:

Michele Stephens, fax- 354-6352; phone:  354-7799 ext. 143
If client lives in zip codes 32202, 32204, 32205, 32208, 32209, 32210, 32218, 32219, 32220, 32221, 32226, 32244, 32254, please fax this referral to:

Patricia Washington, fax-924 1752; phone 924-1740
Healthy Families Jacksonville staff:  please send a fax to PI listed above when decision has been made regarding participant’s acceptance into program.

Accepted ___________  Not Accepted_______________________

Comments:____________________________________________________________________________________________________
