Rhode Island

Maternal and Child Family Visiting System

Referral Form

If you feel a pregnant woman or family would benefit from support or services in their home, please fax this form to the First Connections agency in their

community, or to the Referral Specialist at 401-222-5688. See the back of this form for a list of agencies.

Name of Referrer Date

Agency / Provider Position Title

Phone Fax

Email

1. Parent ! Guardian Information

First Name Last Name

Birth Date Relationship to Child

First Time Mother [_] Yes ] No Due Date

Language - Primary Preferred

Street Address City, RI Zip Code

Mailing Address (if different) City, Rl Zip Code

Home Phone Cell Phone

Email

Preferred Contact Method [_| Cell Phone [ ] HomePhone [ ] Text [] other

Highest Education [ ] <high school (HS) [_] SomeHS [ ] HS Diploma/GED[_]| Some/all college/advanced

Insurance Type |:| Public |:| Private |:| None

2. Child Information

First Name Last Name

Birth Date / /

Street Address City, RI Zip Code

3. Parent ! Guardian of Minor Pregnant Woman Information

First Name Last Name

Language - Primary Primary Phone

Street Address City, RI Zip Code

Relationship to Pregnant Woman

4. Reason for Referral
|:| Breastfeeding Support |:| Cash Assistance / Medical Assistance |:| Child development questions
|:| Community Resources |:| Developmental Screening |:| Social and Emotional Support
|:| New Parent |:| Parent Education / Support |:| Basic Needs
|:| Other

Developmental Screening Results Sent with Referral [_]| Yes [ ] No Additional Attachments Included [_] Yes ] No

5. Consent to Refer - Signature of Pregnant Woman/ Parent or Parent / Guardian of Minor Pregnant Woman

Signature Date / /
*I hereby agree that information may be shared with the family visiting programs listed on the back of this form and that I may be contacted by one of those agencies. One of the

amily VISItINg agencies wi prowae The referral source with the outcome of the referral.



How to refer:

To refer pregnant women and families with young children to family visiting, please fax this form to
the First Connections agency that serves the community where they reside. The First Connections
agency will connect pregnant women and families with the family visiting program(s) available to
them. If you have questions, please call:

Referral Specialist

Rhode Island Department of Health

401-222-4609
Fax 401-222-5688

Community

Central Falls, Cranston,
Pawtucket, Providence

Burrillville, Cumberland, Foster,
Gloucester, Johnston, Lincoln, North
Providence, North Smithfield, Scituate,
Smithfield, Woonsocket

Charlestown, Coventry, East Greenwich
Exeter, Hopkinton, Narragansett, New
Shoreham, North Kingstown, Richmond,
South Kingstown, Warwick, West Greenwich,
West Warwick, Westerly

Barrington, Bristol, East Providence
Jamestown, Little Compton, Middletown,
Newport, Portsmouth, Tiverton, Warren

Programs available include:
Early Head Start
Early Intervention
First Connections
Healthy Families America
Nurse-Family Partnership
Parents as Teachers
Providence Talks
Youth Success

Agency

Children’s Friend
401-721-6400 (phone)
401-724-9251 (fax)

Community Care Alliance
401-235-6079 (direct line)
401-767-5240 (fax)

South County Home Health Services
401-782-0500 (phone)
401-788-2064 (fax)

VNS of Newport & Bristol Counties
401-682-2100 (phone)
401-682-2112 (fax)



