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SEEING ABILITIES NOT DISABILITIES.




Healthy Families Baltimore County

REFERRAL FORM

Expectant/New Parent Contact Information

Name: ___________________________________________________      Date of Referral: _____________________

Address: ________________________________________________________________________________________

City: ____________________________________________________      Zip: ________________________________

Home Phone: _________________________________      Alternate Phone: ________________________________

Due Date/Age of Infant: ________________________       Mother’s Date of Birth: _____________________

Baby’s status at time of referral:

( Prenatal


( Birth – 2 weeks     

( 2 weeks – 3months of age  
( More than 3 months of age  

Referral Source Information

Name: _____________________________________________     Phone: ___________________________

Email: ______________________________Business/Organization: _____________________________

Parent Information
1. Mother’s marital status?     ( Single
( Separated
( Divorced
( Widowed
( Married

2.  Did the mother receive prenatal care within the first trimester?
( Yes
( No    ( Unknown
3.  Does the mother or father have a history of substance abuse?
( Yes
( No
( Unknown
4.  Does the mother or father have a history of psychiatric care?
( Yes
( No
( Unknown
5.  Is the mother currently experiencing depression or is there a history of depression?  ( Yes   ( No

6. Do both the mother and father have stable housing?
( Yes   ( No
( Unknown
7. Are both the mother and father working?
( Yes   ( No
( Unknown



8. Are both the mother and father in school?
( Yes   ( No
( Unknown
Comments
​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​
Please Fax Form to (410) 828-1294 or E-Mail to hfbc@abilitiesnetwork.org 

or Mail to: Healthy Families 8503 LaSalle Road Towson, MD 21286
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