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Helping First-Time Parents Succeed

‘‘‘‘‘‘‘ - el Nurse-Family Partnership Referral Form

For the first time parent, under 28 weeks gestation and living in Humboldt County
Must be income eligible or be under the age of 18.

CLIENT NAME: DOB:

Due Date:

PHYSICAL ADDRESS:

MAILING ADDRESS:

PHONE(S): Home/Cell: Message:
PREFERRED LANGUAGE:

The client is aware of the Nurse-Family Partnershin Program referral and is interested in being
contacted by a Registered Nurse Home Visitor- Yes o DATE:

REFERRAL SOURCE: Agency, Staff Name & Phone:

Additional Information: [IMental Health Hx [1Health/Pregnancy Complications C1Drug/Alcohol Hx
[ODomestic Violence [INon-English Speaking [1Developmental/Intellectual Disability
(OHousing Instability [1Medi-Cal/Partnership [JWIC [1Other...

Other Information:

Do you want to know the results of your referral? Yes or[ No

FAX, MAIL, E-MAIL or PHONE TO:

Humboldt County Public Health Nursing HugeRi R

. . Departmentof
Nurse Family Partnership Program Health&Humaon
908 7th Street Eureka, CA 95501 I_SI\ Services
Phone: 707-268-2105 Fax: 707-476-4998

E-Mail: nursefamilypartnership@co.humboldt.ca.us

(NFP Office Use Only)
NFP Nurse Contacts & Disposition
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