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HEALTHY FAMILIES SEVEN RIVERS REFERRAL FORM
Healthy Families Seven Rivers is a voluntary home visitation program that serves families by promoting positive parent- child interaction. Referrals are accepted prenatally or until the child is up to three months of age. 
Answer the following questions to the best of your ability:

	Parent/Caregiver Name:
	
	Parent/Caregiver DOB:
	

	Relationship to Child:
	
	Primary Language:
	oEnglish   oSpanish    oOther:
	

	Race:
	o White  o Black or African American  o American Indian or Alaskan Native         o Asian  o   Native Hawaiian or Other Pacific Islander  o Multi/Biracial   o Other _____________
	Hispanic, Latino, or Spanish Origin?
	oY   oN

	Address:
	
	Zip Code:
	
	County:
	

	Phone #1:
	
	Phone #2:
	
	Email:
	

	EDD:
	
	or
	Baby’s DOB:
	  
	Baby’s Name:  
	
	Sex:
	oM   oF


	INTERVIEW 
Ask each of the following questions when interviewing a parent/caregiver. Circle the response in the shaded column.
	
	RECORD 
Determine if each of the following statements is true, false or unknown. Circle the response in the shaded column below.  

	
	
	

	Y
	N1
	U
	1.
	Have you graduated from high school or received a GED?
	
	T1
	F
	U
	1.
	No high school diploma or GED.

	Y
	N1
	U
	2.
	Are you married now?
	
	T1
	F
	U
	2.
	Unmarried.

	Y2
	N
	U
	3.
	Are there any other children at home younger than 5 years old?
	
	T2
	F
	U
	3.
	Any other children under five living in the home.

	Y1
	N
	U
	4.
	Are there any children at home with medical or special needs?
	
	T1
	F
	U
	4.
	Any children at home with medical or special needs.

	Y
	N1
	U
	5.
	Is this a good time for you to be pregnant/have a baby?
	
	T1
	F
	U
	5.
	Parent/caregiver indicated this is not a good time to have a baby.

	Y2
	N
	U
	6.
	In the last month, have you felt down, depressed or hopeless?
	
	T2
	F
	U
	6.
	History of or current mental health issues, including maternal depression.

	Y1
	N
	U
	7.
	In the last month, have you felt alone when facing problems?
	
	T1
	F
	U
	7.
	Parent/caregiver indicated they have felt alone when facing problems in the last month.

	Y1
	N
	U
	8.
	Have you ever received mental health services or counseling?
	
	T1
	F
	U
	8.
	History of or current mental health services or counseling.

	Y2
	N
	U
	9.
	In the last year, has someone you know tried to hurt you or threaten you?
	
	T2
	F
	U
	9.
	In the last year, someone the parent/caregiver knows has tried to hurt or threaten them.

	Y1
	N
	U
	10.
	Do you have trouble paying your bills?
	
	T1
	F
	U
	10.
	Parent/caregiver has trouble paying bills. 

	≥12
	0
	U
	11.
	In the last month, how many alcoholic drinks did you have per week? (applicable to mother only)
	
	T2
	F
	U
	11.
	History of or current alcohol or substance abuse.

	≥12
	0
	U
	12.
	In the last month, how many cigarettes did you smoke a day? (applicable to mother only)
	
	T2
	F
	U
	12.
	Tobacco use during pregnancy (applicable to mother only)

	>18
	≤181
	U
	13.
	How old are you?
	
	T1
	F
	U
	13.
	18 years or younger.

	pregnant now

pregnant later not pregnant 2
	14
	Thinking back to just before you got pregnant/were expecting, did you want to be….?
	
	T2
	F
	U
	14
	Prior to this pregnancy, parent/caregiver did not want to be expecting a baby.

	1
	21
	31
	15.
	What trimester were you in when you received your first prenatal visit? (applicable to mother only)
	
	T1
	F
	U
	15.
	First prenatal visit during 2nd or 3rd trimester, or 
no prenatal care (applicable to mother only)

	For Healthy Families use only:
	
	For Healthy Families use only:

	Total Points
	
	Total Unknowns
	
	
	Total Points
	
	Total Unknowns
	


Consent to share information with Healthy Families given: o Verbally   o Signed Release of Information    o Signature Below

I authorize Healthy Families Florida to use my contact information and health information to determine eligibility for services. 
This authorization remains in effect for one year from the date of signature unless revoked in writing by me.
	
	
	
	

	Parent/Caregiver Signature
	Date
	Witness/Referring Staff Signature
	Date


	Referring Staff Name:
	
	Referring Agency:
	

	Referring Staff Phone #: 
	
	Referring Staff Email:
	


Healthy Families Seven Rivers serves families who live in the following counties:
Jefferson, Madison, Taylor
Please fax this referral to Healthy Families Seven Rivers at (850)948-3072 
1476 SW Main St – PO Box 568- Greenville, FL 32331
