
	

	

INFORMATION ABOUT YOU: 

Parent’s Name:  _____________________________________________________   Date of Birth:  _________________ 

Child’s Name: ______________________________________________________   Date of Birth:  _________________ 

Guardian’s Name: (if applicable) _______________________________________________________________________ 

Address: ________________________________Street ____________________City _________________Zip_________ 

Phone: _____________________(home) ___________________________(cell) ___________________________ (other) 

Are you currently pregnant? _____yes _____no  Names and ages of other children in the home 

If yes, when is your due date? ______________  ____________________________________________________ 

Will you be a first time mom with this pregnancy? _____yes _____no 

CONSENT AND AUTHORIZATION TO SHARE INFORMATION: 

I, _______________________________________, would like to be referred or have the minor, for whom I am 
responsible, referred for free and voluntary home visiting services. 

To help in the referral process, I understand that the information I provide in this form will be shared with the Healthy 
Families Network and with a home visiting program that best suits my needs.  I also understand that a home visiting 
organization will contact me to explain more about the benefits that home visiting services offer me and my family. 

I understand that my consent can be withdrawn at any time, but that this consent expires one year from the date I sign this 
form. 

Signature: ______________________________________________   Date: ________________________ 

INFORMATION ABOUT THE REFERRAL: 

Name of person making the referral: _______________________________ Organization: _________________________ 

Telephone: __________________________________ E-mail: _______________________________________________ 

Are other services provided in the home? 

If so, please list: ____________________________________________________________________________________ 

	

	

	

FAX	COMPLETED	REFERRAL	FORM	TO:	406-723-6982.		Call	406-723-4019	with	any	questions. 	

The Healthy Families Network connects Butte-Silver Bow County and Anaconda-Deer Lodge County 
parents-to-be and parents of young children with free, voluntary home visiting services. 

	

Reason	for	Referral		

	



Parents As Teachers:  A voluntary, free, early childhood home visiting program serving children ages 0-5 years.  It is 
an evidence based curriculum, which believes that parents are their children’s first and most influential teachers.  This 
program believes that the early years of a child’s life are critical for optimal development and provides a foundation for 
success in school and in life.  All young children and their families deserve the same opportunities to succeed, regardless 
of any demographic, geographic or economic considerations. 

Provided By: 

SafeCare Augmented:  A voluntary, free, evidence based home visiting program serving children ages 0-5 years.  
SafeCare is a 4-6 month program with home visits at least once a week.  It is comprised of four modules including: health, 
safety, parent/infant interaction, and parent/child interaction.  This program has been shown to reduce child maltreatment 
among families with a history for maltreatment or with risk factors for maltreatment. 

Provided By:  

	

Home visiting programs serving families in Butte-Silver Bow County and Anaconda-Deer Lodge County: 

	


