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Referral Date:  

Child Name:  

Child DOB/Age: DOB:                                                       Age: (in months) ___________ 

Child Gender: 
Male                   Female 

Child Race:  
White 

African American 

American Indian 

Asian/Pacific Islander 

 American Indian/Alaska Native 

 Bi- or Multi-Racial 

 Other (please specify): 

Child Ethnicity:  
 Hispanic               Not Hispanic 

Guardian(s): Name(s): 
Phone Number: 
Address: 
 

Participating Parent or 
Caregiver(s): 

If not same as above. 
Name(s): 
Phone Number: 
Address: 
e-mail: 
 

Participating Caregiver(s): 
Biological Parent                    

Foster Parent 

Adoptive Parent      

Other guardian (please specify)  
Caregiver Gender: 

Male                   Female               Other 
Caregiver Date of Birth:  

Caregiver Race:  
 White 

 African American 

 American Indian 

 Asian/Pacific Islander 

American Indian/Alaska Native 

 Bi- or Multi-Racial 

Other (please specify): 

Caregiver Ethnicity:  
 Hispanic               Not Hispanic 

 
 
 
 

Please see second page for referral information. 
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Referral Source: Name: 
Agency: 
 

Referral Contact 
Information: 

Phone Number: 
Email Address: 
 

Referral Reason: 

At risk for abuse or neglect  

Has experienced abuse and/or neglect 

In foster or kinship care  

Family in need of post-adoption services 

Separated from their primary caregivers in early childhood (e.g., 
extended hospitalization, homelessness) 

Requires early intervention services (e.g., premature birth, 
developmental delays) 

Parental history of mental health or substance use/abuse 

Other (please specify):  
 

 
 
 
 
 
 
 
 

 

Return completed referral form to 

 

Beth Bowen 

910-815-3733 (fax) or 

beth.bowen@newhanoverkids.org 


