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Baker County
HEALTH DEPARTMENT

2200 4th Street • Baker City, OR  97814 • Phone: (541) 523-8211 • Fax: (541) 523-8242
Babies First! Home Visit Program; Agency Referral

Client Information:

Parent Name: ____________________________________________    DOB: ________________

Child Name: _____________________________________________    DOB: ________________

Child Name: _____________________________________________    DOB: ________________

Address: ________________________________________________________________________

Phone: ____________________________ Primary Language: _____________________________

Is the client pregnant?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

EDC (due date):_______________________________

Other Agencies Involved:
	 FORMCHECKBOX 
  Adult and Family Services

 FORMCHECKBOX 
  Early Intervention
	 FORMCHECKBOX 
  WIC

 FORMCHECKBOX 
  Law Enforcement

 FORMCHECKBOX 
  Primary Physician:____________________

	 FORMCHECKBOX 
  Other:__________________________________________________________________


Hospital Referral:

Birth Weight: ______________   D/C Birth Weight: ______________      Apgar: ______/______
Complications: _______________________________________________________________________ ___________________________________________________________________________________
Referral Information:
Date of Referral: _______________

   Is Client aware of referral?     ( Yes           ( No

Agency Name: _______________________   Agency Representative: _______________________

Reason for Referral:

	 FORMCHECKBOX 
  High Risk Pregnancy
	 FORMCHECKBOX 
  Cultural/Language Barriers to Services

	 FORMCHECKBOX 
  Adolescent Mother
	 FORMCHECKBOX 
  Inability to Access/Utilize Services

	 FORMCHECKBOX 
  Mother With History of Abuse
	 FORMCHECKBOX 
  Low Income Mom in Need of Prenatal Care

	 FORMCHECKBOX 
  Mother with Alcohol/Drug History
	 FORMCHECKBOX 
  Unstable Finances/Housing/Environment

	 FORMCHECKBOX 
  Developmentally Delayed Mother
	 FORMCHECKBOX 
  Inadequate Social Support

	 FORMCHECKBOX 
  At-Risk for Poor Nutrition
	 FORMCHECKBOX 
  Inadequate Knowledge of Pregnancy/Childbirth

	 FORMCHECKBOX 
  Incomplete Immunizations
	 FORMCHECKBOX 
  Inadequate Parenting Skills and/or Knowledge

	 FORMCHECKBOX 
  Other:_______________________________________________________________________
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For Office Use Only: Date Referral Received:_______________ R.N. Signature:_________________________________
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Having a baby brings big changes to your life… and a lot of questions!  You may be concerned about what will happen after you leave the hospital.  To help ease your mind, the Babies First! Home Visiting Program would like to offer you a FREE “Welcome Baby” visit with our registered nurse. She will answer questions, and provide the extra support you may need as you transition into this new role. The Babies First! Program is a voluntary program created to promote health and well-being during pregnancy, infancy and early childhood.   
 Babies First! Offers:
· Education about your pregnancy and post-partum journey
· Support and information about community resources 

· Education about newborn/infant care, breastfeeding/nutrition, positive parenting, and your child’s developmental expectations

( Yes, I want to have a visit!     

Your Name:   __________________________________   Date of Birth: _____/_____/______

Address _____________________________________     City: ___________________________  

Phone: __________________________   Ok to text? ( Yes   ( No   Primary Language: _____________
Child’s Name: ____________________________                Date of Birth: _____/_____/______ 
Signature: _______________________________                Today’s Date: _________________

Please give this completed form to the nurse before discharge to be returned to the Babies First! Nurse. 

*If you would like a visit from the Babies First! Nurse before you leave the hospital, please call and we would be happy to come see you! 
Kelle Osborn BSN RN,

Babies First! Home Visiting Nurse
541-519-6882

Baker County Health Department is available to all that no individual is excluded from

Participation, denied benefits, or subject to discrimination on the grounds of race, color, or national

Origin, age, sex, disability, sexual orientation, religion, culture and/or financial status. 

Give Your Baby a Healthy Start!








