
 
 
 

Referrals to NFP Program
 

 
REFERRAL INFORMATION: 

 

First Name Last Name 
 

Date of Birth EDD 
 

Primary Language 
 

Address 
 
 
 
Zip Code 

 

Email 
 

Phone 1 Phone 2 
 
 

REFERRAL SOURCE: 
 

Date of Referral Referral Source Code* 

Primary Source Name 

Location & phone 

Secondary Source Name 

Location & phone 

FOLLOW-UP NHV 

CONTACT LOG 

* Referral Source Codes 
1 = WIC 
2 = Pregnancy Testing Clinic 
3 = Individual Healthcare Provider 
4 = School 
5 = NFP Client (current or past) 
6 = Other home visiting program 
7 = Medicaid 
8 = Self 
9 = TANF 
10 = Food Stamps 
11 = Child Welfare Services 
12 = Judical System 
13 = Clinic 
14 = Hospital 
15 = Managed Care Organization 
16 = Other (none of the above) 

 
 
 
 
 
 
 
 
 
 

WAITING LIST 
 
REFERRAL DISPOSITION CODE^ 
(DISMISSAL REASON) 

^ Disposition Codes 
1 = Enrolled in NFP 
2 = Refused participation 
3 = Unable to locate 
4 = Did not meet NFP criteria 
5 = Did not meet local criteria 
6 = Program full 
7 = Already enrolled in another 

program 
8 = Unable to serve client due to 

language 
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