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NW OR Healthy Families
Serving: Clatsop, Columbia and Tillamook Counties
Inter-County Referrals 

Fax Numbers:

Columbia County and Tillamook (503) 366-0908, Clatsop (503) 325-9216
MOTHER’S NAME_____________________________________ Birth date __________
 

SPOUSE/PARTNER’S NAME______________________________________ 

Street Address __________________________________________________________
 

City, ZIP _____________________________ Phone number _____________________

County of Residence__________________________________
 

Baby’s Birth Date_____________________ or Due Date ________________________
 

Baby’s Name ________________________________________Gender ____F   ____M

Hospital____________________________________
 

By signing this form, I give permission for a Healthy Families staff person to contact me, provide me with information about the Healthy Families program in my county, and answer any questions I may have about program services.
 

Signature of Parent:

________________________________________________Date:_________________

 

Referred by: ___________________________________ Date Sent _____________



           Name/Program/County     
