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Miami-Dade County Health Provider Referral Form
CALL 2-1-1 OR EMAIL helpmegrow@switchboardmiami.org OR FAX to (305) 377-2269

	Referrer’s Name:


	Date:

	Referrer’s Agency/Affiliation:



	Address:

	Phone:

	Email:


	Fax:


NOTE:  If you are not the parent or guardian, you may make a referral at any time, but please inform the family.  We will contact them for their permission to proceed with receiving our services. Please complete all applicable fields to complete the referral.
 
Child’s name:  











                                                
DOB: 



Gender: ______________
Patient/Client ID: __________________

Screening completed (Y, N) _______ If so, screening type and results: ___________________________
Name of primary caregiver:










Home phone:  



   Cell: 



   Work: 


   

Email: ______________________________________________________________________________
Address: 













Best time to call: ________________________  
Primary language spoken in home:  




If insured, provider/plan: ________________________________________________________________

Additional siblings (under 8 y/o) in the home: ________________________________________________
Reason for Referral:   (check all that apply) 


(  Advocacy (connecting with an agency)
(  Behavioral issues (social/emotional)

(  Parenting support/ resources


(  Educational concerns


(  Communication/language


(  Recreational activities/camps



(  General information/questions/referrals
(  Other_______________________________

Is there anything else you feel is important that we are made of aware of or that you would like to add? ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Thank you for your referral to Help Me Grow and your ongoing commitment to the health and development of all children.
