Pregnancy & Parenting Support Services (PPSS) works to
3 encourage, educate, and support those who are expecting or have
recently welcomed a child into their family. Participants in PPSS
can earn essential baby items.

)

Who is eligible ?
Referral Form for Pregnant women and their families

’f. (for up to 12 months after the child’s birth)
egrm’wg/ Parents of infants under the age of one (1) year
&, (for up to 12 months after the child’s birth)
. Adoptive parents or legal guardians of a child
alq under the age of three (3) years

(for up to 12 months from the date of adoption or guardianship)

S upport SQrVices Pregnancy & Parenting Support Services MUST be sought out
voluntarily and CANNOT be used in the place of court ordered

parenting classes.

Please legibly print or type the parent/guardian’s information below:

Name: Email Address:
Phone Number: Pregnancy due date or child’s date of birth:
Full Mailing Address:

Specific Needs (reason for referral):

Please legibly print or type the referring Agency/Organization’s information below:

Name of Person Making Referral: Title:
Agency/Organization:

Email Address: Phone Number with Extension:
Referring Person's Signature: Date:

Email the completed form to pregnancysupport@cc.ptdiocese.org

For more information sle  (atholic

visit CCNWFL.org/PPSS )
or call 850.502.2870 gg@g}gﬁs




