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CLIENT REFERRAL 

To: Gloria Villarreal 

gvillarreal@chshel.org    From:  

At:  Nurse Family Partnership   At:  

Phone: (210) 212-2534    Phone: 

Fax Number: (210) 223-2142   Fax Number: 

Date:  

The following expectant mother would like to be contacted about the Nurse Family 
Partnership Program.  She meets the program eligibility criteria of: 

    

  

First time mother        Less than 29 weeks pregnant      Resides in Bexar County 

Eligible for Medicaid/WIC 

Name _____________________________________ D.O.B ___________________ 
 
Address____________________________________   Zip Code________________ 
 

   
 

 
   

  

                  

Due Date________________________ Weeks of Gestation _________________ 

Phone ____________________ Cell ________________ Other __________      

Best time to call: _________________ Email: _____________________________  

May nurse speak to family?      Yes       No 

May nurse leave a message to call her?      Yes         No    

Primary Language?     English        Spanish         Other:  
         

 

Office Use Only                                  

Admin Initial Call:  RN: Dismissal 
Reason (if not 
enrolled):  

 
RN: 

RN: 

 

a program of The Children’s Shelter 
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