
 
 

A program for first-time parents ages 23 and younger.  By filling out this form, you agree to be contacted to 

hear more about the program.  (If you are not eligible for Healthy Families we can help you find other support services.) 

 

Today’s Date:         

Your Name:               Preferred Language:      

Your Date of Birth:         

Gender:         Female  Male  Non-Binary/Gender-Diverse 

Pronouns (Circle):  She/Her/Hers  He/Him/His  They/Them/Theirs  Ask Me 

Baby’s Due Date or DOB:      Is this your first child?  YES or     NO 
 

Your Address:         Town:       Zip Code:    

Phone:            Whose phone is this?:       

Is it OK to send mail to this address?   Is it OK to text or voicemail this phone number?   

 YES NO      YES     NO 

How did you find out about Healthy Families? (Referral source) :        

       Contact info:          

 
Optional:  

Name of your baby’s other parent or your current partner:          

Any other way we can contact you if we can’t reach you by phone?:          
Facebook Name:       
 
                                                                                                         
                                                                                                                    

Please Send Referrals to: 
 
 

HAMPSHIRE COUNTY  

Phone: (413) 387-1270            Fax: (413) 582-4248 

E-mail: healthyfamiliesHC@communityaction.us 

Mail: 155 Pleasant St., Northampton 01060 

FRANKLIN CO./ NORTH QUABBIN  

Phone:  (413) 475 -1545       Fax:  (413) 774-2210 

Email:  healthyfamiliesFCNQ@communityaction.us 

Mail:  90 Federal St., Greenfield 01301 
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