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VENTURA COUNTY PUBLIC HEALTH

Family Support Services Referral

*** PLEASE FAX REFERRAL TO (805) 654-7610*** ''''''''''i''''''Y'~'~!~'~~''~~'~~!Y

REFERRING PARTY INFO~MATION

Date of Referral: _

Re~rredby:------ Phone: _

Agency:-------------------_------------------------
Address: Ci~:--------Zip:-------

Fax: _

________________ C_H_IL_D_'_S_IN_FO_R_M_A_T_IO_N 1,

DOB: _ SEX: OM OF Language: OEnglish OSpanish other: _

Address: Ci~:______________ ZIP: _

Home Phone: ____________ ~ork: Message: _

Living ~ith: Ethnici~:------------

Identify Child's Strengths: _

Describe Child's Needs: _

Describe Parent's Needs: '---- _

If child is receiving services, please specify why parent needs additional support: _

REFERRAL STATUS

o Unable to locate o Client is not interested in services

This information is intended only for the use by Ventura County Public Health. If you are not the intended recipient, please deliver it to the intended

recipient. Disclosure, copying, dissemination, distribution or the taking of any action in reliance on the contents of this transmitted information is strictly

prohibited.



When to Initiate a Referral for Family Support

Family Support Specialists are available to provide support to parents and families with children birth to five

years of age who do not qualify for early intervention services. In addition, family support specialists are

available to help support and assist parents in advocating for their child's developmental needs and accessing

community resources that can help improve their child's development. Please see the list below which specifies

when it would be appropriate to refer a family to this program.

Please check all the appropriate box(es) which apply:

o Child did not qualify for early intervention services through Early Start, Tri-Counties Regional Center

(0- 3 years of age)

o Child is almost 3 years old and is in the process oftransitioning out of the Early Start, Tri-Counties Regional

Center and parent needs support

o Child did not qualify for services through their local School District (3-5 years of age)

o Child is receiving services through their local School District but parent needs additional support in

navigating the system and/ or advocating for their child

o Parent needs assistance and/or support in navigating the system of early intervention services for their child

(0-5 years of age)

o Parent has concerns regarding their child's development (0-5years of age) and needs support

o Parent has concerns regarding their child's development (0-5 years of age) and needs to be informed of

further resources in the community

If you have further questions, or if we can be of any assistance, please call our office to speak with a Family

Support Specialist at (805) 654-7601.

Ventura County Public Health 2125 Knoll Drive, Suite 200 Ventura, CA 93003

Phone (805) 654-7601 Fax (805) 654-7610



Delfina Zermeno
Bilingual Health Educator

Maternal Child and Adolescent Health

2125 Knoll Drive, Suite 200

Ventura, California 93003

www.vcha.org

805-654-7632

Fax 805-654-7611

1-800-781-4449

delfina.zenneno@ventura.org

Ventura County Public Health

A Division of the Ventura County Health Care Agency

Sharman Busch, MS
Family Support

2125 Knoll Drive, Suite 200

Ventura, California 93003

(80S) 654-7601

Fax (80S) 654-7611

www. vchca.org/ph
shar. busch@ventura.org


