
Maternal Infant Health Program (MIHP)

Referral Follow up Form
	Beneficiary:   
	     

	
	Medicaid Number:  
	     


	Referral Made:

	√
	Date of referral
	Date of follow up
	Referral Made:

	√
	Date of referral
	Date of follow up

	Family Planning

	 FORMCHECKBOX 

	     
	     
	Domestic Violence Services

	 FORMCHECKBOX 

	     
	     

	Plan FIRST!

	 FORMCHECKBOX 

	     
	     
	Counseling

	 FORMCHECKBOX 

	     
	     

	WIC
  
	 FORMCHECKBOX 

	     
	     
	Infant Mental Health

	 FORMCHECKBOX 

	     
	     

	Immunization

	 FORMCHECKBOX 

	     
	     
	Early On®
	 FORMCHECKBOX 

	     
	     

	Medical

	 FORMCHECKBOX 

	     
	     
	
	 FORMCHECKBOX 

	     
	     

	Dental
  
	 FORMCHECKBOX 

	     
	     
	
	 FORMCHECKBOX 

	     
	     

	Child Birth Education
  
	 FORMCHECKBOX 

	     
	     
	
	 FORMCHECKBOX 

	     
	     

	Parenting Education

	 FORMCHECKBOX 

	     
	     
	
	 FORMCHECKBOX 

	     
	     

	Basic Needs
  

	 FORMCHECKBOX 

	     
	     
	
	 FORMCHECKBOX 

	     
	     

	Education

	 FORMCHECKBOX 

	     
	     
	
	 FORMCHECKBOX 

	     
	     

	Employment

	 FORMCHECKBOX 

	     
	     
	
	 FORMCHECKBOX 

	     
	     

	Baby Items

	 FORMCHECKBOX 

	     
	     
	
	 FORMCHECKBOX 

	     
	     

	Home Visitation/Support Program

	 FORMCHECKBOX 

	     
	     
	
	 FORMCHECKBOX 

	     
	     

	Child Protective Services (CPS)

	 FORMCHECKBOX 

	     
	     
	
	 FORMCHECKBOX 

	     
	     

	Substance Abuse Services

	 FORMCHECKBOX 

	     
	     
	
	 FORMCHECKBOX 
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