
Newborn Navigation Referral Form 10/2/2024 

Waypoint Newborn Navigation Program 
Referral Form 

Please email the completed form to HVreferrals@waypointnh.org or fax to 603-668-6260. For 
questions about making a referral, contact Carolyn George at 603-518-4390. 

Date of Referral: 
Referral Source Name and Contact #: 

Referral Source E-mail: 
Parent Name: 
Parent Date of Birth: 
Parent Home Address: 

Primary Phone #:  ☐Call     ☐Text
Email or Alternate Phone #: 
Interpreter Needed?  ☐Yes     ☐No        Language: 
Infant’s Name: 
Infant’s Date of Birth (or Due Date if prenatal): 

Does the family have a Plan of Supportive Care? 
☐Yes     ☐No
Topics of Interest: 
☐ Parenting Support
☐ Infant Feeding Support
☐ Connection to Community Resources
☐ Connection to benefits (Medicaid, WIC, SNAP)
☐ Newborn Screenings

Additional Comments/Notes: 
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