
Healthy Families Oregon

Family Transfer Summary 
Family Name: 




New Address: 

New Phone:





Reason for transfer:



Transfer to:
Summary of current risks/protective factors/parental strengths:
Basic needs met / not met at this time:

1. Food
yes

no
 




2. Housing
yes

no
 

3. Clothing
yes

no
 

4. Income (job, cash asst., family support)
yes

no
 

5. Home is safe for infant/toddler  
yes

no
 
Safety proofing information provided  
yes

no
 

6. Social /community support   
yes

no
 

7. Medical insurance or OHP    
yes         
no
  
8. Medical home                               
yes ___ 
no ___

Referrals needed/desired: 

Date of last Family Goal Plan update:

Family successes – list goals the family has met thus far:
Family Service Profile:




	
	Special Needs
	Limited English Proficiency
	Regular Participation in HV’s
	Age

	Mob
	Yes 

No 

	Yes 

No 

	Yes 

No 

	

	Fob
	Yes 

No 

	Yes 

No 

	Yes 

No 

	

	Ba
	Yes 

No 

	Yes 

No 

	Yes 

No 

	


Additional Information and/or concerns:


HV signature ______________________________ 
Date ______________  
Supervisor’s signature _________________________ 
Date ______________

NOTE: Please use the back of this form for additional information as needed
Family Transfer Summary (continued)
Definitions

Regularly involved with home visits = did the parent participate in the home visits at least half of the time?

Special needs = participates with physical, developmental, cognitive, emotional, behavioral, or medical limitations who require a level of care over and above the norm.

Limited English proficiency = participants who are unable to communicate sufficiently well in English to participate and benefit fully in the offered service when offered in English.
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