
 

 

 

 

Parent’s Name:  _______________________________________ Parent’s Date of Birth:________________ 

Address:  _________________________________________________________________________________ 

City and Zip:  _________________________________________  County:  ___________________________ 

Phone:  _________________________ 

Baby’s Name:  ___________________________  Date of Birth or Due Date:  _________________________ 

Is there anything else you would like us to know?  _______________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

                          

 

                

                              A Program of Family Support Services                                                                   Phone:  765-653-4820     

                              Serving families for over 40 years                                                                       Toll Free:  877-913-5536             

                              www.fsswci.net                                                               Fax:  765-653-8045                                                                      

                                  Email:  hfreferral@pcfss.net 

                                                         

 Are you pregnant or the 

parent of a newborn? 

 Would you like more 

information on community 

resources? 

 Are you interested in learning 

more about parenting? 

 Do you need support and 

encouragement? 

 Would you like to receive a 

free gift bag with baby items? 

 

Healthy Families is a free service for new or expecting parents.  Becoming a parent to a 

new baby can be an exciting yet challenging time.  We would love to talk to you and 

provide valuable information to support you and your family! 

 


