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	Teen/Young Parent Empowerment Program 

	
	

	
	Intent:
Teen and young adult moms and dads get the intensive support services they need to take good care of their babies and themselves. 




Service Description:
Teen and young adult parents participate in a comprehensive 40-week program that provides access to pre- and post-natal care, connections to basic life necessities, information on pregnancy and pregnancy prevention, parenting education, and empowerment training. Teens learn how to nurture their children’s cognitive, social, emotional, and physical development. The program focuses on: 
· Teen parenting education and life skills
· Health services, such as prenatal/postpartum nurse home visits, child development screens, mental health screens, substance abuse and links to community resources
· Family planning
· Nutrition and wellness (Yoga and Zumba)
· Child growth and development
· Teen father support group
· Case management and home visitation services
· Group and family therapy
· Transitional housing
· Financial literacy and self sufficiency
· Leadership development and advocacy
· Cultural awareness and emotional resiliency

Who Qualifies:
· Low-income pregnant teens and teen/young parents ages 12 to 24 who live in Wards 5, 6, 7, or 8. (Teen parents living elsewhere may be eligible on a case-by-case basis.)
· High school-age custodial and non-custodial fathers of children ages 0 to 5.
· Teen parents of children who are medically fragile, developmentally delayed, and/or display behavioral issues.

Provider/Period of Service:
Healthy Babies Project, Inc.; December 2013-December 2014


Referral Process: 
· Social worker completes the Family Intervention Referral Form and submits it to cfsa.pespreferral@dc.gov. 
· Office of Community Partnerships (CP) staff reviews forms daily and refers eligible applicants to the Healthy Babies Project within 48 hours. 
· Healthy Babies notifies CP staff of acceptance or denial within 24 to 48 hours.
· Healthy Babies provides CP staff and the social worker with the name of the worker assigned to the case.

For More Information:
Tyanna Williams, data analyst, Office of Community Partnerships, tyanna.williams@dc.gov, 202-727-1935
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Family Intervention Referral Form

Referring CFSA Social Workers: Please fill out the information below to the best of your abilities and email the completed form to Tyanna Williams at Tyanna.Williams@dc.gov or call (202) 727-1935 if you have additional questions. 

Date: ____________________


SECTION I: General Referral Information
Referring Source (please check one): 
· CPS (Investigations)
· CPS (Family Assessment)
· CFSA In-Home Unit
· CFSA Permanency Unit
· Private Agency _____________________
· Collaborative


Reason for Referral (25 words or less):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Referral or Case # (Note: Referral # should only be listed for those referrals coming from CPS) __________________

CPS Referral /Case Open Date (Note: If the family has an open case, you must use the case open date) _______ 

Referral/Case Name: ___________________________

Referring Worker (Last Name/First Name): _________________________________________________

Contact Number: _______________________________________________________________

Email Address: _____________________________________@ ___________________ . _____

Supervisor Name (Last Name/First Name): _________________________________________________

Contact Number: ________________________________________________________________

Email Address: _____________________________________@ ___________________ . ______


SECTION II: Parent’s Information

	
	Mother
	Father

	1. Name (Last Name, First Name)
	
	

	2. Date of Birth (if known)
	
	

	3. Race 
	
	

	a) Ethnicity
	
	

	4. Street Address
	
	

	5. City/State/Zip Code
	
	

	6. Ward
	
	

	7. Phone Number
	
	 

	8. Source of Income
	
	

	9. Marital Status
(Never Married, Married/Common Law, Divorced, Separated, Unknown)
	
	

	10. Pregnant (Yes/No/Unknown)
	
	N/A

	a. History of abortions (Y/N)
	
	N/A

	b. Is there poor prenatal compliance, late prenatal care, no PNC
	
	N/A

	c. Expected due date
	
	N/A

	11. History of substance abuse
	
	

	12. History of mental illness
	
	

	13. History of domestic violence
	
	

	14. Highest level of education completed
	
	

	15. Emergency contact (Name/ Relationship/Phone Number)
	
	




SECTION III: Family/Case Information

Ward of Origin: _____________

Number of Children involved in case: ________________


Child(ren) Information:
	Name
	DOB
	Sex
	Placement Status
(in home or foster care)
	Grade
(if school age)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Primary Language in Household: ____________________________________________________

What was the allegation/reason for investigation? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Were the allegations substantiated? 		______YES    		_______NO

Does the family have an open case with CFSA?     ______YES    		_______NO

Have the children been removed?  		______YES    		_______NO

If no, are they at risk of being removed? 	______YES    		_______NO

If yes, has visitation been scheduled?		 ______YES    		_______NO

If yes, Date/time of next scheduled visit:  _____/_______/______    at  ___:____ am/pm


SECTION IV: What program are you referring to?
· CentroNia
· Collaborative Solutions for Communities Parent Education
· East River Parent Education
· Healthy Babies Project 			 
· Mary’s Center Home Visiting 		
· Mary’s Center Father-Child Attachment  
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