
NFN Home Visiting Monthly Activity Log- Hartford 
 
FSW Name: _______________________________  Month/Year:   ______/________ 
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** Revised 4/24/06- Start to use on 7/1/06 



**** Only include referrals made to a family member participating in the household to an outside agency.  Do not include referrals for services offered by the Nurturing Families 
Network (including the Nurturing group).  Please make sure to find out if the family member followed up on the referral or not.  If you cannot find this information out by the time the 
month is completed, make sure to put the results on the next months form and indicate that the referral is old (from a previous month).   
 
 
 
 
You may use the following codes to represent the places where referrals are made.  If you are not sure which category a referral fits into, please call Meredith Damboise at 259-5567 
or Dawn Fuller-Ball at 523-9645.   
 

1. WIC     12. Parenting class/program 
2. DSS     13. Substance abuse 
3. Social Security   14. Domestic violence 
4. Food Needs    15. Employment/education 
5. Doctor/Medical services  16. Department of Children & Families  
6. Housing needs   17. Recreation 
7. Legal Needs    18. Cultural/religious 
8. Household Needs   19. Other 
9. Early Intervention/Day Care 
10. Mental Health/Counseling 
11. Crisis Intervention 

 
 
 


