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Link to
Healthy Babies Healthy Children

The Healthy Babies Healthy Children Program can support your patient with:

having a healthy pregnancy

parenting

child growth and development

Free home visits by Public Health Nurses and Family Visitors are provided to families 
who need additional support up until school age.  

To refer your patient, please provide the following information: 

Parent’s legal name:  First: ____________________ Last: __________________________ 

Date of birth (Y/M/D): ____________________________  

Address: _________________________________________________________________ 

City: ___________________________________ Postal Code: _______________________ 

Phone number(s): _________________________________________________________ 

Expected date of delivery (if applicable): ________________________________________

Referred by (name): _____________________________ Date: ______________________ 

Phone: ______________________ Organization: _________________________________

Thank you, a Public Health Nurse will contact your patient with more information.

Fax this form to 905-666-6196

Durham Health Connection Line
905-668-2020 or 1-800-841-2729
durham.ca

If you require this information in an accessible format, contact 1-800-841-2729.

Personal and Personal health information is collected, used and disclosed under the authority of the Health Protection and Promotion Act, R.S.O. 1990, c.h.7.s5. This information is collected and used for the purposes of screening, assessing, service planning and 
coordination, service and system integration, making referrals, research, and implementing and evaluating programs and services provided by the Health Department. Questions about the collection, use and disclosure of this information should be addressed to the 
Manager, Health Information, Privacy and Security: Durham Region Health Department at 605 Rossland Rd. E., Whitby ON L1N 0B2, (905) 668-7711.
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