PLEASE COMPLETE THIS REFERRAL FORM ON YOUR Vancouver, BC V5R 52
P: 604-558-4840

BabyGoRound COMPUTER, THEN FAX OR EMAIL TO US E: 604-558-4841

WE WILL NOT ACCEPT HAND WRITTEN REFERRALS info@babygoround.ca

! c Baby Gear Distribution Program Referral 2939 Kingsway
1

Referral Agency Information (ALL FIELDS ARE MANDATORY)

Agency name: Referral agent name:
Agency division (if applicable): Referral agent email:
Agency city: Referral agent phone number:

Client Information (ALL FIELDS ARE MANDATORY)

Primary caregiver's name: Annual household income: Baby's sex:
please choose

please choose

Baby’s EDD/DOB:

Primary caregiver's pronouns: DOB:

Relationship to child: guardian Phone: City of residence:

Is family proficient in English : ves Email: Country of origin:

If no, please provide an English speaking contact: Total # of people in Household:

Does family self identify as being of Indigenous descent?: please choose
Family's mode of transportation to BabyGoRound: yjease choose
Reason for Referral: (please check all that apply)

Total # of children (incl baby):

Mother < 19 yrs Family is led by a single parent One or both parents unemployed
Mother rec0\./ering from Mothfer is living irf a shelter or Family is new to Canada (< 2 yrs)
substance misuse transitional housing

Fleeing domestic violence Child has a disability Family has refugee status

Items Requested for: @Infant OToddIer Olnfant and toddler OTwins OTwins and toddler

Items for baby less than 6 months Items for baby older than 6 months (up to 24 months)
Bassinet/Pack and Play Nursing pillow Bedding/Blankets Jolly jumper
Bedding/Blankets Playmat Books Safety gate
Books Sleep sacks Clothing Sleep sacks
Bouncy chair/Bumbo Stroller Crib Stroller
Change pad Swing Exersaucer Towels/washcloths
Clothing Towels/washcloths High chair Toys
Diaper bag Toys The majority of the items we receive are donated and in

] gently used condition. We cahnot guarantee availability -
Infant carrier Tub of all items, so we encourage families to specify their

greatest needs.

Is there any other information pertinent to this referral?
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