[image: ] 	Diaper Referral Form 
	Revised 1.24.2020
  
[bookmark: _GoBack]For those completing this form for the families receiving the diapers please return to Brittney Henry or Email this form completed to bhenry@linkslikks.org If a family is self-referring they can email or call at my office number 330-620-4210 or my cell 330-760-0915 and if I am unavailable leave a detailed message with their name and diaper sizes needed.
Please keep in mind that each pack of diapers is individually hand wrapped. Diapers are distributed in packs of 25 for sizes NB-5 OR packs of 15 for size 6 and pull-ups. It is a first come first serve bases so we will do our best to accommodate based on what is available. Families can get 1 pack per child in diapers a month. If the size they need is not available they can go a size up or size down or they will be put on the waitlist for when the next supply of diapers is available. An appointment has to schedule for picking up diapers. All referrals will be processed on Fridays and pick up times will be scheduled for the upcoming week. Since the supply of Diapers are not always plentiful the diapers will be held for a week from the processing date then the family will be put on the waitlist, unless other arrangements are made

Date: _____________   
Agency/Program: _______________________________________________________________ 
Case worker/Person making the referral: ____________________________________________
# Of children in the home ___ Ages of children in the home: _______Diaper Size(s): ________
# Of Working adult in the home: _________   Race/Ethnicity: ________________  
Child’s Name: 								__________________________
Child’s Date of Birth: 							__________________________
Parent/Guardian’s Name:					________________________________
Home Address: 	_______________________________________________ZIP CODE: _____________
[image: ]Phone:			__________ Text?  Yes / No   Email:			___________________
We thank you for your time and effort required to complete this application! By monitoring and collecting additional data on our Diaper Bank & Partner Agencies, we will be able to further our cause to better serve children and families in our communities.
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Community Based Outcomes Data Collection
Agency/Program: Zip Code:
Date: # of Children: # of Working Adults in your Household:
About how often do you get diapers from a Project MKC Pariner Agency?

Othisis my first time O Every Week (O A few fimes amonth < Once amonth - (O Every few months

About how long have you been getting diapers from Project MKC?

O Thisis my first fime O Afew weeks O About amonth
O A few months & Several months & About ayear O A few years
How do you feel about the number of diapers you receive?
O It'snotenough O ltisjust right O Itis too much
Receiving these diapers/pull-ups for my child(ren) allows me to (iil all that apply):
O Take child fo daycare © Reduce stress O Gofowork O Buy food
© Make my child happier O Help my child fo be healthier  Olook forwork O Pay a bill
© Gotoschool or job fraining < Buy non-food items ike toothpaste or soap.
Save money for: Other:

Is there anything you want Project MKC fo know?
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IMPACTING LIVES WITH SERVICES & PROGRAMS
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