COUNTY
HEALTH DEPARTMENT

E Davis

Maternal & Child Health Home Visitation Referral Form

Referred families with children ages 0-8 will be contacted by a registered nurse to
receive developmental screenings & support connecting to community resources.

Fax #: (801) 525-5151

Parent/Guardian name:

Child’s name: Date of birth:
1

Phone number: Email:

City of Residence Preferred Language:

Notes/Reason for referral:

Provider name: Date of referral:

Health Department: 22 State St., Clearfield, UT 84015
Telephone: 801-525-4960

Email: Haley Bemis hbemis@co.davis.ut.us
Web: davi n h.gov/health/health-servi maternal-child-h



mailto:hbemis@co.davis.ut.us
https://www.daviscountyutah.gov/health/health-services/maternal-child-health-bureau

