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BALTIMORE COUNTY FAMILY AND KINSHIP NAVIGATOR SERVICES REFERRAL FORM

A Program of Catholic Charities Family Services

Who should contact a Baltimore County Family or Kinship Navigator?
Baltimore County families of children encountering one or more of the following concerns:
· Parental Incarceration: The families of children whose parents are currently or were previously incarcerated in a state or local correctional facility as adults or juveniles during their child’s lives.
· Disconnected Youth: Teenagers and young adults between the ages of 18 and 24 who are neither working nor enrolled in school. There does not need to be a history of parental incarceration.
· Kinship:  Families who are raising a relative’s child/children (i.e., grandparents, aunts, uncles, cousins, siblings).
There does not need to be a history of parental incarceration.
Families who have private insurance, public health insurance, or no health insurance can use this FREE SERVICE funded by the Maryland Governor’s Office of Children and the Baltimore County Local Management Board. 
What can a Family Navigator do?

· Assist with navigating the Local and State systems of care to obtain needed supports. 
· Offer support and guidance while identifying the family’s strengths and needs.
· Work with families to develop a plan of action. 
Person making the referral ___________________________________ 
Phone _________________________    Email: __________________________________
REFERRING AGENCY OR ORGANIZATION _______________________________

Position (i.e. therapist, resource coordinator, etc.)_____________________________________

FAMILY INFORMATION

Name ________________________________________________________________________
Address ______________________________________________________________________
City ______________________ State __________  Zip __________ Email: ________________________________
Phone:  _________________________
Reason for Referral and additional information: 
Parental Incarceration

Disconnected youth
Kinship

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please discuss the referral with the person you are referring before sending the referral form.                                                                                                                                                                                       
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