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COLUMBIA
COUNTY

PHONE: 608-742-9227 opt 6
FAX: 608-742-9700

E-MAIL: Div.of.health@columbiacountywi.gov
WEBSITE: www.co.columbia.wi.us
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Health and Human Services
111 East Mullett Street

Mailing Address: P.O. Box 136
Portage, WI 53901-0136

Public Health Referral Form

Please fill out the below form for client being referred. Select all programs that apply.

I:l Car Seat Checks:

D Cribs for Kids:

I:l Developmental
Screening:

Growing Great
Kids:

DGrowing Great
Families:

D HealthChecks:

|:| PNCC:

|:|We|| Water Kit:

[Jwic:

Columbia County Public Health provides free car seat checks and education on the current guidelines and
proper installation of car seats. Columbia County Public Health can also provide a car seats to Columbia
County families who are on or eligible for Women, Infants and Children (WIC), Badgercare, and/or Foodshare.

Columbia County Public Health, in partnership with Cribs for Kids, offers free safe sleep education.

A nurse with Ages & Stages Questionnaires (ASQ) training will conduct a developmental screening on children aged
one month to five-and-a-half years.

Curriculum-based educational program to help build parenting skills and support children and parents to
promote healthy growth and development using strength-based activities and education. There is no out-of-
pocket cost. Enroliment may occur anytime between prenatal through 36 months of age.

Curriculum-based educational program that focuses on strengthening families, stress management, life skills,
building protective buffers, and promoting parental resilience. Enrollment may occur anytime between birth and age

10.

BadgerCare+ members 0-20 years of age qualify for a free HealthCheck by a Public Health Nurse. This may
include fluoride varnish, weights, heights, immunizations, and lead draws.

Prenatal Care Coordination (PNCC) is a program for any pregnant women with risk factors and who have
BadgerCare may qualify Public Health Nurse visits throughout the pregnancy and until 60 days postpartum.

Free testing is available to any family with a pregnant person, child 12 or under, immunocompromised person, or
person over 65. They must also meet one of the following: on FoodShare, BadgerCare, WIC, eligible for Medicare/
Medicaid, intergenerational household, single parent household, or migrant/seasonal worker households.

Women, Infants, and Children (WIC) nutrition program provides supplemental foods and nutrition education to help
keep pregnant, postpartum, breastfeeding women, infants and children under five years of age, healthy and strong.

OK to text: [ | Yes [ |No

Today’s Date: Client Informed of Referral: [ ] Yes [ ] No

Language: [] English [] Spanish [] Other Participation in any of the following programs:

[ Foodshare w2
Insurance: [ ] BadgerCare/Medicaid [_]Private ] wic
Last First Date of Birth Estimated Due Date

Caregiver/Mother

Child 1

Child 2

Child 3

Address:

Apt. #: City: Zip:
Phone Number:
Alternate Contact Number: County:

Comments/Concerns:
Person/Agency Referring: Phone:
Response Requested: | Yes No

Send form to the Columbia County Public Health at Fax: 608-742-9700 Phone: 608-742-9227 dial 6 Email: Div.of.health@columbiacountywi.gov

Mission Statement: To promote and protect the health and saftey of our community
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