
2024 Referral Form
Baby & Children’s Ministry 

175 Jefferson Avenue, Buffalo, NY 14210 
(716) 824-7818

This referral may be brought in by client or emailed 
to babyministry@harvesthousebuffalo.org 

I.D. of parent/guardian & children required.

Non-English-speaking clients may bring an interpreter. 

NAME OF PARENT/GUARDIAN (Please Print): 
________________________________________________________ 

PHONE #:_______________________ 

ADDRESS:  ______________________________________________________________________________ 

______________________________________________________________________________ 

( * Include Expected Date of Delivery. Pregnant moms may come in 60 days before due date.)

 

ITEMS NEEDED (subject to availability at time of visit) 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

AGENCY: ________________________________________  PHONE:__________________  EXT_________ 

SOCIAL WORKER’S NAME (Please Print): _____________________________________________________ 

Client ID is required to receive items 

PLEASE HAVE YOUR CLIENT CALL 824-7818 TO MAKE AN APPOINTMENT. 

Days we are closed in 2024:

January 1 & 15, February 19, May 27,
July 4, September 2, November 28 & 29, December 25 - 31

(We will reopen on Thursday, January 2, 2025)

CHILDREN’S NAMES (Please Print)    SEX * DATE OF BIRTH SIZE 

Client Hours  
By Appointment 

In-Store or Curbside 
Pickup Available 

Monday—Friday 
10am—3pm
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