
WALWORTH COUNTY 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
W4051 County Road NN  P.O. Box 1005 

Elkhorn, WI  53121-1005 

262-741-3200   800-365-1587  FAX 262-741-3217 

 

S:\Human Services\Public Health\FORMS\PH  Referral Form 

08/2018 

 “Walworth County is an Equal Opportunity Employer” 

 

Public Health  
PUBLIC HEALTH REFERRAL FORM 

 

Consumer Name: __________________________________________ DOB _____________________ 

 

Address: ______________________________________________________________________________ 

 

Phone: _________________________________________   Primary Language:______________________ 

 

Parent/Guardian Name: _________________________________________________________________ 

 

Comments:  ___________________________________________________________________________ 

_____________________________________________________________________________________ 

______________________________________________________________________________________ 

       

WIC    
□ Enrollment   
□ Breast Feeding    
□ Nutrition Counseling 

 
 
B-3 

□ Referral 
□ Other  

 

Nursing Services 
□ Immunization 
□ Prenatal Care Coordination (PNCC)  
□ Lead 
□ Safe Sleep 

 
ENVIRONMENTAL HEALTH 

□ Human Health Hazard 
□ Lead Hazard 

 
Public Health Referral Response 

 

_____   Made contact   Comments _________________________________________________ 

_____   Unable to contact  __________________________________________________________ 

_____   Accepts services  __________________________________________________________ 

_____   Declined services  __________________________________________________________ 

 

 

 

Staff Signature __________________________________________ Date ________________________ 

 


