
  

(Office use)  
Assigned Home visitor:_______________________________ Date PE received:_________________ 
1st Contact date/ Result:_____________________________________________________________     
2nd Contact date/Result:_____________________________________________________________ 
3rd Contact date/Result:_____________________________________________________________ 
4th Contact date/Result:______________________________________________________________ 
Revised 2020-21   MMc 

 

Referral for Services 
All services are Free!  (Must live in Florence 1 school zone) 

Today’s Date:___________________________  

How did you hear this about program? _______________________________________________  

Child’s Name:__________________________________ DOB:_________________ Age:___________ 

Parent’s Name:_____________________________________________________________________ 

Parent’s Address:____________________________________________________________________ 

Parent’s Cell Phone:______________________ Home/Alt. phone:_____________________________ 

Parent’s e-mail address:_______________________________________________________________ 

Parent’s Workplace:__________________________________________________________________ 

Does your child attend daycare?  No / Yes if so, time available for visit:__________________________ 

Does your child have a home visitor?  No /Yes if so, Visitor: ____________________________________ 

Parent enrolled in Poynor Adult Ed.?  No/ Yes if so, Teacher: ___________________________________ 

Child enrolled in 4K Child Development No/ Yes if so, School: ___________________________________ 

Please check the following services you are interested in receiving for your child: 

______   Free Books & Virtual visits (Parents as Teachers) Parent Educator visits twice a month 

______   Free Books & Toys virtual visits (Parent-Child+) Early Learning Specialist visits child twice a week 

______   Would like information about full day 4-year-old Preschool program 

______   Would like information about monthly Parent Workshops (virtual)  

______   Would like information about Child Development and/or Resources 

To sign up for services, forward completed form to: 

CDC @ Woods Rd.     Address: 1400 Woods Rd. Florence, SC 29501        Phone: 843-785-6871 

E-mail to: melanie.mcmillan@fsd1.org      Visit us @ www.F1S.org-Parenting Services-Request Services 

 

 


