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HANDS REFERRAL 
Send via mail or fax to: 

 
Family & Children's Place HANDS Program 

525 Zane Street 
Louisville, KY  40203 

502-893-3900 EXT. 210 or 211 
502-893-9646 (FAX) 

hands@famchildplace.org 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Date:         

Referral Source/ 
Phone Number:       

Client’s Name:       

Client’s Address:       

Telephone #:       Alternate#:       

EDC:       (or) Baby’s Birth date:       
 
Other pertinent information: 
 

      

First time Dad?   Yes  No          First time Mom?   Yes  No          

OB-GYN/Clinic_________________________________ Is this UofL?______________ 
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