1. Fill out the Q&A 3
Form and mail/fax
back to Sav-Baby.

2. Ifyou are less than 18
yrs old, you must
request the Parental
Consent Form and fill
it out and have it
signed by a parent or
a guardian.
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"Preventing Baby Abandonment”

530-B Future, San Antonio, TX 78213, (210) 342-8576/Faxi: (210) 348-8913
www.savbaby.org

We only serve pregnant women and women with newborn babies up to the age of one year.
(Crib, Strollers, Infant Car seat, Baby items and Self-Discovery Program)

Name: Address
Zip Code: Date of Birth Phone Number:
1. Are you Married, Single? If married, is your husband working? []Yes[ JNo

2. How many children do you have?

3. What is your Ethnicity?

4. Do you have a: Job [JYes [JNo [JHigh School Diploma OR GED [

If not, what is the last grade you attended?

5. Who referred you to Sav-baby, Inc. ?

6. Are you enrolled in WIC program?[_JYes[ ]No

7. Do you have Lone Star Card? []Yes[ JNo

8. Are you enrolled in MEDICAID? [] Yes [|No

9. Have you asked other agencies for any help? [[JYes[ ] No
10. Do you have any goals? [ JYes [ ] No

11. Are you pregnant now? [_]Yes [[] No If NO then what is date of birth of your last
child

12. Are you willing to change your present situation? [] Yes [ ] NO

13. Do you want to participate in our Self-Discovery Program? [_] Yes []No

Signature Date


initiator:tginfo@tgicorp.org;wfState:distributed;wfType:email;workflowId:d6fb032a1eeb744aa609c2d4ac37e037
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