
Yes No Unk Yes No Unk

Mental Health

Substance Abuse

Domestic Violence

DYFS

2nd Eligible Child's Name: (if applicable) _______________________________

Send to the attention of Alicia Bowker, Healthy Families-TIP Program Director

Primary Caretaker's Signature: ______________________________________Date: _____________________

Fax: (609) 386-1784  or mail to: BCCAP - 718 Route 130 South - Burlington, NJ 08016

DOB: _______________

DOB: _______________

Does the child have a special need/disability/or health concern? If yes, briefly provide additional

information.

Please indicate any other helpful information or concerns about this family and child/ren.

I consent to have the above information shared with the BCCAP Home Visitation Programs.

Food Stamps

WIC

Emergency Assistance

Name of Person Providing Referral:_________________________________________________

Agency: ___________________________________   Phone Number: ____________________ 

Phone: (609) 386-5800 extension 4710

if no, Eligible Child's Name: _________________________________________

Other ____________________

Current Service Involvement

Pregnant: Yes__    No___     If yes, Due Date: _________________

Current Public Benefits 

TANF - Case # ______________

GA - Case # _______________

SSI/D

Phone # 1:_____________________________ Phone # 2:___________________________________

BCCAP Home Visitation Services Referral Form

Primary Caretaker's Name:________________________________

Other Caretaker's Name:__________________________________

Address: _____________________________________________ Apt#:___________________

The following information should be completed for the Primary Caretaker Only

DOB:____________________

Race/Ethnicity:(optional, check only one)   White, Non-Hispanic ____    Black, Non-Hispanic _____

Hispanic/Latina/Latino______     Asian______     Native American______     Multi-Racial ________

Primary Language:  English ______          Spanish______         Other:_______________________________

Gender:   Female _____     Male_____

DOB:____________________

City: ______________________________________State:  NJ  Zip: ________________________



Healthy Families - TIP Program
Healthy Families-TIP is a free parenting and support program. Families referred to the program will receive 

an in-depth assessment of their needs and concerns. Based on that assessment, families may be offered 

support through our home visitation component or receive support through our referral and linkage 

component. In addition, families receiving TANF or Emergency Assistance (EA) for a child 12 months old or 

younger and pregnant General Assistance (GA) clients can receive up to 10 hours of non-core activity credit 

until their child is 12 months old.

Home visitation services include information on child development, positive parenting practices, and child 

health and safety. Families also receive information and links to community agencies, services, employment, 

and education opportunities. Families can remain in the program until the child turns 3 years old.

Families may also be offered support through our Family Case Management Component. This component 

assists parents in identifying barriers to independence, developing goal plans, and gaining access to 

community support networks.

Enrollment Criteria:

• Family must reside in Burlington County

• Pregnant or have a child 3 months old or younger

The Early Head Start Program (EHS) is a free child development program for low income families.  The 

mission is to enhance the development of young children and promote healthy family functioning.  The EHS 

program does this through the Home Based and Center Based Options.  

Families enrolled in the Home Based Option will receive weekly home visits from a trained home visitor that 

will discuss child development and parenting skills.  The home visitor can also provide referrals to community 

services.

Families enrolled in the Center Based Option will receive free child care in one of two state of the art facilities 

in Pemberton and Browns Mills.    

Enrollment Criteria:

• Family must reside in Burlington County

• Family must have a child between 0 – 3 years old

• Family must meet income guidelines.  (Family income is one of several key factors in determining eligibility)

Interested families must complete an Early Head Start Application, verify their income status, and have a 

birth certificate and immunization record for the eligible child/ren. 

BCCAP Home Visitation Services 

Early Head Start Program 

All referrals to BCCAP Home Visitation Services will be contacted in a timely manner by the appropriate program.

BCCAP Home Visitation Services are comprised of the Early Head Start Program  
and the Healthy Famlies - TIP Program


