
BABY’S BOUNTY 
Phone:  702-810-5180 

 
 
AGENCY REFERRAL FORM      Fax form to: 702-821-1877 
          
Name of Agency: ________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
Caseworker: ___________________________________________________Date: ____________ 
 
Phone: __________________________________Fax: __________________________________ 
 
Email:  ________________________________________________________________________ 
 
CLIENT INFORMATION 
 
Name: _________________________________________________________Age: ____________ 
 
Address: ________________________________________________________________________ 
 
Annual Income:  _____________________________________SS#  _________________________ 
 
CIRCLE ONE:   CIRCLE ALL THAT APPLY: 
Married    Native American 
Divorced    Non-white Hispanic 
Separated      African American 
Widowed      Caucasian 
Single     Asian/Pacific Islander 
     Other 
     Decline to answer 
 
 
Baby’s Birth date: __________________________ Male______ Female______     
    
CLIENT WISH LIST (Baby’s Bounty does not guarantee availability of the items listed) 
 
Newborn clothing   Receiving blankets   Bottles  Stroller  Car seat    

 
    Diaper Bag Port-a-crib      Bathtub      Bouncer      Bassinet       Swing 
 
Additional needs: _________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________  
 
WAIVER:  Baby’s Bounty is not responsible for product defects or malfunctions of a donated item.   
Recipients are responsible for the safe assembly and use of a donated item.   


