
Tarrant County Referral Form      

Heather Pugh, Safe Babies Tarrant County Coordinator 
(817) 575-9618 hpugh@first3yearstx.org 

 

 

Child Information Name Date of Birth PID # 
Child #1    
Child #2    
Child #3    
Child #4    

If more than 4 children in case, please add additional child information in body of email sent to coordinator. 
 

Parent Information Name Email Phone Number 
Birth Mom    
Birth Dad    

If more parents are included in case, please add additional information in body of email sent to coordinator. 
 

Placement 
Information 

Name Email Phone Number 

Agency & Case 
Manager 

   

Caregivers    
Please note type of placement (foster, relative, kinship) and agency, in body of email sent to coordinator. 

 

Party Information Name Email Phone Number 
OC-OK Permanency 
Specialist 

   

OC-OK Permanency 
Supervisor 

   

Birth Mom Attorney     
Birth Dad Attorney    
Child Attorney    
CASA, if assigned    

 

________________________________   ____________________________________ 

Referral Source Signature     Date 

Safe Babies Tarrant County works to: 
• Improve developmental outcomes & decrease stress levels for infants and toddlers in the child 

welfare system 
• Support birth parents to build parental confidence, provide positive parenting tools, strengthen 

attachment, & provide resources to support their mental well-being.  
• Strengthen the relationship between birth parents and placement (including foster parents/ 

relatives/kinship)  
• Collaborate with stakeholders serving the family to ensure cross communication to effectively 

support families. 
• Assist in developmentally appropriate transitions  

Case Information Cause Number Court Room Judge Removal Date 
     

Please ensure you attach affidavit to email when submitting referral form 

mailto:hpugh@first3yearstx.org
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