
Healthy Families of Saratoga County 
Mechanicville Area Community Services Center 

6 South Main Street 

Mechanicville, NY 12118 

518-664-8322 ext. 1015

Referral for Services 
At Healthy Families we believe that every parent can benefit from friendly support, community resources, and 

child development information.  We offer free and personalized services to families in Saratoga County.  If you 

are interested in obtaining more information about Healthy Families or community resources, please fill out the 

information below.  You can also contact Samantha Wagner at 518-664-8322 ext. 1015 or 

swagner@mechanicvilleacsc.org 

Name: _________________________________________  Phone: __________________________________ 

Address: _______________________________________  Email: __________________________________ 

_______________________________________________  What is the best time to reach you? ____________ 

DOB: __________________   Gender: ______________     Race/Ethnicity:____________________________ 

When are you due/When was baby born:________________________________________________________ 

When did you start to receive prenatal care (check one) :        0-12 weeks        13-24 weeks        25-40 weeks 

How many children are in your home: _________________________________________________________ 

Are you employed (check):                 Yes         No                                  Full Time         Part Time 

What support systems do you have right now (check all that apply): 

     Partner       Spouse       Parents        Grandparents       Friends       Community Services       Other 

Which services do you receive now (check all that apply): 

     WIC       SNAP       TANF       HUD       HEAP       SSI/SSD       Medicaid       Family/Child Health Plus    

Agency/Self-referral: ________________________________________________________________________ 

Referring Agency Contact Information:__________________________________________________________ 

My signature gives Healthy Families Saratoga County permission to contact me by email, phone, text, and/or 

mail to share information with me about the program. 

Signature: ___________________________________ Date:  _______________________ 

Funded By: 

mailto:swagner@mechanicvilleacsc.org
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