
Please fax this form to Gallatin City-County Health Department at 406-582-3112 

For questions, please call Amie Gatterdam at 406-582-3111 

 

Veteran Parent Engagement  
Healthy Gallatin Home Visiting Referral Form 

 

Services are provided to any family living in Gallatin County at no cost. 
 
 

Date of Referral: ___________________________ 

Client Name: _________________________________________________  

Date of Birth: _______________________   Age: ____________________ 

Address_______________________________________________ City_________________ Zip_____________ 

Home phone___________________________________ Cell phone___________________________________ 

Email address_______________________________________________________________________________ 

Client’s Preferred Method of Contact:  Call   Text   Email 

Referral Source:  V.E.T.S Court              Physician Veterans Affairs Client  Other 

Client Aware of Referral?  Yes  No 

Referral Comments: _________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

  


