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This blank template provides a space to identify local agencies that are specific to the populations you serve. You
have space to create an understanding of the target audience, funding sources, and additional specifics of the
partner agency you hope to work with. Other example agencies include:

1. March of Dimes, Help Me Grow, NBDPN, CDC

2. Fetal Infant Mortality Review Committees

3. Specialty physicians and clinics or condition-specific support organizations

How to fill this out guide:

1. This checklist is intended to act as a summary snapshot of your BDSP's partners.

2
3.
4
5

. The agencies listed in the Program column are grouped into 5 different categories.

Clicking on the program in each row will bring you to its corresponding agency card.

. Filling out the fields in each row will populate the corresponding fields in the agency cards below.
. You are welcome to jump around this list and fill out cards and prompts in any order you like.

Other Resources

You can use these cards to supplement the cards with additional resources

Program

(Local Family- or People with Lived

(County or Local Health

(Local Housing or Food Security

(Local Family Support

(Local Specialty Clinics, including

(Local FQHCs or refugee or

(Legal Aid or other legal

Ongoing Program
Collaboration Name & Contact

BDSP Role

No -

No -

No -

No -

No -

No -

No -

No -

No -

No -



(Local Family- or People with Lived Experience- Led Organizations)

Intended Audience

Funding

Description

Is there ongoing collaboration between your two agencies? Back to Top

No

What is this specific program’s name in your state and who is the main contact that the BDSP can reach out to?

Determine whether the BDSP is in a position to Lead, Compliment, or Follow in any referrals activities.

Please describe existing collaboration or ideas for How are families made aware of these services
potential collaboration between your program and and where can the BDSP support making these
this partner. connections?



(County or Local Health Departments)

Intended Audience

Funding

Description

Is there ongoing collaboration between your two agencies? Back to Top

No

What is this specific program’s name in your state and who is the main contact that the BDSP can reach out to?

Determine whether the BDSP is in a position to Lead, Compliment, or Follow in any referrals activities.

Please describe existing collaboration or ideas for How are families made aware of these services
potential collaboration between your program and and where can the BDSP support making these
this partner. connections?



(Local Housing or Food Security Agency (i.e. Section 8, SNAP, food banks, shelters))

Intended Audience

Funding

Description

Is there ongoing collaboration between your two agencies? Back to Top

No

What is this specific program’s name in your state and who is the main contact that the BDSP can reach out to?

Determine whether the BDSP is in a position to Lead, Compliment, or Follow in any referrals activities.

Please describe existing collaboration or ideas for How are families made aware of these services
potential collaboration between your program and and where can the BDSP support making these
this partner. connections?



(Local Family Support Organizations)

Intended Audience

Funding

Description

Is there ongoing collaboration between your two agencies? Back to Top

No

What is this specific program’s name in your state and who is the main contact that the BDSP can reach out to?

Determine whether the BDSP is in a position to Lead, Compliment, or Follow in any referrals activities.

Please describe existing collaboration or ideas for How are families made aware of these services
potential collaboration between your program and and where can the BDSP support making these
this partner. connections?



(Local Specialty Clinics, including PT, OT, S/LP, etc.)

Intended Audience

Funding

Description

Is there ongoing collaboration between your two agencies? Back to Top

No

What is this specific program’s name in your state and who is the main contact that the BDSP can reach out to?

Determine whether the BDSP is in a position to Lead, Compliment, or Follow in any referrals activities.

Please describe existing collaboration or ideas for How are families made aware of these services
potential collaboration between your program and and where can the BDSP support making these
this partner. connections?



(Local FQHCs or refugee or immigrant serving clinics)

Intended Audience

Funding

Description

Is there ongoing collaboration between your two agencies? Back to Top

No

What is this specific program’s name in your state and who is the main contact that the BDSP can reach out to?

Determine whether the BDSP is in a position to Lead, Compliment, or Follow in any referrals activities.

Please describe existing collaboration or ideas for How are families made aware of these services
potential collaboration between your program and and where can the BDSP support making these
this partner. connections?



(Legal Aid or other legal advocates)

Intended Audience

Funding

Description

Is there ongoing collaboration between your two agencies? Back to Top

No

What is this specific program’s name in your state and who is the main contact that the BDSP can reach out to?

Determine whether the BDSP is in a position to Lead, Compliment, or Follow in any referrals activities.

Please describe existing collaboration or ideas for How are families made aware of these services
potential collaboration between your program and and where can the BDSP support making these
this partner. connections?



Intended Audience

Funding

Description

Is there ongoing collaboration between your two agencies? Back to Top

No

What is this specific program’s name in your state and who is the main contact that the BDSP can reach out to?

Determine whether the BDSP is in a position to Lead, Compliment, or Follow in any referrals activities.

Please describe existing collaboration or ideas for How are families made aware of these services
potential collaboration between your program and and where can the BDSP support making these
this partner. connections?



Intended Audience

Funding

Description

Is there ongoing collaboration between your two agencies? Back to Top

No

What is this specific program’s name in your state and who is the main contact that the BDSP can reach out to?

Determine whether the BDSP is in a position to Lead, Compliment, or Follow in any referrals activities.

Please describe existing collaboration or ideas for How are families made aware of these services
potential collaboration between your program and and where can the BDSP support making these
this partner. connections?



Intended Audience

Funding

Description

Is there ongoing collaboration between your two agencies? Back to Top

No

What is this specific program’s name in your state and who is the main contact that the BDSP can reach out to?

Determine whether the BDSP is in a position to Lead, Compliment, or Follow in any referrals activities.

Please describe existing collaboration or ideas for How are families made aware of these services
potential collaboration between your program and and where can the BDSP support making these
this partner. connections?
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