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Do the pregnant/parenting teens you serve, need free individual Case management Support services to assist them with any concerns they may have, to eliminate non-graduating/completing teens ?
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                   Do they need assistance with:
Child Care Information


WIC

Emergency Transportation

Public Assistance

Emergency Food / Clothes
Diapers 

Probation concerns


Breast Feeding Support

Bed Time Books for Baby
Child Proofing Assistance 

And much, much more….

The attached information is

Fill out the basic contact information on the referral and fax to (310) 223-0705.

If you have any questions or concerns, please feel free to contact:

Mildred Starr, LA Outreach Coor. 

El Nido Family Centers

1218 E. Compton Blvd.

Compton, CA 90221

Office:  (310) 223-0707

Fax:     (310) 223-0705

Email:   mstarr@elnidofamilycenters.org
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COUNSELING, EDUCATION & SERVICE COORDINATION FOR CHILDREN AND FAMILLES





1218 E. Compton Blvd., Compton, Ca 90221  * Office: Phone (310) 223-0707  *  Fax (310) 223-0705

Dear Community Member,

Thank you for your interest in El Nido Family Centers’ Teen Family Services Programs for pregnant and parenting adolescents.

Pregnant and parenting teens face a tremendous challenge in assuming the role of parenthood, while attempting to continue with their educational and career goals.  Teens that have not yet fully developed physically and emotionally are often overwhelmed with the tasks ahead of them.  Many teens and their families who find themselves facing this challenge are often plagued by other factors, such as extreme poverty, housing difficulties, family and environmental tensions.  

El Nido is dedicated to guiding and supporting this particular population.  We see in these young parents their inherent strengths and potential to become the adults and parents that they want to become.  We provide support and guidance through individualized and strength based case management.  We work closely with the teen parents to develop and actualize their plans for the future.

El Nido is a non-profit agency that has been providing counseling and social services in Los Angeles County since 1925.  Our programs for pregnant and parenting teens include:

Adolescent Family Life Program (AFLP):  A voluntary program that is free of charge, which provides individualized and comprehensive services, including but not limited to: home visiting, parenting skill development, mentoring, resource and referral services and advocacy.  Both teen mothers and fathers are eligible for services, and services are provided in English and Spanish.  All new AFLP clients must begin services prior to their 18th birthday.  
Cal-Learn:  A mandatory program for pregnant or parenting teens, who are receiving TANF (cash assistance) from L.A. County Office of D.P.S.S., either under their own case or their parents’ case.  The /Cal-Learn Program also offers individualized and comprehensive case management to participants in the language of the client and the payee.  The Cal-Learn Program provides supportive services such as transportation assistance, child care and financial bonuses and/or sanctions to support and encourage school success and attendance.  Cal-Learn participants are directly referred by D.P.S.S.

Access to the AFLP Program can be obtained by completing an AFLP Intake/Referral Form and faxing it to:  Mildred Starr at (310) 223-0705.  If you have any questions or concerns, please call Ms. Starr, AFLP –LA Outreach Coordinator at (310) 223-0707 ext 230 and she will be happy to assist you.

We appreciate your commitment and look forward to working with you toward the development of the youth, their families and our community as a whole.  
Sincerely,

Leslie Beccaria, Program Director



Mildred Starr, LA Outreach Coordinator
Teen Family Services – Carson/Compton Sites


Teen Family Services – 

                                       Manchester – I / II                                    South Los Angeles Site
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AFLP: ADOLESCENT FAMILY LIFE PROGRAM--CONFIDENTIAL INTAKE/REFERRAL FORM  11/09/09
1218 East Compton Blvd. * Compton, CA  90221 * Phone: (310) 223-0707  Fax: (310) 223-0705
  Date of Referral ___________________    Name of person completing form __________________________    
Referring Agency/Name ___________________________ Phone # ___________________________

Teen’s Name______________________________________________ Date of Birth _____________________
Address __________________________________________________________________________________



Street


Apt. #



City


 Zip code

Phone #1______________________ Phone #2_____________________  Age: _______
    ( Male   ( Female


Race/Ethnicity ________________________
Primary Language:  ( English   ( Spanish   ( Other__________
Parent/Guardian/Emergency contact ______________________________
Phone # ______________________
Parent/Guardian Primary Language:     ( English     ( Spanish     ( Other______________________________

Teen Pregnant:  ( Yes  ( No
    Trimester:  1st ( (1-13 Weeks)    2nd ( (14-24 Weeks)     3rd ( (27-40 Weeks)
Estimated Delivery Date ____________
____
   Parent/Guardian aware teen is pregnant:   ( Yes   ( No
   
Teen already parenting:   ( Yes ( No          Child’s gender:   ( Male ( Female         Age ________
Teen attending school:     ( Yes ( No          Name of school ________________________________________

Can we contact the teen?      Home: ( Yes ( No
School:  ( Yes ( No
     Other______________________
Does teen receive TANF/Welfare?   ( Yes ( No
Self  (
    Child   (
HIGH PRIORITY ENROLLMENT IS GIVEN TO PREGNANT AND PARENTING TEENS WHO PRESENT ONE

OR MORE OF THE FOLLOWING RISK FACTORS (check all that apply)

( 15 yrs and Younger
( Domestic Violence, Past/Present
( Lacks Emotional Support
( High Risk Pregnancy
( Child Abuse/Neglect, Past/Present
( Mental Health Issues                 

( Lacks Prenatal Care 
( Gang Involvement



( Probation/Delinquency

( Substance Abuse, Past/Present
( Developmental Disabilities
( Learning Disabilities

( Health Condition, Client/Child
( Lacks Basic Resources


( Previous Pregnancy/ other child(ren)
    (Housing, Food, Money, Clothing, etc)





 

TEEN IS IN NEED OF THE FOLLOWING SERVICES AND RESOURCES (check all that apply)

( Basic Resource (Food, Money, Clothing)
 ( Health Care child/teen    
( Mental Health Service child/teen

( TANF (Welfare)
 ( Pre-Natal Care                
( Job/Vocational Training         

( Food Stamps
 ( Child care                        
( School/Education Program

( WIC
 ( Parenting Education                  ( Legal Assistance

( Medical/Health Care Coverage child/teen
 ( Transportation                  
( Other________________________

Comments ________________________________________________________________________________
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_________________________________________________________________________________________El Nido staff: please use progress note form on back side of this sheet to record information about outreach.
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AFLP: ADOLESCENT FAMILY LIFE PROGRAM--CONFIDENTIAL INTAKE/REFERRAL FORM 11/09/09
1218 East Compton Blvd. * Compton, CA  90221 * Phone: (310) 223-0707  Fax: (310) 223-0705

  Fecha ___________________    Nombre de persona llenando el formulario ____________________________    
Nombre de Agencia Refiriendo/Nombre de Individuo __________________________ Teléfono______________
Nombre de Joven: _______________________________________ Fecha de Nacimiento: ________________

Domicilio: _________________________________________________________________________________




      Calle

Número de Apartamento

Ciudad


 Código Postal

Teléfono #1:_________________ Teléfono #2:________________  Edad: _____ Sexo: ( Masculino ( Femenino


Raza ______________________________   Idioma:  ( Ingles ( Español ( Otro ________________________

Nombre de Padre o Madre/Guardián/Emergencia ____________________________Teléfono ______________

Idioma de Padre o Madre/Guardián/Emergencia:     ( Ingles ( Español ( Otro ________________________

Joven esta embarazada:  ( Si ( No  Trimestre: 1ro ( (1-13 Semanas)  2do ( (14-24 Semanas)  3ro ( (27-40 Semanas)
Fecha estimada del Nacimiento del bebe _____________ Saben los padres acerca del embarazo: ( Si ( No
   

El/la joven tiene Hijos/as:   ( Si ( No       Sexo de Hijos/as:   ( Masculino ( Femenino       Edades  ________
Joven asiste a la Escuela:   ( Si ( No        Nombre de Escuela _____________________________________

Podemos contactar al/la joven:     En Casa: ( Si ( No     En la Escuela:  ( Si ( No     Otro________________

El/la Joven recibe asistencia del Gobierno:   ( Si ( No
Para Usted  (
    Para el Bebe   (
INSCRIPCION DE ALTA PRIORIDAD ES DADO A LOS PADRES JOVENES O QUE ESTAN EMBARASADAS QUE PRESENTAN ALGUN FACTOR DE ALTO RIESGO (marque todos los que apliquen)

( 15 años de edad o menos
( Violencia Domestica, Pasado o Presente
( Carece de apoyo emocional

( Embarazo de alto riesgo
( Abuso/Negligencia de Niños, Pasado/Presente
( Problemas de Salud Mental          

( No ha recibido cuidado Pre-natal 
( Participación en Pandillas


( Libertad Condicional/Delincuencia
( Abuso de drogas, Pasado o Presente
( Incapacidad de desarrollo
( Incapacidades de aprendizaje

( Condición Medica, Joven o Bebe
( Carece de recursos básicos


( Otro Embarazo/otros hijos/as
    (Vivienda, Comida, Dinero, Ropa, etc.)





 
EL/LA JOVEN NECESITA LOS SIGUIENTES SERVICIOS Y RECURSOS (marque todos los que apliquen)

( Recursos Básicos (Comida, Dinero, Ropa)
 ( Atención Medica bebe o joven
( Servicios de Salud Mental bebe o joven

( TANF (Welfare)
 ( Cuidado pre-natal                
( Entrenamiento vocacional/de trabajo
( Estampillas de Comida
 ( Cuidado de niños
( Programa de educación/escolar

( WIC
 ( Educación para padres
( Asistencia Legal

( Cobertura Medica/de Salud para el bebe o joven
 ( Transportación                  
( Otro________________________

Comentarios______________________________________________________________________________

________________________________________________________________________________________
El Nido staff: please use progress note form on back side of this sheet to record information about outreach.
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                                     EL NIDO FAMILY CENTERS

                                  1218 E. Compton Blvd

                                   Compton, CA  90221
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EL NIDO FAMILY CENTER

1218 1218 East Compton Blvd.

1219 Compton, CA 90221

1220 mstarr@elnidofamilycenters.org
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Mildred Starr, AFLP Community Outreach Rep. * Email Address:mstarr@elnidofamilycenters.org
1218 East Compton Blvd. * Compton, CA 90221 * Office: (310) 223-0707     Fax: (310) 223-0705
To All El Nido-AFLP/Cal Learn Community Partners:

Contrary to rumors in the community,





Like many non profit programs, El Nido did experience some down sizing (temporary we hope), but contrary to rumors that are circulating in the community, 
El Nido has not gone out of business!
I want to personally answer any questions or concerns you may have so please, please feel free to contact me so we, together, can replace these rumors with program access information, if needed.

In the community both now and….

Always,

Mildred Starr, LA Outreach Coor. 

El Nido Family Centers

1218 E. Compton Blvd.

Compton, CA 90221

Office:  (310) 223-0707

Fax:     (310) 223-0705

Email:   mstarr@elnidofamilycenters.org
El Nido Supervisor, Outreach Coordinator and/or Data Staff--complete:


1. Priority Assignment Indicated: (High (Low          Reviewed by ____________________________           





2. Date Entered on Wait List ______________          Entered on Wait List by____________________      


    Lodestar ID #________________________       


        


3. Date of Assignment to CM _________________   Name of CM ____________________________








El Nido Supervisor, Outreach Coordinator and/or Data Staff--complete:


1. Priority Assignment Indicated: (High (Low          Reviewed by ____________________________           





2. Date Entered on Wait List ______________          Entered on Wait List by____________________      


    Lodestar ID #________________________       


        


3. Date of Assignment to CM _________________   Name of CM ____________________________








Contact person: Mildred Starr   Office: (310) 223-0707 x230 * Fax: (310) 223-0705








Programs we offer include: Early Headstart, Cal Learn & Adolescent Family Life (AFLP)


Real Men Can and Harold Cares.





Prenatal Care						WIC


Parenting Classes 					Public Assistance


Child Care


Back In School


Emergency transportation			All of our services are FREE and 


Emergency food /clothes			confidential.


Counseling














Are you a pregnant or parenting teen Mom or Dad, 17 years or 


younger?  CALL US!  We can help you with:





El Nido Family Centers





Let Us Help You 





�    Looking for pregnant/parenting teen support services?








Emergency food /clothes 			WIC  Information / Support


Parenting Classes 					Public  Assistance Information


Child Care Information 				Job Preparation / Assistance


Back In School


Counseling


Emergency transportation				All of our services are 


										FREE and confidential.











Contact  person: Mildred Starr   (310) 223-0707 x221





El Nido Family Centers





Are you now or soon to be a teen Dad, 17 years or 


younger?  CALL US!  We can help you get information 


and access to:








Programs we offer include: Early Headstart, Cal Learn & Adolescent Family Life (AFLP)





 








