
Pastor Robbin Hargrove, LSW 

207 Atlantic Ave Apt H-1 

Egg Harbor City, NJ 08215 

1-800-376-4616 

AHEARTministries.org 

AHEARTministries609@gmail.com 

 

Note: It is your agency’s responsibility to pre-screen participants being referred to AHEART.  Our 

services are for infant emergencies (infants: newborn to 2 years).  If you are a partnered agency, you are 

responsible for hosting a diaper/formula drive or participating in our annual Mega Baby Shower.  

Referral Form 

Date_____________            Ethnicity_______________________ 

Agency Name ___________________________   Case Worker____________________   

Contact Number: _______________________________________         ext. __________ 

Parent/Guardian__________________________________________________________  

Address ________________________________________________________________  

Parent/Guardian Phone Number:     Home _____________      Cell__________________  

Infant Name_______________________________ ___     DOB_____________________ 

Baby Story: (Brief & detailed description of why the client is in need.) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Items Needed: (Be specific as possible and please don’t write “anything.”) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


