
 

Family Success Alliance Referral 
 

Family Success Alliance is a diverse group of elected officials, community organizations, and government partners 
working to close the achievement gap and end generational poverty in Orange County. Families enrolled in the FSA 
Navigator Program have access to one-on-one caregiver and family support with a trained peer navigator to: achieve 
family goals, help meet their child’s health and educational needs, identify childcare and early education 
opportunities, locate after school and summer enrichment opportunities, and connections to resources that provide 
services to strengthen child and family success. 

WHO IS IT FOR? Family Success Alliance is for low-income families that have children in designated schools: zone 4 
(New Hope Elementary) and zone 6 (Northside Elementary, FPG and Carrboro Elementary). 

ELIGIBILITY CRITERIA: 

 The family has at least one child attending a designated zone schools and child is in grades k-3 (as of August 
2018) AND 

 The family indicates that their child is eligible for free or reduced price lunch or the family meets other criteria 
that are considered low-income 
 

REFERRAL PROCESS: Please submit form by email to Dominika Gazdzinska at the Family Success Alliance at 
dgazdzinska@orangecountync.gov or fax to 919-245-0896. Once a referral is received, it will be added into our intake 
system. Families will be notified if a navigator is available within a 4-6 week time period. If navigator caseloads are 
full, the family will go on a wait list and will be assigned a navigator in the order that the referral was received  

 
 

Child’s  Name: 
 

Child’s Date of Birth: 
 

 

Caregiver’s  Name:  

 
Child’s School & Grade: 

 

Address: 
 

 

Email:  

 

 

Home phone: 

 

 

Work/other phone:  
 

Cell Phone:  
Interpreter needed: Yes_____No______ 
Language spoken in home: 

 
Reason for Referral: 
 
 

 
 

 
 

 
 

 
 

 

Referral Source:  
 

Contact Name: 

 
Phone Number: 

 
Date:   

 
I have agreed to referral for FSA services: (optional) 
 

Caregiver Signature:  Date:   
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