
 If substance use disorder or other factors are 
interfering with the parents’ ability to care for the 
infant, or if there are concerns that the family does 
not have adequate supports, a referral shall be 
made to CYFD Child Protective Services for 
potential child abuse/neglect. Creating a Plan of 
Care does not exempt the family from potential 
investigation by CYFD. Dial #SAFE. 

      

Infant Name:  
 

Admission Date:  

D.O.B.:  
 

Discharge/Transfer Date:  

Address (Street, City, Zip Code): (for adult 
who accompanies infant) 
 
 
 

Phone: (for adult who accompanies infant) 

 

Hospital infant is transferring to:    
Hospital baby born at outside of NM: 
Adult accompanying infant on transfer: (parent(s) or other care givers) 

Name 
 

Age Relationship to Infant  Contact Information  

1. 
 

   

2. 
 

   

3. 
 

   

 
Applicable Criteria for Plan of Care: Check all substances to which infant was exposed in utero.  

Substance  
  

Substance  
 

Alcohol  Methamphetamine  

Benzodiazepines  Nicotine   

Buprenorphine (Subutex, 
Suboxone) 

 Opioids   

Marijuana   Other (Specify):  

Methadone   Other (Specify):   
 
Send form to DOH/CYFD:  Fax to 505-476-8896 or 505-827-5995 

Notification of Newborn and 
Transfer to another Facility /or 
baby born outside of NM but 
will return to live in NM  


