
 

The H.O.P.E. Project 
(Healing Ourselves through Peer Empowerment) 

The HOPE Project offers several FREE services (all options may not be right for every woman):  

 One-on-one support from a mother who has coped with the loss of her baby. 

 Charlie’s Circle, a 10-week group where mothers can talk with other women, learn how to cope 
with stress, plan next steps for her family, gain support, and heal. 

 Home visiting support 
 
Qualifications for home visiting: 

 Has experienced the loss of her baby during the past 12 months (a stillbirth or an infant who 
died before his or her first birthday) and 

 Lives in Baltimore City 
 
Date of Referral: __________________________________________________________________ 

Name of Client: ___________________________________________________________________ 

Client Address: ____________________________________________________________________ 

Phone Number: ______________________   Alternate Phone Number: ______________________ 

Type of Loss:   (Please circle)        Miscarriage        Fetal (20 wks or greater)        Stillbirth         Infant          

Date of Loss: _________________          Client Currently Pregnant:   No   Yes    If yes, EDD: ________  

Referral Completed By (Name and Title): ________________________________________________ 

Email/Telephone Contact Information: __________________________________________________ 

Agency:  ___________________________________________________________________________ 

FAX the referral to HCAM: 1-888-657-8712 

For more information about the program, contact Roberta’s House at 
hope@robertashouse.org or 410-235-6633 

FOR ROBERTA’S HOUSE ONLY:  ____Group _____Home Visiting _____Volunteer (client is currently pregnant)  

       


