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To:  _________________________________________	Phone Number:  _____________


                   (Name of Medical Provider)			      Fax Number:  _____________





From:  _______________________________________	Phone Number:  _____________


	    (Name of Early Intervention Agency)		     Fax Number:  _____________





Name of Service Coordinator:  _____________________   Phone Number:  ______________ 


     





Child’s Name:  _____________________________    Date of Birth:  ______________    Gender:   M     F


Parent/Guardian:  _____________________________	 Relationship to Child:  ___________________


Phone Number:  (Home)  ________________________ (Cell)  _________________________________


Address:  _____________________________   City:  _________________ State: ______  Zip: ________








Date of referral to our agency:  ________________  Date of evaluation:  __________________


Date of Hearing & Vision Screening:  _______________________________________________


Results:  ____________________________________________________________________________








Today’s Date:  ____________________





Status of Service Plan:


Our agency has been unable to contact family 


Family declined services


The child does not qualify for services because:


Didn’t meet eligibility requirements


Didn’t meet age requirements


Other comments:  ___________________________________________________


The child qualified for the following services:  ___________________________________


________________________________________________________________________


Referred for additional services:


Head Start/ Early Head Start			  (  Pre- K


Women, Infant, Children (WIC)			  (  Home Visiting	


NM School for the Blind and Visually Impaired (NMSBVI)	   (  NM School for the Deaf (NMSD)


Other:  ______________________________________________________


Other help you can give us to help better serve the family:


_______________________________________________________________________________


_______________________________________________________________________________











IMPORTANT:
This document is intended for the use of the agency addressee named above and may contain information that is confidential or privileged. If you are not the intended recipient, any dissemination, distribution or copying of this form is not authorized.
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