
9/4/20 ECSS 3045 Early Intervention Referral ECSS 3045 

Early Intervention Referral 

Referral Date ______________      Male _____    Female _____ Birth Date _______________________ 

Child’s Name ________________________________________  Primary Phone # __________________ 

Address ____________________________________________ Other Phone # __________________ 

  ____________________________________________ 

School District ________________________________________  County __________________________ 

Child lives with (relationship) ______________________________________________________________ 

Foster Parents (if applicable) ______________________________________________________________ 

Language(s) spoken in the home (list all) ____________________________________________________ 

Interpreter needed for meeting? _________ If ‘Yes” what language? _________________________ 

Forms needed in Spanish? _____________  Medical Access Card Number? ___________________ 

Family has internet access? ____________ Smartphone/tablet/computer? ____________________ 

Parent Information   Parent/Guardian 1         Parent/Guardian 2 

Name  _________________________________ _________________________________ 

Address _________________________________ _________________________________ 

_________________________________ _________________________________ 

Phone # _________________________________   ________________________________ 

Email _________________________________ ________________________________ 

Person Making Referral _____________________ Referral Source _______________________________ 

Presenting Problem 

 

Preschool/Daycare________________________________________________________________________ 
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