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Re:  Name:      ; DOB:      


Dear      :

Thank you for referring this child to Early ACCESS.  The Early ACCESS system works to involve people who are important to the family.  We need to learn how you want to be involved.  Please indicate your preferred level of involvement by checking one of the boxes below and returning this form to me.

|_|  I want to be involved.  Contact me to discuss the options for my participation, which may include:

· Sharing information that would be helpful in getting to know the child and family (screening/evaluation/assessment)

· Helping develop the Individualized Family Service Plan (IFSP) and be a part of the team that makes decisions.

· Participating in IFSP team meetings.

|_|  Inform me of the results of the evaluation, eligibility determination and services to be provided.

|_|  I need no further information from Early ACCESS or the Service Coordinator.

Sincerely,




     , Early ACCESS Service Coordinator
Address:      
City, State, Zip Code:      
Phone:       
Fax:       
Email:      
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