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Presentation of Health and/or Developmental Concern


(Parent Concern or Physician Assessment)





Child Birth to 3 years of age?





Child 3-18 years of age?





Child with known or suspected 


developmental delay





Call: 


(insert phone number)


(Name) County 


Early Intervention 


Family Resources Coordinator





Child typically-developing with medical issues





Child typically-developing 


OR


Child with developmental delay


with medical issues





Child with 


developmental delay but no accompanying 


medical issues





Call: 


(insert phone number)


Child’s Local School District





(Name) County Decision Tree


Child with Special Needs Referral Process








that require Care Coordination or local resources and referrals





that require Care Coordination or local resources and referrals








Call: 


(insert phone number)


Children with Special Health Care Needs Coordinator at (Name) County
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