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​​​​​​​​​​​​​​​​​​​​​​​​Date _____________________

To: _________________________________

From: _______________________________

Re: _________________________________

Your patient, ____________________________________, is being evaluated to determine eligibility and need for early intervention services. To date the team has not been able to document a developmental delay but feels this child is in need of early intervention services due to the diagnosis of _________________________, which has a high probability of resulting in a developmental delay.

If you agree with this information please sign below and fax this form to me at

425-339-1984. This diagnosis will support the child’s eligibility and need for early intervention services.

If you have any questions please call me at 425-339-4851.

I agree that this child is in need of early intervention services due to the diagnosis listed above.

______________________________________________

(MD or ARNP signature)

Comments: ________________________________________________________________________________________________________________________________
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