Date:


To:



From:





Public Health Nurse



Children With Special Health Care Needs



Snohomish Health District

RE:

Children With Special Health Care Needs Services

I am providing Public Health Nursing Support Services and/or Case Management to:

Parent has listed you as the provider for the following services:

__
Medical Provider

____
Nutritional assessment and counselor

____
Psychosocial assessment and counseling

____
Case Management

____
________________________________________________________________

I would like to coordinate services with you to meet this client’s needs.  Please call me at 425-339-5230 or 712-0266 if you have any questions or concerns regarding services to this client, or if I may be of assistance in any way.

Thank you.

